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If we could handle venereal diseases as we can 
other infectious diseases tlicj' would ofTcr a relatively 
simple sanitary problem. We know all of the facts 
necessary for their sanitary control. We know their 
causes, tlieir incubation periods, and their modes of 
transmission ; and these facts so far as they are physi¬ 
cal facts offer no practical obstacles to sanitary con¬ 
trol. But for all that some sanitarians may say, the 
venereal diseases cannot be handled simply as a 
sanitary problem. No effective policy is practicable 
whith would isolate them like measles or scarlet fever ; 
or quarantine them like smallpox; or, even in the 
present state of sentiment, get them successfully 
reported. They involve factors peculiar to them¬ 
selves—social, personal and moral factors that reach 
into the most insistent and secret impulses of life. 
These facts make the problem of their control 
extremely difficult; make it a social as well as a sani¬ 
tary problem and, without question, the most complex 
and difficult of social problems. 

The Army program has taken full cognizance of 
both phases of this problem. It can readily be seen 
that they require very different treatment, and that 
in coordinating the forces necessary to attack them 
in a practical campaign, there may be need for tact, 
judgment, tplerance and sympathetic cooperation. In 
this attempt the dangers are many of cross purposes, 
of exaggeration of the importance of one part of 
the program over the other, of irreconcilable conflicts 
between radicals on the two sides, especially of having 
the moral propaganda run away with the medical. 
We all know to what extremes the sexual moralist 
can go. How unpractical, how intolerant, how extrav¬ 
agant, even how unreasoning, if not scientifically dis¬ 
honest, he can be. On the other hand, the medical 
man can make no boasts of the cool, dispassionate, 
scientific intelligence that he has brought to bear on 
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the problem. He is usually an infant in the knowledge 
of the epidemiologic facts of the venereal diseases 
and of tlic work that lias been done on them as a 
sanitary problem. If he does not content himself 
willt a mild mistrust of social and moral propagandas 
for influencing their prevalence, lie is apt to have 
opinions about what he fondly regards as the prac¬ 
tical nspccls of the sexual problem, which are not the 
less vigorous because he lias given very little serious 
study to the subject. 

A very practical proposition has been to avoid the 
danger of being carried away by extremes in policy 
in cither direction. Up to the present time, however, 
tins danger lias not actually obtruded itself. 

METHODS OF TKEVENTION 

All of the methods of attack on the venereal dis¬ 
eases may be grouped into four classes; (a) Social 
measures to diminish sexual temptation; (0) educa¬ 
tion in regard to venereal diseases; (c) prophylactic 
measures against venereal diseases, and (d) medical 
care. 

SOCI.\L MEASURES 

Social measures to diminish sexual temptation 
divide themselves in two sorts of activities: (1) 
the repression of prostitution and of the liquor traffic, 
and (2) the provision of proper social surroundings 
and of opportunities for recreation and diversion. 

However unjust it may seem to some, the repression, 
of prostitution and of the liquor traffic^ are logically 
classed together. In the spread of venereal diseases 
they go together. The liquor traffic in numerous 
ways is the fosterer of prostitution. And the effect 
of alcoholic liquor is a factor that cannot be over¬ 
looked in the diffusion of venereal diseases, because 
•of the inhibition which it produces in those restraining 
influences that under ordinary conditions prevent 
man’s giving way to his impulses. 

It has been recognized, then, by the Army that 
keeping liquor away from soldiers is of fundamental 
importance in the program of attack on the venereal 
diseases. It is not necessary to go into the measures 
which the government has enacted to keep alcoholic 
liquors away from the soldiers. It may be said, how¬ 
ever, that these measures are being enforced, and 
that the amount of alcohol consumed by the present 
Army of the United States is negligible. There is 
an occasional bootlegger, and a small amount of liquor 
gets to the soldier in devious ways; but it is, in the 
total, inappreciable. For all practical purposes the 
United States Army at the present time is a body of 
total abstainers. This fact is undoubtedly a very 
great factor in keeping down, in the Army the inci¬ 
dence of venereal diseases. 



VENEREAL PROBLEM 

?• prostitution 

as been one winch has called for cooperation between 
fedcial and loca authonties. Of course, inside can¬ 
tonments and other government reservatiolfs the fed¬ 
eral authonties _ are supreme. In addition to this 
federal area, a district has been provided by law, con¬ 
sisting of a zone, at present designated by the Secre¬ 
tary of \\ ar to be 5 miles, around each of the canton¬ 
ments. In these zones the federal authorities are in 
position to control completely the liquor traffic and 
^le various conditions which encourage prostitution. 
Even, therefore, where cantonments are situated near 
districts presenting the worst social conditions, the 
government is able to make prostitution difficult, and 
is very effectively doing it. 

Outside the zones, the federal government can still 
exert great influence as regards these conditions, and, 
as necessity compels, is doing this. But for the most 
part, n'hen it comes to the question of controlling 
prostitution and liquor traffic outside the zones, reli¬ 
ance has been placed in great measure on the local 
civil authorities. I think it can be said with con¬ 
siderable satisfaction that communities have almost 
without exception realized their responsibilit)' in these 
matters and have responded as well as the most san¬ 
guine could have asked in their efforts to improve 
them. Cities have cleaned up in the last few months 
that have never cleaned up before; to such an extent 
is this true, that conditions in regard to prostitution 
in this country are the best today that they have ever 
been. 

The cause of this is the awakened public con¬ 
science; the determination of our people to do the 
best they can for their soldiers. To attain this, much 
has been done in directing the public conscience, in 
discovering the conditions that need correcting, and 
in showing the public useful avenues of work. 

In this ticklish business the Army is not trusting 
to well meaning amateurs alone. It has its own 
trained forces in the field, recruited largely from the 
experienced workers of such organizations as the 
American Social Hygiene Association. Vice condi¬ 
tions are minutely studied, and are known with 
a fulness that is surprising. _ Often, as a result of 
this, the condition of prostitution in a community 
has been revolutionized for the better almost ip a 
day. More often the improvement is less magical. 
But the pressure is everyivliere, most about camps, 
and is resulting in rapid betterment. _ 

The interest of the intelligent public, not merely 
of the intellectual classes, but of the every-day citizen, 
in the menace of venereal diseases, has been accumu¬ 
lating in the last few years. The war has stiniulated 
this to a point at which you can get the public to 
support any policy concerning them that is sane and 
useful. This makes the present time a unique oppor¬ 
tunity for attacking the problem, and sanitarians are 
showmg a disposition to utilize it. Everywhere the 
work for the control of venereal diseases is stimulated 
and’many new approaches to the problem are being 

'^'"fftfean hardly find a district where there is not 
some manifestation of this activity. _ New and better 
otdimmcns nnd sanitary regulations in regard to vene- 
Tca\ nre being enacted, and more intelligence 

is to their enforcement. _ Municipal 

dinks iw Ww txeatment of venereal diseases are 
being estaiiiisbed, Established clinics are being reor- 
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gaiiized to do better work. Hospitals for venereal 
.-..diseases are being provided; even, in some places 

venereal cases are in operation! 
Eiidence of this sort of activity is found everywhere 
fioni the Atlantic to the- Pacific. There has^ never 
been any_ systematic widespread attack on venereal 
diseases m the country before. There is now an 
almost universal and, for the most part, intelligent 
attack carried on. 

The state councils of defense have generally taken 
up the work in their various states. . Private organi¬ 
zations interested in public welfare are helping the 
campaign in innumerable communities. The aggre¬ 
gate, ihei efore, of work which is being contributed 
by forces not directly controlled by the federal govern- 
ment is not easy to be estimated. 

The tycond group of measures to diminisli se.\'ual 
temptation are.embodied in the provision of proper ' 
social surroundings and recreations. Applied to the •; 
Army, this means the furnishing of healthy social , 
conditions and of opportunities for diversion for the '■ 
soldiers at periods of leisure in camp, or wlien they ; 
are traveling, or on leaves of absence outside of their ^ 
camps. In the camps the government has through ^ 
the Commission on Training Camp Activities pur- ; 
sued a policy which, it seems to me, is of the highest 
intelligence in regard to the provision of recreations. ' 
The situation has been conceived to be much the 
same as that of a college community, where there are 
a large number of young men brought together, who 
have recently been detached from their familiar home 
surroundings; and it has been handled with college' 
activities as the example to be followed. All of the 
wholesome forms of play which constitute the familiar 
recreations of college life have been included, and are 
encouraged and supported. The effort is to create 
the same sort of a class spirit among the men; to get 
them interested in their diversions and to excite in 
them a pride in their sports as in their work. 

In furnishing proper social surroundings and facili¬ 
ties for recreation in the camp, the authorities have . 
availed themselves of the invaluable experience of 
organizations which have been working so long in 
these fields in civil life, such as the Y. M. C. A., the 
Knights of Columbus and the Y. W. C. A. These , 
organizations are not only doing incalculable work 
for the soldier in the cities; they are doing a greater 
one in the camps, where they have adapted themselves 
to military conditions. 

Outside the cantonments and tlie zones, there has 
been an appeal to the civil population to add their 
part in this work, I think you are all more or less 
ffimiliar with the cordial response which the public 
has given to this appeal. Hardly a community (no 
community that I know of) has failed to respond to 
this appeal to aid. What some communities have done 
amounts to examples of almost illimitable hospilality. 

EDUCATION 

The same civil agencies that have been working , 
against‘prostitution have been active in the campaign 
of education of the public in sexual matters and m 
the dangers of venereal diseases. Education as to 
the dangers of venereal diseases has been a part oi 
the geneS campaign. While the work of education 
has been as extensive among the civi o" 

as it has been among the soldiers, it b^en by tl 
same methods; the aggregate amount of it is \c y 
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larjTC and is undoubtedly doing a very practical 
ainount of good. Nor lias this caiiipaign of educa¬ 
tion in the danger of venereal diseases been confined 
to the boys. Tl has been extended Jo the girls; and 
such organizations as the Young Woman s Patriotic 
League arc reaching out to the girls: telling them the 
danger of venereal diseases and fostering in them a 
sense of their rcsjionsibilitics in these matters. J he 
General Federation of Women’s Clubs, the Women’s 
Christian Tcm])crancc Union, the W. C. A.—such 
women’s organizations as these arc giving their power¬ 
ful support to this work. 

When it comes to the soldiers, the work of educa¬ 
tion is systematic and so thorough that it reaches every 
man. All of the agencies that have been mentioned 
already arc lending their coo]icration in this work. 
The work is guided and largely done by the War 
Department Commission on Training Camp Activities 
and the Social Hygiene Section of the Surgeon-Gen¬ 
eral’s Office. Instruction is given by lectures, by 
pamphlets, and by exhibits and moving pictures. But 
reliance is not placed solely on measures of general 
instruction. 

Lectures and exhibits and pamphlets for the soldiers 
in general serve a useful purjiose, but they do not 
reach the soldier that is most in need of them. To 
reach the soldier in the way that is unfailing and that 
makes a real impression on him is through his com¬ 
pany commanders—the men from whom he takes his 
orders, and to whom he naturally looks for guidance. 
Through this channel pamphlets are distributed to 
him that give safe and unsensational information. But 
much more telling than this, comiiany officers, both 
line and medical, give lectures to their men on sexual 
matters and the danger of venereal diseases. Every 
soldier is instructed on this subject. This is not a 
matter left to the volition of the officer; it is a matter 
concerning which he is under orders and the perfor¬ 
mance of this duty is seen to by checking up as in 
other important matters. 

It is a difficult thing to get a good popular lecture 
to young men on sexual matters. In one quarter rve 
get the maudlin; in another the extravagant, sensa¬ 
tional and untruthful; in another the unreasonable 
and impractical; and even when the lecturer is sane, 
and honest, and -wants to tell the truth, it is hard to 
get actual knowledge of the'subject, and harder still to 
put such a lecture into form. To pvercome, as far 
as possible, these difficulties, company officers are pro¬ 
vided with full lectures on these subjects which they 
can use as such or as a basis for lectures of their own. 

The lectures on sexual hygiene and venereal dis¬ 
eases given by company officers to their men are 
not inane, pseudomoral stuff. They are plain, serious, 
instructive talks given by practical men. These lec¬ 
tures reach all of the men; the two million men now 
under arms for the United States have been instimcted 
more systematically and probably more intelligently 
than any other large body of men have ever been 
instructed in sexual and venereal subjects. It is not 
making saints of them; but it is doing a great deal 
m saving them from venereal diseases. 

SEGREGATION OF PROSTITUTES 

It will doubtless be noticed that in this program 
for the repression of prostitution nothing has been 
said about segregation, and that no part of it includes 
either the examination or certification of prostitutes. 


In the program everything possible is tried to dis¬ 
courage prostitution. It is a part of the policy to 
stimulate activity in providing adequate care of vene¬ 
real diseases among the civil population, to the end, 
for one reason, that the numbers of venereal disease 
“carriers” shall be reduced as much as possible. There 
has been a very noticeable access of energy in the 
public care of venereal diseases as a rdsult of tiic 
whole program that we have lieen considering. But 
the segregation of prostitutes and the regulation of 
prostitution in the Continental sense, that is, the exani- 
inalion of ])rostilulcs, their certification and their 
toleration in definite districts, have not been included 
in this program, because they have not been regarded 
as advantageous. 

In llic attempt to coordinate social and medical 
forces in an attack on venereal diseases there is danger 
that the social forces may he allowed to overshadow 
an<l to cause the neglect of proper medical measures. 
Tliey arc so appealing to tlie moral and religious 
ideals of human nature, while the' medical side has 
no such call; and the moral propagandist is apt to 
be inlolcr.ant of pr.aclical considerations. 

There is alwa 3 's the possible danger of an unreason¬ 
ing propagandist trying to run away with the situation. 
Tlic fears of this were well expressed b)' Colonel 
Lyster' of the Army in an article on venereal dis¬ 
eases and the war. He says: 

"Now as to our new Army and the future: Higher rates 
will probably prevail for some time, but hope is backed by 
knowledge tliat we have the means, if we can apply them, of 
controlling this great producer of nonefficiency in armies. 

“The greatest enemy to its [the Army’s] health is venereal 
diseases. A continuation of the orders and methods success¬ 
ful in the Army from 1908 to date will make a successful 
answer to that challenge of disease. But no misleading and 
impractical fanatics must be permitted to have a hand in this 
question of national efficiency.” 

As far as I can sense the situation this danger .has" 
not yet materialized. 

The two parts of the program have not proved 
unworkable together, and the forces behind the social 
program have not minimized the importance of or 
interfered with the effective administration of the 
medical program. 

Medical Program 

The second division of the program is the medical. 

The first part of this is prophylaxis to prevent 
infection after exposure. 'This, in the opinion of 
venereologists, is the crucial part of any program to 
reduce the prevalence of venereal diseases; omit it 
and you have omitted the most important single 
practical weapon we have for fighting this plague. 

This part of the program is in universal effect in 
the. Army and care is taken to see that it is thoroughly 
carried out. Venereal prophylaxis is a part of the 
duty of every regimental infirmary and of every other 
infirmary that has in its care the health of a unit of 
soldiers. The regimental infirmaries do most of this 
work and its conduct in the regimental infirmaries may 
be taken as an illustration of it in general. Every¬ 
thing for giving prophylactic treatment is always 
accessible m every regimental infirmary. The medi4l 
officers are responsible for it and it is carried out bv 
specially trained n oncommissioned officers. As far as 

1. Lyster, William: Venereal Disease and th#» a 

JouRXAL A. M. A., Oct. 13, 1917, p. 1257; ^ ^ Army, The 
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there was confusion' 
and lack of preparedness m material ways at the time 
or ^ mobilization in the cantonments ■ for 


possible_ selected men arc chosen for these positions. 

1 have inspected a good many regimental infirmaries 
and 1 have been impressed by the superior grade of 

these noncommissioned officers. Such an officer i.; ; tor one cann 

constantly on duty and the returning soldier can pct end nf di cities in three months and at the 

ijri '‘tVi'' s°“»" 


out allou mg an atmosphere of levity or obscenity to in the cantonment base hospitals. ^ 

C_1 cCii Itl- T. 


vene- 

care 


creep in. 

The necessity for medical prophylaxis is instilled 
into the soldiers’ minds. They are universally told 
that it is not a sure preventive of infection; that the 
sooner it is applied the more likely it is to be effective; 
and that after eight hours it is likely to be ineffective! 
The taking of it, if exposed, is a matter of army 
regulation. If a man contracts venereal disease, he 
is not punished beyond losing his pay while the dis¬ 
ease disables him for duty, provided he had prophy¬ 
laxis after exposure. But if he contracts a venereal 
disease and has not, according to regulations, had 
prophylactic treatment, he is court-martialed for diso¬ 
bedience of orders and, if convicted, is punished. 

Wherever I have been, there is invariable testimony 
to the value of medical prophylaxis. 


In the planning of the base hospital of each can¬ 
tonment, full provision has been made for venereal 
diseases. It is a part of the policy of the Surgeon- 
General that acute venereal disease shall be confined 
to the hospital until the acute infectious stages are 
past. Ibis means that all cases of acute gonorrhea 
belong in the hospital and all cases of syphilis which 
have early active lesions. 

It is difficult at times to get this policy carried out. 
In many divisions the division surgeon has seen the 
wisdom of this course and has taken his own initiative 
in putting it into force. In a few places it has been for 
a time impossible, because of epidemics of acute dis¬ 
eases which have had prior demands on all of the 
available hospital' beds. The policy has been 
thoroughly promulgated by the Surgeon-General and 


The number 

of cases of venereal infection that develops after attention is called to it wherever neglect of it is dis- 
prophylaxis is surprisingly small. I have visited covered. This is, in some respects, a new military 
several regiments where no such cases had developed policy with us. It is one which it is believed will 
since mobilization. justify itself. It has several arguments for it; one 

Among the measures which arc regarded as prophy- is the great advantage which it affords in gonorrhea 
lactic must be included two others; one is the loss of curing quickly and preventing its spread to the 


of pay which, according to army regulations, disa¬ 
bility from venereal disease entails; the other is the 
fortnightly physical inspections. Both of these, in 
force since 1912 (Lyster), are regarded by army 
authorities as very important measures in the reduc¬ 
tion' of venereal diseases. 

MEDICAL CARE OF VENEREAL DISEASES 

The second item in the medical program and the 
last item in the entire program is the medical care of 
those who are venereally infected. Necessarily the 
first step in putting into practical force the care of 
venereal diseases in the new Army was to obtain a 
group of competent specialists in their treatment. In 
going through the personnel of the medical reserve 
corps there was found a very considerable number 
of well trained specialists'in genito-urinary, venereal 
Among these were many of the 


posterior urethra; another is the assurance which it 
gives of thorough early treatment of syphilis, and 
the rapidity with which the infectious stage is passed; 
a third, and a very great advantage, is the reduction 
in the danger of nonvenereal spread of these diseases. 

An effort has been made to standardize as far as 
possible the handling of venereal diseases. The first 
item of this consists in the hospitalization of acute 
cases, which has been referred to. There has been 
no effort to hamper mature men in carrying out 
established methods of treatment, but their attention 
has been called to the fact that in the Army team 
work is desirable, that bizarre and original methods 
are not necessarily most effective,.and that the meth¬ 
ods recommended have borne the test of experience. 
In carrying out this policy a small manual of venerea! 
disease has been issued which includes, in addition 
to the program of attack on venereal diseases, brief 
articles which represent present established methods 
of treatment of the various venereal diseases. 


and skin diseases. „ . , • ^ .• 

best known men in the country in this field. 1 he time 

of the great addition of soldiers to the Army was in - .... •, • 

Seotember and October, when the National Guard It is part of the program to provide in he l ase 
and the National Army were mobilized in the thirty- hospitals complete laboratory facilities for the care 
+r>nmpni<; flis;! rihiitcd ovcr tliis coiintry. Pro- of venereal diseases. There is provided in < 
Adllon'D Senffto^ made for the venerLl care, hospital a general labomtory in which Was^sc™ 


as for the care of other' diseases, of 

each containing a population of from 20,000 to 2o,000 

men betweeii the ages of from 20 to 30 years. 

It goes without saying that equally competent men 
were not obtainable for all cantonments^^butjt 


test's are to be made. It is also part of the Surgeon- 
General's policy that each venereal service in the base 
hospital shall have its own small laboratory, equipped 
for examination for spirochetes and bacteria and for 
urinalysis examination. These laboratory facilities 
in most of the cantonments that I have 


can 


: UUL — * ", • nnw in mOSt 01 tile cauLOluuuiUb lhcil X 

__ be sM that at the t.me of they have not been developed. But 

cantonment there was available in eaci, 3 .wherever it is found that they are lacking, their 

in venereal diseases Since tl«t tmte “ establishment is stimulated. 

has required, there have been added aiseases In addition to the cantonments, there are man) 

C-;P3 necS; other large camps In which the care of venerea, d.s- 
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cases is handled on the same plans as has been out¬ 
lined for the cantonments. 

It is part of the program to use the specialists m 
venereal disease in the division as instructors of other 
medical oflkers in venereal diseases. As a rule, the 
chief of a venereal service in a base hospital is the 
chief officer in venereal diseases. Idc is expected to 
be an instn\ctor of other medical officers and his 
efficiency is partly gaged, not alone by the care 
which he gives his patients, but by the efficiency with 
which he develops his hospital organization, and the 
way in which he takes part in handling the venereal 
problem in the cantonment as a whole. 

In order to increase efficiency in venereal diseases, 
three schools have been established for the intensive 
training of the less cxjtericnccd men who arc in this 
work. These schools are conducted by well known 
specialists in genito-urinary diseases and syphilis and 
skin diseases and arc in centers furni.'ihing large 
clinical material. The instruction furnished by these 
schools along with the experience that is being gained 
by the men in the venereal service of the various 
cantonments and canijts, is, to say the least, keeping 
the men in this work from stagnating. There is little 
•room for doubt that, in most instances, it is increasing 
the knowledge of the junior officers r.apidly. By this 
means, and by the constant addition of s])ccialists from 
private life who arc coming into the medical reserve 
corps, it seems safe to believe that, as the demands 
on this service increase, we will be able to meet them 
with competent men. 

The policy of handling the venereal diseases that 
I have outlined is that of the Surgeon-General, and, 
as far as it depends on central authority, it is efficiency 
carried out. Of course, the success of the medical 
care of venereal diseases varies greatly in the differ¬ 
ent cantonments. The organization of the Arm 3 % 

. properly I think, gives large discretion to the division 
commander and similarly to the chief medical officer, 
who is the division surgeon. 

The conduct of medical affairs in the cantonments, 
therefore, depends to a very large extent on the alti¬ 
tude of those in'supreme authority; that is. (1) the 
commanding general in a cantonment; (2) the division 
surgeon, and (3) the commanding officer of the base 
hospital. 

. If either one of the first two, and the same is true 
to a less extent of the third, should be obstinate, 
opinionated and ignorant, and interfere, he could spoil 
the best efforts of competent chiefs of service under 
• him. I know of no instance where this has been so 
: flagrant as I have just indicated as possible, but I 
: think it is true that there is considerable variations 
m the efficiency of venereal services due to variations 
in these commanding officers. Nevertheless, the effici¬ 
ency of the venereal service is, in verydarge part, what 
the chief medical officer assigned to the service makes 
; It. Some of the men taken from civil life are showing 
great originality and efficiency in this service. 

To mention only a few of those whose work I have 
seen: 

Major "William W. Townsend at Camp Dix has 
developed a clinic in the base hospital that meets the 
most exacting requirements of what such a clinic 
should be. 

Major J. Bayard Clark at Camp Lee showed the 
same sort of originality before he was called to sim- 
nar work overseas. 


Capt. Victor N. Meddis at Camp Zachary Taylor 
has developed a highl}' efficient and well run service. 

Capt. Charles AT. Williams at Camp ATcade has 
approached the work from another side and has devel¬ 
oped an original and most efficient system of looking 
after venereal diseases throughout the cantonment 
from division headquarters. 

1 mention these especially because they illustrate the 
fact that there is room for the personal equation, for- 
initiative and originality. The various intelligent plans 
which arc developed arc all useful additions to our 
L-xpcricncc in this work; and, partly on account of this 
f.nct, large latitude is given to the chiefs in the devel¬ 
opment "of their services. The men previously men¬ 
tioned uiuloiihtcclly could not have made such good 
showing without the support of their superior officers, 
l)Ut it is eciually certain that with the same superior 
officers less efficient men would have made no such 
showing. One gains the impression, indeed, that in 
spite of so-called government red tape, military 
routine—which the civilian physician seems to regard 
in the way the jjublic looks at medical etiquette—the 
equipment of the various hospitals, as well as their 
competency in other directions to take care of their 
patients, usually depends on the personnel of its med¬ 
ical officers. Sometimes it is impossible to get the 
necessary things, but as a rule you find the supplies 
ready for work in the place which is under the man 
who cither knows how to get easily the things he needs, 
or is persistent enough to keep after these things until 
he obtains them, no matter how many obstacles he 
encounters in the endeavor. 




ARE RECEIVING 

Venereal diseases are as a whole receiving excellent 
attention in the cantonment hospitals. Of course, the 
same factors of personal equation come in here, and 
the quality of service furnished in venereal diseases 
varies with the men who are furnishing it. But the 
men in charge of this work in the hospitals are trained 
specialists of long experience, and, without exception 
as far as my knowledge goes, are applying themselves 
Avith the utmost zeal and devotion to it. I have had 
a considerable opportunity to judge of the quality of 
treatment they are giving their patients and I beliei'e 
it is as good as is to be obtained in any other forty 
hospitals in the United States. 

The place where patients with chronic gonorrhea 
and syphilis are likely to fail to get expert care is in 
the division as distinguished from the base hospital. 
The regimental surgeon must be a general practitioner 
Avhile he is in that position. Adequate care of syphilis 
and of the chronic complications of, gonorrhea emi¬ 
nently demand expert training, and this is not any more 
to be expected of the regimental surgeon than is spe¬ 
cial training in all of the other specialties. He also 
cannot have the special equipment necessary for it. 
It follows, therefore, that gonorrhea and syphilis 
should as far as possible be taken out of the care of 
the general medical officers. It is the policy of the 
Surgeon-General to send them to the hospital as freely 
as practicable, and everything possible is done to 
encourage the return of ambulatorj' cases to the hos¬ 
pital for such treatment as they need. It is also the 
policy to have a qualified officer detailed to the special 
duty- of supervising all venereal matters, including the 
treatment of venereal cases throughout the canton¬ 
ment. But in spite of this, the fact remains that the 
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weak point in the care of the soldiers’ venereal dis¬ 
eases IS the care he receives when lie is on duty; and he 
3s allowed to stay on duly often when it would ulti¬ 
mately be better for him and for the service, if he 
were nominally _as well as actually side and under 
expert care. This is often due to the attitude of the 
commanding line officer. He wants his men or he 
does not want them, and he has no use for the soldier 
who is taking half-days off to go to the hospital for 
treatment. There is room for much education here 
and for the development of considerable more coop¬ 
eration. . 

KESUPTS 

The venereal siluation in the United Slates Army 
has been excellent for several years. This is the result 
of the effective policy in handling these diseases that 
has been developed by the medical department. The 
present situation in the Army, tlien, as far as it is 
favorable, is not the result of any new policy, but is 
due to the continuation of the Regular Army policy, 
with such additions as the new situations have seemed 
to indicate. 

Of course, a marked increase in venereal diseases 
was feared in the present military situation. Such an 
increase ahvays follows mobilization of new troops, 
and die conditions which this great increase in troops 
entail. 

Between 1897 and 1900, which was the period that 
covered the Spanish-American War, the venereal rate 
went up from an average of SO per thousand to 160. 

As Colonel Lyster says of our new Army, “higher 
rates will probably prevail for some time.” 

lu order to appreciate the situation now, it is worth 
while to consider the Army record for venereal dis¬ 
eases for several years past; The venereal rate of the 
Army previous to 1898 averaged about from 80 to 85 
per thousand. This is no criterion on which to base 
the comparison un'tli present rates, for tlicn we had 
none of the present means of diagnosis, and much 
that is now recorded as sypliilis at that time was not 
included. Colonel Lyslcr thinlcs under present con¬ 
ditions of recording syphilis, the rate for venereal dis¬ 
eases during that period would have been 110 per 
thousand or more. With the mobilization of new 
troops in the Spanish-American War in 1898 the rate 
suddenly doubled, going to 160 per thousand. The 
high rate then produced persisted after the War for 
thirteen years, varying between 180 and 160 per 
thousand until 1911. (The rates from 1905 until 1917, 
inclusive, are shown in the accompanying charts.) 
Between 1909 and 1911, an effective policy of handling 
venereal diseases in the Army was developed by the 
medical department. The most important features 
of this policy were the enactment of regulations which 
provided for loss of pay for disability from veneieal 
diseases, weekly physical inspections, and veneieal 
prophylaxis. The result of this policy was shown by 
the rapid and continuous decline in venereal diseases. 
From a rate of 164 per thousand in 19U, it dropped 
to 116 in 1912, and by 1913, in two years, it had 

dropped to 86. . ' . ,, 

There are few more signal feats m sanitation than 
the reduction of 50 per cent, in venereal diseases in 
the United States Army, which was 
hv the policy of handling them developed by the med- 
•cV department. This'feat is the .‘ireditable 

because it was the result of an original policy largely 
developed in our own Army and havy. 


JoVH. A. Jl. A. 
Sect. 28, 1918 


Since 1913, tlie rate has remained under 90, except¬ 
ing during 1916 In 1916. as a result of the rapid 
nicrease of the Army and the mobilization on flie 
Mexican border, the rate ^yeut to 91.4. 

In my estimates, I have taken the rate of 90 as the 
mean average toward which we should strive in the 
present crisis, although the rate of 91 in 1916. would 
certainl}'^ be fairly justifiable as the standard. 

fnom 4ptember, 

^ a little better than 90. 

nith the second week of mobilization in Sep¬ 
tember the venereal rate for the National Army sho^ 
up to 367 per thousand. The National Guard at this 
time sliowed a rate of 150. The Regular Arnn' made 
strong showing for itself by presenting a rate 
of 80 on tins particular date. 

Much has been made of this enormous rate of 
venereal diseases at the mobilization of the National 
Army.^ As a matter of fact, it does not give any fair 
indication of the relative prevalence of venereal dis¬ 
eases in the three services, for this reason; When 
venereal disease is discovered for the first time in a 
soldier it goes on record and is counted as a new case. 
It may, however, be an old infection. The result is, 
ivhcn new recruits are received, all venereal diseases 
among them at once enter the records; they include' 
old as well as new cases. But after these old cases 
have once been counted, only actual new cases get into 
the records as new cases. It takes, therefore, about 
four weeks before the actual incidence of new cases 
of venereal disease in a body of troops can be deter¬ 
mined. It does, however, give one a very fair idea 
of the relative prevalence of venereal disease in differ¬ 
ent bodies of troops to compare the rate when first 
recorded for these different bodies. And in this 
respect the contrast between tlie figures for the 
National Army and for the National Guard are inter¬ 
esting. The rate for the National Army for the first 
four weeks after mobilization of the Army was twice 
that of the National Guard. 

I believe it may be said that fact shows that venereal 
disease was at the time of mobilization twice as com¬ 
mon among the men who went in the National Army 
as it was in the men in the National Guard. That 
difference probably indicated what the relatively lax 
discipline of the National Guard could do in holding 
down the venereal diseases as compared with condi¬ 
tions of civil life where restraints are very much 
less in force. ; 

During the months of September, October and ^ 
November new recruits ivere constantly coining in, but ; 
their numbers were rapidly decreasing. From the ! 
time of mobilization, the venereal rate in the National 
Army showed a remarkably rapid decline. On Decem- , 
ber 1, these rates crossed below the rate of 90. From 
December 1 to date the rate for the National Guard 
has not reached 90 per thousand. 

The rate for the whole United States Army for 
1917, in spite of the enormous peak caused by mobih- ; 
zation, is 88, as compared with 91.3 for 1916. 

It is interesting also to see what has happened with 
our expeditionar}’^ forces in France among whom the . 
same general policy of handling the venereal problem 

is in force. 11 „ 

Among these troops we have none of the suaacn 
peaks in our rate that occur when new troops first 
get into tlie records, therefore we are able to obtain 
a fair idea of the normal rate of incidence of actual 
new cases of venereal diseases contracted while so 
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(licvs are in service. Since November 23, wlicn the 
first report was pnblisbcd, to date for only two weeks 
lias tlic venereal rate reached 90. The figures since 
December 21 are tbese: 75, 57, 74, 58, 52. .•>.•), 44. 48. 
They arc nnining jiretly nearly one half of what we 
might have e.Kiicctcd as a reasonable showing when 
the war began. 

7 West Madison Street. 


NEUROSYPHILIS 

ITS DI.VGXOSIS AXn KCOXOMIC 1MI’OUT.tNCE * 
JOHN A. PORDVCH, M.D. 

Profescor of DcrmnloloRV oiul CoUimhia Univerfhy 

CollcRC of Pljysicinns nud SnrKCons 

NLW YORK 

Ncurosyphilis is a niucli more frequent sequence 
of the infection than is indicated by the available sta¬ 
tistics which were compiled before the introduction of 
modern diagnostic niclliods. The older statistics took 
cognizance chiefly of the fully developed and classic 
types of tabes and paresis and failed entirely to rec¬ 
ognize a large group of cases with indefinite nervous 
and mental symptoms often diagnosed as neurasthenia 
with nervous breakdown which existed for years 
before definite degeneration stigmata developed. The 
Avell known statistics of Itlaltauscbck and Pilz are 
the most complete because of the long period covered. 
Taking the records of 4,134 cases of army officers 
who had been infected during the two decades between 
1880-1900, these investigators followed their careers 
to the year 1911. They found that 4.75 per cent, bad 
developed general paresis; 2.5 per cent, tabes, and 
about 3 per cent, cerebrospinal syphilis. Similarly 
Pilz made an independent study of ])roslilutes who 
bad been under police control from 1885 to 1895. He 
collected 2,662 instances and was able to trace 643 
patients in whom the infection had existed from ten 
to thirty-eight years. Of this number 1.32 per cent, 
had developed general paresis. 

These figures, of course, are based mainly on the 
fully developed clinical symptomatology of neuro- 
syphilis and probably did not take into account the 
large number of victims who belong to the same cat¬ 
egory from a laboratory standpoint but present only 
vaguely defined clinical signs difficult to interpret 
from a clinical study alone. I have in my case records 
many patients who have been passed on by physicians 
without a suspicion of the existence of syphilis until 
a cerebrospinal fluid examination revealed the true 
condition. It is impossible at this time to give accu¬ 
rate statistics as to the percentage of infected individ¬ 
uals who would show involvement of the fluid. We 
' have, however, fairly accurate data as to the number 
of patients in the first year of the disease who show 
clinical and serologic evidence of such involvement. 
As a result of several years of observation, I am led 
to believe that once the fluid is infected with the 
Spirochaetae pallidae resulting in strongly positive 
reactions cure of such infection seldom occurs unless 
persistent and proper treatment is instituted and vig¬ 
orously carried out. If we assume, therefore, that the 
25 or 30 per cent, of patients who show abnormal 
fluids in the secondary stage retain the infection, they 

* Read before the Section on DermatoloRy at the Sixty-Ninth Annual 
America! Medical Association, Chicacro. June, 1918. 

Because of lack of space, this article is abbreviated in The Journal. 
•ine complete article appears in the Transactions of the Section and in 
iiic author s reprints. 


arc potential candidates for one or the other forms 
of ncurosyphilis. This would lead me to suspect that 
instead o? 10 per cent, of sypliilitics with nervous 
involvement according to tlic old statistics, at least 
20 per cent, would, on careful examination, be shown. 
Tliis conservative estimate is probably lower than the 
actual mimlicr that would be revealed by our modern 
methods of jirccision. It is possible, too, that later 
infection of the nervous system in uncured cases takes 
place from a focus in some part of the body as in 
tuberculous meningitis from a focus of that disease. 

If the liypolbesis that a normal blood and fluid 
after efficient early treatment insure such patients 
against ncurosyphilis is true, a vast field is opened for 
])'ropliyIaxis of the really serious consequences of the. 
infection. W'c can, at least by employing the newer 
methods of diagnosis and treatment, control the major¬ 
ity of the cariy infections of the fluid and greatly 
limit llic number of ncurosypliilitics in the future. 


METHODS OF PREVENTION 


Tile purely clinical methods of diagnosis employed 
in the past and unfortunately also at this time, 
togetlier with inefficient therapeutic procedures, have 
resulted in a large number of individuals permanently 
disabled both mentally and physically who become 
inmates of public institutions or a constant care and 
expense to their families. It is estimated that syphilis 
is the primary cause of 15 per cent, of the first admis¬ 
sions to our civil state hospitals. In a recent article, 
Dr. Pollock’ states that a census.of patients in the 
civil state Iiospitals of New York at the close of the 
fiscal year, June 30, 1917, disclosed that 1,370 cases 
of general paresis and 122 cases of cerebral syphilis 
were under treatment. Estimating the cost of main¬ 
tenance of patients of this type to the state and the 
loss of earnings resulting from their incapacitation 
the appalling figure of $5,398,644.99 was obtained. 
How can tbese tragedies to the individual and the 
expense and economic loss to the state be prevented? 

They can be limited (1) by educating the public 
as to the far-reaching results of the disease and' 
encouraging sexual continence, and (2) by instructing 
the individual how best to escape infection after 
exposure. After infection the future health of the 
patient is largely dependent on the knowledge of the 
physician under whose care he may have the good or 
bad fortune to entrust himself. If the physician has 
the proper conception of the problem and recognizes 
the great importance of carefully formulated and 
efficient treatment he may, after a definite time, be 
cured clinically and serologically and be assured that 
his future is secure. Failure on the part of his medical 
adviser to properly employ modern therapeutic meth¬ 
ods and to control the result by accurate serologic 
examinations results in a cure of symptoms only and 
not of the underlying infection. The existence at this 
time of such a large number of cases of neurosyphilis 
IS largely due to the state of knowledge of the disease 
when individual infection took place, and to the belief 
at that time that practically all types of syphilis of 
the nervous system resulted from a late invasion with 
the virus. Treatment was more or less perfunctory; 
the serolog)^ of the fluid was undeveloped and only the 
terminal stage of nervous system syphilis was vaguely 
understood. It is not surprising, therefore, that many 
individuals infected previous to the modern era o'f 
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Jour. A. i\f. A. 
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now the victims of what we^nti)^ process may be limited to the blood 

as preventable sequelae of the diseaS ^ ^ S 1 ^ 

We now possess accurate laboratory methods for definite aren\dth JpJnb-f1 supply to a 

the diagnosis of S 3 ^philis in practically all of its clinical fual destruction diTti softSin-^ 
forms together with specific drugs which, given in the may have rcHi ical nicturr hS 

time, are cumtive in the arteriosclerosis of ^nonsyphi^^ 

symptoms, as headache, insomnia, loss of memory, 
inability to concentrate and mental depression. Willi’ 
gradual obliteration of the lumen of vessels supplying 
important centers or tracts, hemiplegias, paraplegias, 
monoplegias, aphasia, hemianopsia, convulsions, lim¬ 
ited or generalized, may take place. As a result of 
localized or generalized arteritis, aneurysms and hem¬ 
orrhages occur with pressure symptoms and tract 
degenerations accompanied, at times, by profound 
coma and death. 

In uncomplicated vascular syphilis the cerebro¬ 
spinal fluid may be entirely negative or show a marked 
globulin reaction, no excess of lymphocytes and eitiier 
positive or negative 'Wassermann reaction. The 


majority of cases. We also by a study of the patho¬ 
logic changes in the various organs appreciate the 
great value of prophylactic treatment ratlier than an 
attempt to cure organs damaged beyond repair. The 
pathologist is always a therapeutic pessimist because 
he sees the end-results only of an infection. It should 
be our aim to teach methods which prevent such con¬ 
sequences. 

INSTITUTIONAL INSTRUCTION 

How can the knowledge at our command be utilized 
for the best interest of the individual and the com¬ 
munity? In the first place, by a system of education 
by medical institutions with suflicient intelligence to 
grasp the importance of the problem. Institutions not 
organized for the benefit of a small group of favored blood Wassermann may also be positive or negative. 


men, but those which will give to the department of 
sypiiilology the same recognition they grant the depart¬ 
ments of medicine and surgery. A teaching depart¬ 
ment organized on broad lines in our leading medical 
schools should serve as a center for the dissemination 
of accurate knowledge of this important infection. 
At present a vast amount of misinformation is con¬ 
veyed to students by various departments in most of 
our teaching institutions. Theories and impressions 
not based on facts are seriously taught by men without 
a thought as to the results they will have on the future 
activity of the student of medicine. A professor of 
pathology in one of our universities belittles the value 
of the Wassermann reaction of which he knows 
nothing. Other medical men attach no value to the 
serology of the cerebrospinal fluid because they have 
not had an opportunity to correlate their dinical 
observations with long continued and accurate investi¬ 
gations along these lines. At this time more thp any 
other in the past the problem is of the gravest impor¬ 
tance to the state, as with the return of many infected 
soldiers foci of disease will be established throiighout 
the country that will give rise to its wide diffusion. 
Dispensaries and hospitals should be properly equipped 
to diagnose and treat early as well as late forms of 
the infection and be controlled by men educated in 
mod.ern methods of diagnosis and treatment who 
realize the difference between a clinical and a serologic 
cure. Many hospitals now refuse early cases of the 
infection when a cure is possible, but gladlj^ receive 
interesting cases of incurable aneurysms, neurosyphihs 
and visceral sj^philis. It is difficult to eradicate 
medieval ideas as to the great danger of infection from 
the minds of hospital authorities and to cause them 
to realize the value of prophyla.xis. We fortunately 
possess in the city and state of New York departments 
of health which recognize the economic iraportane'e of 
svDhilis and which provide ample laboratory facilities 
for its diagnosis. They are also active in educational 
campaigns and eventuahy will have a niuch deeper 
influence in safeguarding the public _ health from 
. venereal infection than they have m caring for tuber- 

definition of NEUROSVPHILIS 
Neurosyphilis is employed as a comprehensive term 
tn include all types of the disease which may involve 
one or all of the tissues of the central nervous system. 


If the latter, a positive reaction may at times be acti¬ 
vated by treatment. The results of serologic examina¬ 
tions in vascular syphilis are therefore frequently mis¬ 
leading. Damaged vessels often persist after the Was- 
sermann reaction becomes negative and are the cause 
of cerebral or other hemorrhages or lesions due to 
thrombosis or partial vessel occlusion. Cerebral 
arteritis may be a part of a generalized arteriosclero¬ 
sis with high blood pressure, cerebral hemorrhage and 
death, a condition not to be distinguished from the 
nonsyphilitic type in symptoms or terminal stage. 
Cerebral symptoms are often interpreted after the 
diagnosis of aortitis and blood pressure determination. 

TVPES OF LESIONS 

In early syphilis the, lesions in the central nervous 
system are comparable to those met with on the 
cutaneous surface. They may be superficial and 
involve only the meninges or may extend to the brain 
substance itself. Early convexity meningitis is mani¬ 
fested by headache, vomiting, delirium and convulsions 
which lead to coma and at times to death. Localizing 
symptoms may be present or absent. 

Case 3. —man, aged 45, consulted me, April 26, 1916, with 
a primary lesion. His Wassermann reaction was -f-f++• 
He received seven intravenous injections of arsplienamiu and 
si.xteen injections of mercur}’, which treatment was followed 
by a negative test. He then left town. Early in October he 
suffered from general malaise, loss of appetite witli nausea 
and vomiting in the early morning. A few days later lie 
developed mild transient generalized headaches; and October 

27, numbness of the right upper e.xtremity followed by transient 

motor and sensory aphasia occurred. When seen October 50, 
he had a right-sided facial paralysis; all the deep refle.xes 
were hyperactive and greater on the right side; the’pupiis 
were slightly irregular, reacting well to light and accommo¬ 
dation but did not hold when contracted. His blood was 
q-q-q--!- and a spinal puncture revealed; cells, 944; globulin, 
4--b++: Wassermann reaction, -4-+-j-~h to 0.2; colloida 
gold test, SSSS542I00. Si.x intravenous and elei-en intraspmal 
injections with eighteen injections of mercury restored the 
patient to his'former good health. His headache.s and numb¬ 
ness disappeared after the second intraspmal injection, aiui 
he had no more attacks of aphasia. His fluid and blood lia\t 
been negative since May, 1917. 

Case 4.—A physician developed an initial lesion on the 
thumb in November, 1916, followed by secondaries. e 
received immediate treatment with arsphenamm and mercurj. 
Two months later he had right-sided parietal headaches. A 
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lumbar puncture made in May. 1D17, was '^aid to sliow 104 
cells, the other tindinKS bcinK weakly positive. He received 
three ititvasptnal injectious, after which the fluid was reported 
neitativc. His headaches did not entirely disapjiear and 
became more inten.se a few months later. He siifTered from 
insomnia, great depression, impaireti mental inoccsses and 
lo.st 24 pounds in weight. 1 .saw him Nov. 20. 1917. A lew 
days later, while in the sanitarium, he bec.aine e-veittOile and 
wiUUy delirious, his deliritun lasting sever.al days. Spinal 
imiieture revealed; cells. 416; globulin, 4- + +; Was.scrmann 
reaction. + + + + to 0.4; colloidal gold test, syiihilitic curve. 
The serum was negative. Treatment: Seven intravenous and 
six intraspinal injections, with a course of merctiry, were 
given. All the clinical symptoms vanished and the (hiid 
rapidly became negative. 

These cases are iisitaliy more acute aiul rapid in 
clevcbpmeiit than the late ty])c.s of meningitis. I’npil- 
larv changes are. as a ride, absent or only sliglit. In 
hasilar tneningiti.s localizing .symptoms are more often 
met with becansc of the anatomic structure of the base. 
Cnini.al nerve p.aralyses and pupillary changes usually 
indicate the onset of this tyjie which frctinently shows 
no subjective symjtloms and is oidy indicated by objec¬ 
tive signs as pnjdllary irregnlarity and changes in the 
light reflex. Third nerve palsy is most frequent; 
occasionally the facial and auditory nerves are 
involved as well as the oittic. 

SKKOLOGY 

The e.xaminalion of the .sjiinal fluid gives an .acen- 
' rate index of tlie intensity of the process and nsnally 
i shows most jjositivc phases in the convexity type in 
which the pleocytosis may reach a count of 800 or 900, 
or even 2,000 or 3,000 with positive globulin and a 
positive Wasscrniann' reaction in the higher dilutions 
together with a paretic gold curve. In basilar menin- 
■ gilis we may also find mtirked serologic changes, but 
sometimes only one or more jdiases ])o.silivc in the 
early development of the process. A sharp limitation 
of the infection to one nerve or its nucleus may cause 
pupillary changes or oculomotor paralysis with little 
or no change in the fluid. These cases may terminate 
in a spontaneous cure with local damage and no ten¬ 
dency to progress. .r 

EARLY APPEARANCE OF SYMPTOMS 

Disseminated forms of cerebrospinal syphilis are 
met with in the first months of the infection with 
symptoms referable to the cord meninges as well as 
to the brain coverings. A careful interrogation of 
patients with advanced nenrosyphilis will often elicit 
the information that paresthesias, bladder weakness, 
girdle sensations or rectal disturbances were noted in 
the early months of their infection. These symptoms 
at times regressed under treatment, but usually 
recurred with greater intensity at a later period. Sucli 
Symptoms w'ithont doubt indicate early cord involve¬ 
ment and, when untreated, terminate in typical tabes 
■ or spinal syphilis. 

A proper comprehension of the late forms of neuro- 
.syphilis is possible to one who can visualize the man¬ 
ner in which the tissues react to the infectious agent 
which invades the cerebrospinal fluid early in the dis¬ 
ease. Foci are established in the blood vessels of the 
brain or cord meninges or the parenchymatous struc- 
Utre of the nervous system, which may remain latent 
for years or slowly compromise b}- pressure or degen¬ 
eration important centers or ‘tracts with . resulting 
focal or general symptoms. As in the skin, a syph¬ 


ilitic jiroccss maj' spontaneously subside in one place 
and rcapjiear in anotlicr. It may rapidly cause a local 
destructive lesion with definite focal sjmiptoms, a slow 
invasion of an important center, or a gradual degen¬ 
eration of cord tracts or the cerebral parenchyma. It 
is not surprising, therefore, that the symptomatology is 
so varied and simulates so-frequently lesions due to 
other infections or new growths. An invasion of the 
brain parenchyma may be present for years with few 
or no symptoms, if the meninges or important centers 
:irc not implicated. The character of the lesions may 
only he revealed by the serologj' of the fluid. 

INTERPRETATION OF SPINAL FLUID FINDINGS 

Oh.servalion of a large number of cases during the 
past six years, in which the clinical manifestations 
liavc been carefully correlated with the serologic find¬ 
ings, convince me that the symptomatology should he 
l.argely restudied and interpreted from a serologic as 
well a.s from a clinical standpoint. Fluid findings 
enable us to differentiate more accurately the symp¬ 
toms due to pure vascular syphilis, meningovascular or 
parenchymatous. It enables us to prognosticate the 
outcome of certain types and to understand why the 
deeper forms resist all treatment and eventually ter¬ 
minate in incurable conditions. The latter type may 
have few symptoms hut show a serology which offers 
tlie gravest prognosis, the former, acute and menacing 
symjitoms which readily yield to treatment and termi¬ 
nate in complete recovery. The statements so often 
made tliat no information is a'fiforded by spinal exam¬ 
inations is, in my experience, entirely erroneous and 
misleading. 

A low grade parenchymatous encephalitis with slight 
or no meningeal involvement may exist for years udth 
indefinite symptoms often wrongly interpreted. A 
slight character defect, loss of ambition, forgetfulness, 
irascibility, mental depression, so-called neurasthenia, 
symptoms tertninating in a nervous breakdoum, often 
precede for years the final stages of paresis and go 
unrecognized until an accidental eye examination 
reveals pupillarj'^ changes. Patients have come under 
my care in udiom the diagnosis was only made after 
a cudden loss of consciousness following some unusual 
mental effort or without assignable cause. Spinal 
fluid examination reveals the real condition and 
enables one to correctly predict the patient’s future. 

SYMPTOMATOLOGY 

In cord syphilis and tabes the early symptomatology 
may be equally vague and long unrecognized. Gastric 
crises are taken for appendicitis, gastric ulcer, floating 
kidney, gallbladder involvement, and patients having 
such symptoms often go to the operating table. Rec^ 
tal and bladder crises are attributed to local conditions. 
Leg pains are called sciatica or rheumatism and may 
precede for years definite disturbance- in gait. A 
radiculitis may exist with pains for months or years 
before definite involvemnt of the tracts takes place. 
The serology in such cases is definite and affords diag¬ 
nostic and prognostic indications of the greatest value. 

The_ symptoms rvhich cause the patient to consult a 
physician aside from such evident ones as double 
vision, marked headache, convulsions, severe tabetic 
pains or paralyses are the following; vague fears 
resulting from a knowledge of old infection, weakness 
of the bladder and impaired sexual power, loss of 
memory, impaired business judgment, speech disturb¬ 
ance, gradually increasing motor aphasia, complaint 
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on the part of the family or business associates as to 
increasing irritability or unreliability of the patient 
manges in personality, and character defects foreign’ 
to the normal state. 

In a paper of this character a complete syndrome 
cannot be given. It is only suggestive and intended 
to point to the necessity of correlating clinical and 
laboratop' study. It must always be kept in mind 
that, while the syphilitic inflammation may limit itself 
shaiply to one or the other of the tissues mentioned, 
pure types are the e.xceptioii rather than the rule, and 
that complicated and transitional forms are usual and 
confuse the clinical diagnosis. A hemiplegia due to 
an arteritis and hemorrhage may gi^'■e a liigh cell count 
(in one case 1,100) indicating an accompanying men- 
ins^itis. A gummatous meningitis involving the con- 


JOUR. A. M. A. 
Sept. 28, 1918 


EEPORT OF CASES 

Group l.-C. Oiusband), aged 55, had tabes, but gave no 
history of mfe^ion. There were typical neurologic signs of 
ocomotor ataxta. Spinal puncture revealed: cells, 54; |lobu- 

•r^’ but gave no history of syph- 

i_is. Married 30 years; no children; seven or eight miscar¬ 
riages Pronounced symptoms of tabes. Spinal fluid revealed: 

cells, 5; globulin, ++; Wassermann reaction -f-f-P-f- to 
0.6. Serum, -f-r T-rT lo 

Group 2. M. (husband), aged 63, had taboparesis, but gave 
no history of infection. Tabetic symptoms were present for 
years. Mental disturbance and right hemiplegia occurred 
in 1912. Spinal fluid: strongly positive. Serum, +-{-++. 

M. (wife), aged 62, had taboparesis. In 1897, the ovaries 
and uterus were removed for gonorrheal salpingitis. In 1907 

cIlA rT^str/5tr\rk«/4 f*"! _ ii • .«• 


\exiLy rollows tlie pial vessels into the brain cortex she developed insomnia and difficulty in walking. In 1910 


and may give the clinical picture of a paresis or brain 
tumor. Treatment in such cases may result in a more 
favorable outcome than indicated by the serology. 
Psy^choscs without the earmarks of paresis with pos¬ 
itive fluid findings point to a cerebral encephalitis of 
unusual localization. 

Neuros^'philis may also be complicated with chronic 
alcoholism as well as with a nonspecific arteriosclerosis, 
t may be activated after a long period of latenc}'^ 
rauma, unusual mental strain, and by the stress and 
traumatisms of war. In the routine examination of 
the officers’ training camps several patients have come 
under my care in whom ^the condition was revealed by 
a systematic neurologic examination without previous 
knowledge on the part of the patient. Under active 
war conditions an acute activation of the trouble would 
doubtless be brought about. Railway spine is likewise 
a not infrequent activation of a latent syphilis in this 
region. 

In a former communication,- I referred to the exis¬ 
tence of conjugal and family groups of neurosyphilis 
and quoted some of the available statistics. I also 
referred to Nichol’s experimental work and strain of 
Spirochaetae pallidae recovered from the spinal fluid. 
The work begun by Nichols has subsequently been 
carried on by Reasoner, Wile, Zinsser and Hopkins, 
and others. Reasoner's® results were presented in a 
paper in 1916. He was able to demonstrate fixed dif¬ 
ferences in various strains of spirochetes as studied in 
the rabbit. Organisms recovered from the nervous 
system of patients with early cerebrospinal syphilis 
produced in the rabbit’s testicle a definite type of 
orchitis with tendency to central necrosis and with 
eye changes, choroiditis and chorioretinitis in 75 per 
cent, of the inoculations. Eye involvement in the rab¬ 
bit is, in his opinion, suggestive of a high degree of 
invasiveness or predilection for the human nervous 
system. The knowledge we have acquired regarding 
types of pneumococci and strains of streptococci and 
other organisms strongly suggest that the spirochetes 
may acquire certain changes in biologic characters by 
repeated passage through the central nervous system 
of the host. Racial immunity to neurosyphilis of 
which we have some clinical evidence strengthens the 
theory of strains of the syphilis organism with highly 

iimsive^pow^_^^ series illustrates the incidence of 
neurosyphilis in closely related individuals: 

■p d ’ e 7 A.; The Treatment of Syphilis of the Nervous System, 
The' Journal A. M- A., A'lg^ ' Experimental Syphilis, The 


melancholia and suicidal tendencies appeared. Spinal fluid 
was not obtained for examination. 

Group 3.—-C. (husband), aged 35, has tabes. The chancre 
and secondaries appeared at age of 17. There was no sub¬ 
jective complaint. Objectively, the patient has Argyll Rob¬ 
ertson pupils and loss of deep reflexes. Spinal puncture 
revealed: cells, 4; globulin, ■4--t- + -f-; Wassermann reaction, 
■h + + + to 1 c.c. + 0.8. Serum, + 4- + -{-. 

C. (wife), aged 32, has tabes with optic atrophy. She has 
been married fifteen years; four miscarriages; one healthy 
child. No cutaneous symptoms. Six months after marriage 
she had a right-sided facial palsy. Twelve years later pro¬ 
nounced tabes occurred with rapid loss of vision of the left 
ej'e and impairment of the right. Spinal puncture revealed: 
cells, 67; globulin, ±; Wasserman reaction, -f-h-h-h to 0.4. 
Serum, -j-’h + 'l'. 

Group 4.—D. (wife), aged 62, had paresis, but gave no his¬ 
tory of infection. For many years she has been nervous. In 
1913. she had attacks of syncope with nausea and vomiting; 
in 1916, coma lasting three or four days occurred. Changed 
pupillary and deep reflexes, tremors, speech disturbances and 
memory defects were present. Spinal puncture revealed; 
cells, 7; globulin, ++++; Wassermann reaction, T-fi-h-j- 
to 0.2; colloidal gold test, 554443300000. Serum, ++++. 

D. (husband) died of paresis. 

Group 5.—N. (wife), aged 33, had cerebrospinal syphilis, 
but gave no history of infection. Married ten years; no mis¬ 
carriages. One child, 5 years old, has congenital syphilis. 

For nearly a year she had been very nervous and irritable; 
complained of extreme exhaustion; occipital headaches and 
pains in extremities. Pupils were irregular, unequal and 
sluggish to light. The deep reflexes were hyperactive and 
unequal. Spinal puncture revealed: cells, 80; globulin, 
+++-{-; Wassermann reaction, -fi+fl—}- with 2 c.c.; col¬ 
loidal gold test, 5555410000. Serum, -j-. 

N. (husband) died of paresis. 

N. (son), aged 5 years, is mentally retarded, but has no 
physical defects excepting external strabismus of left eye. 
Spinal puncture revealed: cells, 1; globulin, ; Wassermann 
reaction, — with 2 c.c.; colloidal gold test, 1111000000. 
Serum, + 

Group 6_N. (husband), aged 50, had paresis, but gave no 
history of syphilis. In 1914, he developed typical paretic 
speech, mental defects and somatic signs. Spinal puncture 
revealed; cells, 16; globulin, -1-+; Wassermann reaction, 
to 0.2; colloidal gold test, 5555543100. Serum, 

+ 

N. (wife), aged 33, had cerebrospinal syphilis.^ Married 
nine years; one miscarriage; two children died in infancy. 
One living child SYs years old has congenital syphilis, 
complained of headaches, insomnia and nervousness, and had 
pupillary changes and unequal reflexes. Spinal fluid not 

obtained. Serum, -t-. „ , r c 

N. (son), aged SVs years, was mentally defective. Spinal 

fluid and serum were negative, but these examinations were 
made after the child had r.eceived prolonged treatment. 

Group 7.— G. (father), aged 43, had cerebrospinal syphilis. 
The chancre appeared in 1901, and in 1909 there was paresis 
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Ilf left leg and Id.uUlcr p.iralysis. Spinal fluid was not 
iilitaiiicd. SiTuiii, —. 

G. (dauglitcr), aired 12. is feolile-iiiiiuk'd. She has hnlch- 
iiisonian teeth and arched palate. Is negative neiirologically. 
Spinal tUiid was not obtained. Serinn. +d-d-+. 

Group S.—K. (mother), aped .11, had tahes. She has been 
married eleven years; no entancons symptoms. Nenrologi- 
eally, she presents Argyll Kohertson pupils and absent deep 
rellc.scs. Spinal puncture revealed: cells, 18; globulin. 
4-1- + +; XVassermann reaction. to 0.4; colloidal 

gold test. 122.1,121000. Serum, +-|-. 

E, (son), aged 8',i, has cerebrospinal syphilis with nnefinal, 
irregular ami fixed pujiils. He is very nervous and was 
removed from school iiecanse of lack of cooperation, inability 
lo grasp instruction and violent temper, .Spinal puncture 
revc.'ded: cells, 2; globulin. 4H-: XVassermann rc.aclion, 
+ + -1-+ lo 02; colloidal gold test, .1.1.1.154.1100. Serum 


Group 9.—K. (father), aped .IS, had paresis. The chancre 
appeared in 1904, and delusiims of grandeur in 1911. Death 
from paresis in 1916. Spinal puncture revealed: cells, 86; 
glnbulin, ++; XX’assermann reaction, +-{• + + to 0.2. Serum, 
+ + ++. 


K. (child), aped 5. had hydrocephalus when an infant. 
XX'hcn 5 years old interstitial keratitis developed. 

Group 10.—E. (husband), :iged 44, had cerebrospinal syph¬ 
ilis (paraplegia). 

E. (wife), aged 35, had hemiplegia :md evidence of dissem¬ 
inate cerebrospinal syphilis. 

Group 11.—S. (husband), aped ,16, had paresis, the chancre 
appearing in 1906. In 1907, delusions of grandeur developed 
and he was committed to one of the state hospitals. Spinal 
puncture revealed: cells, 127; globulin,- 4—I-; XX'asscrmann 
reaction, -|—1-++ to 02; colloidal gold test, paretic curve. 

S. (wife), aged 35, had incipient paresis, the chancre and 
secondaries appearing in 1909. In February, 1918, she devel¬ 
oped paralysis of the third and fourth nerves. Argyll Robert¬ 
son pupils, e.xtreme nervousness and insomnia were present. 

Spinal puncture revealed: cells, 9; globulin, ±; XX^asser- 
maim reaction, ++++ to 0.6; colloidal gold test, 5555543100. 
Serum, -E-)--)--)-. 

("''f®)t aged 31, has tabes, but she denied 
syphilitic infection. Married seven years; no children; one 
induced miscarriage. She has subjective and objective n’tani- 
festations of tabes. Spinal puncture revealed: cells, 2; globu¬ 
lin, —; XVassermann reaction, ++++ to 0.4; colloidal gold 
test, syphilitic curve. Scrum, + ++. 

M. (husband) is in a state hospital with paresis. 

Group 13. K. (husband), aged 44, had optic atrophy. The 
chancre appeared in 1914 with secondaries of skin and mucous 
membranes. In 1916, his vision became impaired. Spinal 
; imncture revealed: cells. 10; globulin. 4-; XX^assermann, reac¬ 
tion, 4-++4- with 2 C.C.; colloidal gold test, 5555542000. 
bcriim, + 

K. (wife), aged 25, had incipient paresis (?); a late sec¬ 
ondary eruption appeared in September, 1915. She presents 
unequal pupils, hyperactive refle.xes, more so on right side 
Spinal puncture revealed: cells, 185; globulin, 4-; XVasser¬ 
mann reaction, 4-4-4-4- to 02; colloidal gold test, paretic 
curve. Serum, 4-4-4-4-. 


Group 14. R. (husband), aged 35, had incipient pares 
but gave no history of infection. In April, 1918, left-sid 
heniiplegia developed. Spinal puncture revealed: cells 
globulin, 4-; XVassermann reaction, 4-4-4-4- to 0.2; colloic 
gold test, paretic curve. Serum, 4—1-4-4-. 

R- (wife), aged 30, has cerebrospinal syphilis. The pup 
are unequal and irregular with sluggish light reaction; uneqi 
e.xaggerated deep reflexes; headache and insomnia. Specim 
ot spinal fluid not obtained. Serum, 4--i--l--l-. 

Group 15.--X\b (father), aged 35, had cerebrospinal syr 
1 IS. Date of infection unknown. Unequal, irregular pupi' 

'■‘ght side. Spinal puncti 
4 - 4 -*+(x.‘ globulin, -f-; XX^^assermann reactii 

. 4 - + ^-^ 


XX^ (mother), aged 32, had cerebrospinal syphilis. No 
.signs of syphilis developed until syphilitic child was born five 
years ago and strongly positive XXkisscrmann reaction was 
iliscovercd. Argyll Robertson pupils were present and the 
deep reflexes were exaggerated, more so on right side. Spinal 
pimctnre revealed: cells, 2; globulin, ±; XX^assermann reac¬ 
tion. 4-4-4-4- to l.S; colloidal gold test, syphilitic curve. 
Serum, 4-4--Ed-. 

XXX (danghlcr), aged 5, had juvenile paresis. When 3 
months old she had a syphilitic eruption; at age of 18 months 
;i hemiplegia developed; at age of 4 years epileptiform attacks 
occurred. Spinal puncture revealed: cells, 140; globulin, 
'E4-4-4-; XX'assermann reaction, 4-4— E-E to 0.2; colloidal 
gold test, paretic curve. Serum, -E-E-E-E. 

XXX (son), aged 2',6 years, has cerebrospinal syphilis. He 
has alwiiys been a healthy child; is bright and appears nor¬ 
mal. Has unequal pupils. Other findings negative. Spinal 
puncture revealed: cells, 12; globulin, —; XXXassermann reac¬ 
tion, -1—E-E4- with 2 C.C.; colloidal gold test, syphilitic curve. 
Serum, -E-E-E-E. 

Groui’ 16.—P. (father), aged 46, had optic atropln-. The 
chancre and secondaries appeared in 1898. The patient was 
well until 1916, when his vision beeame impaired. Fluid 
examination was not obtained. Serum, 4—E4—E. 

P. (wife), aged 42, had tabes, but gave no history of an 
initial lesion or secondaries. Married in 1899. For seven 
years she has stilTered with gastric crises; has classic signs 
of tabes. Spinal puncture revealed: cells, 37; globulin, none; 
XX'assermami reaction, 4--E4--E to 0.6; colloidal gold test, 
1123100000. Serum, -E4-. 

P. (child), aged 11. was considered a normal child until 
school authorities reported that she was backward. Has 
grown very nervous and has increasing difficulty in learning. 
Has Argyll Robertson pupils. Spinal puncture revealed: 
cells, 1; globulin, -E ; XXXnssermann reaction, -E-E-E4- with 
1 c.c.; colloidal gold test, syphilitic curve. Serum, -E-E-E-E- 

Group 17. — S. (son), aged 20, has juvenile paresis with 
optic atrophy. He is underdeveloped, completely blind and 
helpless. Spinal puncture revealed: cells, IS; globulin, 
-E-E4-; XVas.sermann reaction, -E-E-E-E to 0.2; colloidal 
gold test, paretic curve. Scrum, -E-E-E-E. 

S. (father) died of paresis. 

S. (mother), aged 38, gives no history of initial lesion or 
rash. Physical examination is negative; her blood has been 
repeatedly negative, and a lumbar puncture made recently 
was also negative. 

Group 18.—P. (wife), aged 25, has incipient paresis and 
denied syphilitic infection. Argyll Robertson pupils. Unequal 
,reflexes and beginning deterioration. Spinal puncture 
revealed: cells, 50, globulin, -E-E-E-E; XVassermann reac¬ 
tion, 4- -E -E -E to 0.2; colloidal gold test, paretic curve. 
Serum, -E 4- -E -E- 

P. (husband) is now in a state hospital with paresis. 

Group 19.—H. (husband),, aged 38. has clinical symptoms 
of tabes. Permission for spinal puncture has not been 
granted. Wassermann reaction was -E-E-E-E- 

H. (wife), aged 34, has all the neurologic signs of tabes. 
Has not permitted a spinal puncture. Serum, 4—)—|—E- .She 
has a son, aged 10, who gives positive blood reaction and has 
a perforated palate, but no neurologic signs. 

NEUROSYPHILIS IN THE ARMY 

The thorough and scientific organization of the 
Army and Navy medical staffs in charge of venereal 
diseases with the cooperation of the medical section 
of the Council of National Defense has been followed 
by a marked decrease in the incidence of the venereal 
menace among the enlisted personnel. The scientific 
study of syphilis before the outbreak of ivar by 
Nichols, Reasoner, Craig, Vedder and others was 
largely influential in disseminating modern methods 
of diagnosis and treatment among the medical officers 
of the Army. This tvork has been ably supported 
since our entry into the war by the committee appointed 
by the Surgeon-General of the Army under the imme- 
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diate direction of Colonel Russell. Many of the 
reseive medical officers have had intensive training in 
he army medical schools and in venereal clinics, and 
now m active service are_ gradually acquiring exact 
technical skill. I have received a number of communi¬ 
cations from former assistants and pupils which show 
a keen grasp of the syphilis problem and a constant 
endeavor to enlarge their knowledge. 

The importance of early recognition of neuro- 
syphihs and its significance to the future activity of the 
individual might here be emphasized. Medical officers 
should be instructed in the present day methods of 
spinal fluid examinations and learn to interpret the 
significance of the various positive phases which may 
be present. The treatment of neurosyphilis aside from 
the use of arsphenamin intravenously and mercury 
intramuscularly is perhaps too technical for general 
employment in the Army. Patients who show such 
invoiveinent and who do not yield to the methods easy 
of application should be sent to a base hospital or dis¬ 
charged from the service and referred to a clinic 
equipped to treat them. 

Examination of recruits and officers in the training 
camps has revealed the presence of neurosyphilis in 
individuals who either were unaware of their infection 
or who had considered themselves cured and were 
suffering no inconvenience from the nervous system 
involvement. Within the past year, I have seen a 
number of men who have been rejected because of 
pupillary anomalies; many of these patients have such 
slight signs that they are only demonstrated by the 
rigorous examinations now demanded on the part of 
ll'ie Army, 

IStPORTANCE OF LABORATORY TESTS 

The value of spinal fluid examination as a diag¬ 
nostic measure in neurosyphilis is becoming more 
generally recognized among syphilographers and neu¬ 
rologists, Standardized methods are, however, not 
as frequently employed as they should be. Many 
laboratories report only a positive Wassermann reac¬ 
tion without titration of the fluid in strengths of from 
2 to 0.2 c.c. or less. Others employ only 0.5 c.c. of 
fluid and thus fail to obtain a positive reaction in 
fluids which would give it in larger quantities. The” 
reaction in many cases of tabes and cerebrospinal 
syphilis has been reported as negative because of fail¬ 
ure to use the larger amounts of fluid. On the other 
hand, the presence of a strongly positive Wassermann 
reaction in the higher dilutions indicates a more serious 
type of infection and taken with a paretic gold chlorid 
reaction suggests paresis or preparesis. We can, 
therefore, prognosticate with a fair degree of accuracy 
the eventual outcome of our cases of neurosyphilis 
by properly performing and interpreting our fluid 
serology and observing the effects of treatment. 

TREATMENT 

Treatment begun in primary and very _ early_ cases 
of secondary syphilis doubtless prevents infection of 
the spinal fluid, but it is impossible to say how much 
value^treatment has in preventing the invasion of fully 
developed secondary syphilis, for at that time involve¬ 
ment may already have taken place. A recognition of 
this possibility with properly applied diagnostic and 
therapeutic methods readily controls early syphilitic 
meniiWitis as illustrated in the cases previously quoted 
and will prevent the degenerative sequelae which 
■follow the long years of latency. 


Jour. A. M. A. 

Sept. 28, 1918 

In order to emphasize again the importance of early 
lumbar puncture and c^yeful and repeated neurologic 
examinations, I would like to cite another case; * 

A man who presented himself with a secondary rash in 
February, 1917, received fifteen injections of arsphenamin 
and thirty of mercuric salicylate. While under .treatment in 
July, he complained of severe headaches; these occurred in 
October with marked vertigo and ataxia. At that time, exam¬ 
ination revealed pupillary inequality, hyperactive reflexes and 
a very strongly positive spinal fluid. In another instance a 
patient who w'as in the second year of the infection came com¬ 
plaining of pains about his knees. He had had thirty-two 
injections of arsphenamin, ov'er 100 injections of mercury and 
many inunctions. The only neurologic abnormality was 
beginning Argyll Robertson pupils. The spinal fluid revealed: 
cells, 24; globulin, -hp; Wassermann reaction, -f-f-f-f +0 
0,2; gold chlorid test, 1233100000. 

CONCLUSIONS 

In the past decade much progress has been made in 
our knowledge of the nature, development, prognosis 
and treatment of neurosyphilis. The various types 
had been correlated with.the serology of the blood and 
spinal fluid and a fairly firm foundation established 
on which to build in the future. By carefully conserv¬ 
ing the data now available, we may be able later to 
answer some of the questions which so deeply involve 
the patient’s future health and the community’s wel¬ 
fare. Some of these questions are the following: 

1. Are the present criteria of cure all that are 
demanded to insure against a relapse of the infection? 

2. Assuming that we have a negative blood Wasser¬ 
mann during a )'ear after treatment is discontinued 
which remains negative after a provocative arsphena¬ 
min injection and that the spinal fluid is not infected, 
the following questions come up for consideration: 

( 0 ) Can we assure the patient with certainty 
against a recurrence? A mathematical reply cannot 
be made to these queries, but up to this time we have 
seen no relapses in patients who have complied with 
the criteria in question. All the evidence favors the 
view that a serologic and clinical cure will remain 
permanent It is always possible, however, for spiro¬ 
chetes to be hidden away in some of the tissues too 
few in number to produce the Wassermann reaction 
but which may be activated at some future time and 
produce tissue reactions. This possibility lias Teen 
observed in syphilis of the eye and in arteritis of 
undoubted syphilitic origin. 

(b) Does freedom of the nervous system from 
infection in the first year with a positive blood Was- 
sermaun indicate that such infection cannot occur later 
from an uncured focus? This question can only be 
answered when we carefully compare the data obtained 
from cases of early infection with future observations 
of such patients. All institutions and physicians shoiiW 
therefore preserve carefully all records, serologic and 
clinical, and compare them with those obtained m 
future examinations. Standardized methods of diag¬ 
nosis and treatment (amount and kind) with results 
should be adopted and preserved in the form ot a 
medical register like the one used in the me i 
department of the Army. 

8 West Seventy-Seve nth Street. ___ 

A Patriotic Duty.~To be free from 
tunately for ourselves, we cannot be hee /rom djscase, 

prevent by every precaution, the f’‘f ^ °_g„ntry.-Edi- 

others: is one great thing we can do 

torial. Minnesota Public Health Assoctahon Journal. 
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llitcclor of the n.yifiot. of \ cticroM Uo f . Syphilis 

Jlc.illli, Ocinhor, ll’l/. 'o April, l.lh 
MIN'-MiAroMS 

HcaIBi ixutUorlucs ought to be concerned with all 
dise.nses udiich, being inicctious and coninunnc.-ib u 
are likely, through their spread, to endiiugcr public 
health. It is sakl that the knowledge necessary to 
control such a disease consists of the recognition of 
the causative germ, its method of being earned and 
the having of a specific therapy. Eor years we have 
known the germs of syphilis and gonorrhea, Iiavc been 
perfectly cognizant of how both disciises are 
and have had at hand a more or less specific therapy, 
klore than that, we have known that continence is 
entirely consistent with health, and that it is an almost 
sure preventive .of both diseases; and yet, we have 
iiesitated as individuals and as a profession to go 
on' record for it. We have even hesitated, and per- 


of venereal diseases in the slate board of health. 
Minnesota followed a few months later with WO' 
priation of ?35,000 for the creation of a similar dm- 
lion. In both cases the funds are to run to the next 
meeting of the legislatures; for California this means 
two vears; for Minnesota, one year. 

lii'all of the work, one fundamental fact has been 
keiit in view, namely, the absolute need of rccopizing 
the complexity of the problem and of cooidmating 
the work- of all groups interested m any particular 
angle of the attack. Generally speaking, tins is in 
contrast to any previous method under which all ot 
us have seen failures registered because of the neces¬ 
sary limitations. 

I’ltOGUAM OF ATTACK 

The program for a state divides itself logically into 
four parish These will be considered in the order of 
their importance from the standpoint of their cftect 
on the reduction of disease. The first three parts are 
concerned with the control of three distinct groups of 
p.'itients, the fourth part with educational work. 

TJIE CAKRIER 

The first group of patients with which we are con¬ 
cerned is tlic one in wliich enforced ciuarantine and 
treatment are necessary. Here are included the great 


on record for it We nave even nesu.ueu, .uni treatment are necessaiy. s,.-- 

haps with «ood reason, to advocate those well known carriers of these diseases, the prostitute,_ both pro 

nf nrcventioii which the Armi’ and fcssional and clandestine, prisoners and inmates o 


artificial means of prevention wlncli llic Army and 
Navy have demonstrated to be so valuable. 

The public at large has been inclined to discount 
what seemed to it unbelievable figures of tlie preva¬ 
lence, and the havoc wrought by venereal disease, and 
has not shown a willingness to he informed, in plain 
language, of all the facts. Tills has led to the nefari¬ 
ous practice of making these diseases “secret diseases, 
in fact as well as iti name, and with a full knowledge 
that a goodly proportion of innocent persons were 
constantly being infected, we still have tolerated this 
policy of silence. It has taken a rvar to wake us 
up and make it possible to attempt to handle these 
diseases along the same lines that other infectious and 
communicable diseases are handled. The government 
knows full well-that we must have well soldiers if 
we would win this war; it also knows that with ei'cry 
war there has been a marked increase in venereal dis¬ 
eases, and that the control of these diseases among the 
enlisted men would be its greatest disease problem. 
These facts were given full recognition when, early 
in the war, a very definite and complete program was 
adopted for the early diagnosis, treatment and con^ 
trol of venereal diseases. Not, however, until the 
mobilization of our draft Army did any one fvilly 
realize the very great need of the rapid extension 
of a similar program to the civil population. When 
it was seen from the figures produced that the venereal 
disease rate of civilians was several times greater 
than had been the rate in the Regular Army, the 
War Department, particularly through the Surgeon- 
General’s Office began to call on the public health 
officials of various states to-undertake definite cam¬ 
paigns to control these diseases. The fact that nearly 
every family in the land has had or will have a very 
personal interest in our Army makes the public sympa¬ 
thetic to this work as it has never been before. 

California was, I think, the first state to answer the 
call, and made an appropriation, from war enrergenc}' 
funds, of $60,000 for the organization of a bureau 

* Read before the Section on Dermatology at the Sixty-Ninth Animal 
Session of the Americal Medical Association, Chicago, June, 1918. 


fessionarand clandestine, prisoners and inmates of 
institutions, and incorrigible patients. So far as pros- 


FFFECr OF LAW ENFORCEMENT ON EXPOSURES AND 
INFECTIONS Exposures 

Venerea! Represented 
Mean StrenRth’ Diseases, by Prophylactic 
oi Command New Cases Treatments 
October . 13,813 193 951 

November . le'Ho ijj 673 

December . K.W2 124 6.3 

T'lnii'irv . 18»068 • 61 3/8 

Siary':.... ^7.315 86 478 


titution is concerned, there must be active cooperation 
of the police departments and courts in suppressing 
as far as possible all prostitution. This action will 
make prostitutes inaccessible, and so reduce expo¬ 
sures : reduction of exposures is bound to reduce 
infections. Examinations should be made in all cases 
and quarantine instituted in a hospital or other suitable, 
place. 

The effect of this work is very nicely demonstrated 
by some figures collected in San Francisco.^ In the 
first place, Uie problem was rapidly reduced, as shown 
by the fact that in October before the work started, 
nearly 400 women were brought into court on charges 
of moral turpitude. Soliciting on the streets was ram¬ 
pant. November 1, arrangements were made for jail 
sentences in all cases with quarantine and treatment 
of those found diseased. During November only about 
150 appeared in court, and the streets Avere clean. 
The number continued to decrease, until in February 
less than 100 were arrested. 

The effect on exposures and infections is shown 
by the accompanying table in which it is seen that in 
the first month exposures, which maj' be represented 
b}' prophylactic treatments, were reduced nearly 300, 
while infections Avere practicall}^ cut in two, and this 
in spite of the fact that the strength of command sIioaa's 
an increase of nearly 3,000. As time Avent on, many 
other - elements undoubted^ entered int6 the reduc¬ 
tion; but there Avas apparently no other explanation 

1, Statistics compiled by Lieut. Allison T. French, Sanitary Corns. 
U. S. N. A, 
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was on the bench as in October, and he”was the^ww n7kaZr^ attempt made to examine and treat 
of the four who rotated in tliis court who was most class of nenrdp^' county jails. Here we have 
re iKtent i„ agreeing to the government’s demands. rLrd A li rSL"„r "’J 


Consequently, wc see during his month an increase 
in exposures and a corresponding increase in infec¬ 
tions, This table apparently demonstrates that, to a 
certain extent, exposures and infections follow the 
enforcement or nonenforcement of law. 

While this law enforcement will have a deterrent 
effect on a certain number of prostitutes, it should 
not^ be understood that the work ends with this or 
their medical treatment; if it did, it would be wasted 
since on release they would immediately return to 
their profession and become reinfected. It will be 
necessary that adequate provision be made for the 
permanent custodial care of tlie feebleminded, and 
for those confirmed offenders who can be forced into 
a life of decency only by long term commitments to 
reformatories. By bringing proper social service 
agencies in contact with the younger offenders, they 
may almost immediately be returned to society. 

The professional prostitute is a prolific spreader of 
disease, as she nearly always lias gonorrhea, which 
may be chronic in nature, and particularly because, if 
allowed to practice her profession openly, she daily 
exposes from ten to twenty or more patrons. From 
the standpoint of syphilis she is not so important, as 
she contracts it early in her career and thereafter is 


a 

no 


regard for the rights of, others, and who arTiikeiy 
to have syphilis or gonorrhea. Arrangements should 
be made for a careful examination, including a 
V\ assermann test of every prisoner, and proper treat¬ 
ment mstituted. If necessary, cases should be quar¬ 
antined beyond the_ time of sentence, so that in no 
case would an individual be allowed his freedom while 
still m an infectious condition. 

During the months of February and March there 
were examined in the city and county jail in Los 
Angeles 681 male and female prisoners, 3S9 of whom 
were infected, and more than 7,000 treatments were 
given. 

An examination was recently made of forty-three 
women and 145 men in the Minneapolis City Work- 
house. Of the women, fourteen had gonorrhea, nine¬ 
teen positive Wassermanns, and six had both syphilis 
and gonorrhea. Of the men, seven had gonorrhea, 
fifty had positive Wassermanns, and two had hoth 
syphilis and gonorrhea, thus making a total of seventy- 
seven diseased persons out of 188 examined. In 
general, when surveys have been made of the inmates 
of jails, approximately 20 per cent, have been found 
to have syphilis, and nearly 50 per cent, to have syphi¬ 
lis or gonorrhea. These figures indicate the great 

hkdy to take sufficient treatment o keep the disease , „ 

under control. Clandestine prostitutes are a danger, ,‘|,emselves necessary to prevent infecting others, 
not so much on account of the number of persons they ^ r b 

expose individually, but because there are a great dispensary patients 

many more of them, and being youthful offenders, they investigations have shown that not more than from 
are more likely to be acutely infected and less well 3 Q 

rhea or syphilis receive adequate medical service at 


informed as to the care of themselves and their 
patrons. 

In the examination of several hundred prostitutes 
in San Francisco, Sperry- found only two or three 
with demonstrable lesions of S 3 'philis, In jm exam¬ 
ination of 731 Avomen, Stevens^ found 147 infected 
Avith gonorrhea, 243 with syphilis, and ninety-six rvith 
both syphilis and gonorrhea. 

In carrying out this rvork in California, nearl)f 
$100,000 was appropriated by various communities 
of the state, and special isolation hospitals were built 
in San Diego and Los Angeles. The one in San 


the hands of private practitioners. This has been 
due partly to the fact that many physicians are not 
sufficiently trained in the care of these diseases, and 
partly to the fact that a great many patients coming 
to them could not afford to pay for sufficient treat¬ 
ment to arrive at a cure. It is also a fact that a large 
number of patients, particularly of the poorer classes, 
go to drug stores, and, of course, it is obvious that 
treatment received in this Avay is worthless. 

Investigations of certain dispensaries in the East 


Diego has thirty-fiA^e beds, and the one in Los Angeles, have shown that approximately 50 per cent, of their 

fifty-four beds. San Francisco arranged for a ward men patients with gonorrhea attempt drug store treat- 

of thirty beds in the San Francisco Hospital, and a ment before they come to the dispensary, 

budget has recently been passed for approximately If there is an msufficient nnmber of specially trained 
$50000 for next year, which not only will permit the physicians, and if the majority of the people cannot 

carrying on of this work in the hospital, but also ivill afford to pay the fees of specialists, it is pen^cUy 

orovide for a place of detention at the County Relief obvious that there is a great need for more and better 

Home Avhich will care for from fifty to 100 inmates, dispensary facilities, where people can obtain eitfier 

Many’of the smaller communities of the state have free, or for a nominal sum, expert services. V\e 

arranged for the detention of such patients in their should remember in this regard that we are not con- 

county hospitals. Generally speaking, there is greater cerned entirely with the individual patient, but that 

need for places of detention with proper hospital to a certain extent we are providing for him in oraer 
farilities than there is for straight hospital quarters, properly to protect the community. The fact mu 

as many of these persons are properly ambulatory also be emphasized that unless all of these ^ , 

treated until cured, not very much IS accomplislK^d 

^ There should he an effort to make investigations from the public health standpoint. This, of 
oi appropriate grotr^andtettot^^ rSfSfoul other 

Med . ^18, IG, 260. 
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tliey will not be. dangerous to others, and this means, 
gciierally speaking, a cure. 

'riic man or woman wlio can aflord lo ])ay for only a 
little treatment should he sent at once to a dispensary 
or hospital where sufTicient and expert treatment may 
he received. 

Pressure should be hrousjht to bear lo sec to it that 
every hospital supported hy public funds admits all 
sy])lulis and gonorrhea patients on exactly the same 
basis as other patients are admitted, as there would 
seem to he no sense in their refusing on the one hand 
to admit active cases of gonorrhea or syphilis, while 
on the other hand, it is a fact that their wards arc 
continually filled with the end-results of both of these 
diseases. 

The problem of dispensaries is more acute in many 
of the smaller cities of 40,000 or 50,000 |iopulation 
than it is in the larger cities where there arc already 
in operation either city or university clinics. It is 
being proposed, therefore, in many of the states, th.at 
a number of dispensaries he established in proper 
places throughout the state, cither directly under the 
state board of health, or, at least, stimulated and 
officially recognized hy it. In states in which there is 
a sufficient appropriation, a subsidy will he granted 
coniniiinitics to assist in establishing these dispen¬ 
saries, and it is quite possible that hy making a nomi¬ 
nal charge for treatment the dispensaries can he 
almost self-supporting. 

In nearly all states in which the work is going on, 
provision is made for free arsphenamin, and these 
clinics can be made the official distributing points for 
this treatment. This plan is in accordance with the 
program that is being followed by Great Britain, 
. namely, that of the federal government stimulating the 
organization of such clinics, and providing for 75 per 
cent, of the expenses, while the local communities take 
care of the other 25 per cent. 

Unless the work of these and all other dispensaries 
is developed to conform to certain standards, the 
results will hardly be a success. But if certain stand¬ 
ards are required such as the provision of a trained 
staff, sufficient rooms and equipment, nurses and social 
service workers, good results are almost bound to be 
attained. There are twq distinct ways of insisting 
that these dispensaries be run according to standards 
laid down by the state board of health. In many states 
the board of health has the power to license dispen¬ 
saries, and definitely control them, and in others, it 
will be possible by withholding official recognition, or 
hy withholding the free arsphenamin, to see that the 
standards are followed. 

It is very important that the states supply free lab¬ 
oratory service for the diagnosis of both gonorrhea 
and syphilis. 

In California many local health departments were 
already operating dispensaries in connection with 
their work, and in many of these a department of 
venereal diseases was added. In San Diego such an 
outpatient department was instituted for both men and 
women. In Los Angeles an evening clinic for men 
was already in operation, and this has been enlarged, 
with very much better equipment, and now provides 
adequate service for both men and women. In May 
, this clinic registered forty-six new cases, and had a 
total of 136 patients under treatment. San Francisco 
has depended in the past on the dispensaries of several 
iifedical schools. Their new budget, which has been 
granted, provides for a day and evening outpatient 


clinic for both men and women at the San Francisco 
Hospital. In Fresno the county hospital arranged for 
a ward for venereal diseases, and instituted an out¬ 
patient service, with a proper social service depart¬ 
ment, and within a month’s time had thirty-five cases 
of syphilis under treatment. In Bakersfield a similar 
arrangement was made at the county hospital. In 
Santa Barbara a new contagious disease hospital is 
near completion, and arrangements have been made 
to have a portion of this devoted to venereal diseases. 
In Oakland and Sacramento the local health depart¬ 
ments have both inaugurated clinics for venereal 
disea.scs. 

In Minnesota arrangements are being made to open 
a municipal dispensary in St. Paul. The City and 
County Mosijital already provides about twenty-five 
beds for venereal disease patients. In Minneapolis the 
University Dispensary has adequate clinics for syphilis 
and gonorrhea, and the University Plospital has 
recently set aside twelve beds for these patients. In 
Duluth a clinic will probably be established under the 
local licaltli department. Arrangements have been 
completed in these three cities for examination of all 
police court cases, and their quarantine and treatment 
when necessary. 

In connection with these dispensaries, and cases 
placed under quarantine from the courts, there was 
distributed up to March 31, 1918, in California 1,660 
doses of arsphenamin. This was distributed to thirty- 
two different dispensaries or health departments, and 
was given to 393 patients. For the most part, these 
were a class of people who under former conditions 
would have received no treatment. In view of the 
fact that these patients received an average of more 
than four doses of arsphenamin within this rather 
brief period, it is felt that a piece of work worth while 
has been accomplished. These patients also received 
mercury by inunction or injection. 


PRIVATE PATIENTS 

Adequate provision must be made for the treatment, 
and especially for the control, of private as well as 
indigent patients. This necessitates the passing of 
laws or rules and regulations, by the state board of 
health, under which these patients can be required to 
take the necessary amount-of treatment. 

There should be a system of notification identifying 
in some way those persons venereally diseased, and 
providing for a report of the name and address of the 
individual who does not so conduct himself as not to 
endanger others. The health officers should be respon¬ 
sible for the control of these individuals when they are 
reported. A rule should also provide for parents and 
guardians being responsible for the compliance of 
minors. In all cases reports are strictly confidential. 
Many physicians believe that notification is bad, as it 
is thought that it will have a tendency to drive patients 
away from them, and into the hands of druggists and 
quacks. The public in general, and patients’ in par¬ 
ticular, should be informed carefully of the confiden¬ 
tial nature of these reports, and that so long as thev 
as patients continue under treatment and conform to 
the necessarjr rules and regulations,' their names and 
addre.sses need not be divulged, nor will there be any 
difference in the relationship to their physician on 
account of this work. 

California has had for several years a law requirinf^ 
tl^ reporting of these cases by number, but no definite 
effort ever has been made to enforce it. Since tlie 
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campaign was undertaken, however, Oieir reporting 
has increased to more than three times the amount for 
the pievious year. In Minnesota we are just preparing 
to inaugurate this work by circularizing all the physi¬ 
cians and asking their support for tlie government 
program. INIaiiy states in which reporting is now 
going on report the complete cooperation of the medi¬ 
cal profession. 

So far as we are concerned with the druggists, rules 
should be passed which will prevent counter prescrib¬ 
ing, or the sale of any preparation or nostrum in the' 
treatment of sypliilis or gonorrhea. This sort of 
treatment means the loss of a considerable amount 
of time to the patient, and also in most cases it means 
that the patient, wlien finall}' presenting himself to a 
physician, has a chronic, difficult case, rather than an 
early case in which proper treatment can be very much 
more successfully given. 

_ There is also a point in connection with this which 
distinctly concerns the Army and Navy, and indirectly 
also the civil population, and this is the treatment of 
soldiers or sailors by drug stores. This is to be con¬ 
demned for two reasons. In the first place, on account 
of the men themselves getting inadequately treated, 
and in the second place, because it prevents the Army 
surgeon from placing these men under control, since 
the rules in the Army and Navy are that no such infec¬ 
tious patient be granted a leave of absence from the 
camp, and in that way any in fection to the civil popula¬ 
tion is prevented. 

By preventing the advertising of quacks, and by 
proper education of the people, it would seem possible 
to put the obvious qiiacic or halcer out of business. But 
it will be rather more difficult to restrain certain other¬ 
wise reputable physicians who persist in practically 
labeling themselves “quacks” so far as venereal dis¬ 
eases are concerned, by agreeing to cure these diseases 
quickly for stated fees. Generally sj^eakiiig, the con¬ 
trol of these patients who go to private practitioners 
depends almost entirely on the hearty cooperation of 
the medical profession, both individually^ and collec¬ 
tively. It is to be hoped, particularly^ at this time, 
when the value of this work to the federal government 
is so great, by’’ reducing the disability among soldiers 
and sailors, both present and prospective, and among 
the vast army"^ of industrial workers, that all physicians 
will pledge themselves to this cooperation. 

EDUCATION 

The systematic education of both laity and physi¬ 
cians as to the danger of these diseases, to their preva¬ 
lence, and to the needs of adequate treatment, is the 
most important of any single method of attack. This 
should be directed along two distinct lines. In the 
first place, a campaign should be undertaken to get 
information to both laity and physicians from the dis¬ 
ease standpoint. This should include lectures, dis¬ 
tribution of pamphlets, setting up of placards in public 
comfort stations and other appropriate places, and 
various other means of publicityc Lectures should 
be given to various groups of men and women, and 
to county medical societies, both relative to the dis¬ 
eases and to the program for their control. A pam- 
• nhlet on the treatment of these diseases snouicl be 
furnished to physicians, as well as one containing 
information and instructions to be given patients. A 
carefully planned exhibit and stereomotorgraph with 
proper slides may also be used very successfully m 
various communities. 


Jour. A. M. A, 
Sept. 28, 1918 

The Other part of the educational work is directed 
toward those who in turn-will be teachers, and is 
not limited m its scope entirely to venereal diseases.. 
Courses should be arranged for in every state univer¬ 
sity, and in all normal schools. These courses should 
cover biology, psychology of sex, sociology, sex 
hygiene and venereal diseases. Courses should be 
given in medical schools with particular reference to 
the public health side of the problem. Courses should 
be given to hospital, public health and school nurses. 
Under the educational department a course of study 
of sex education should be planned for parents’ and 
teachers’ associations. Communities should be stimu¬ 
lated to the further use of present recreational facili¬ 
ties. The need and the part this work plays in 
stimulating a normal sex life in the young should be 
emphasized. This is particularly a great need in the 
rural communities, 

I believe one important detail of the educational 
Work should be giving people to understand that some¬ 
thing can be done if exposure has already taken place. 
This may be called early treatment, or prophylaxis, as 
one wills. Its value has been fully demonstrated by 
the Army; of that there can be no question;.but there 
is the question as to how this information should be 
given. I myself believe such information should be 
given individuals at the time of their attendance to the 
hospital or dispensary, and that people should be 
urged to go to these places for advice; but I do not 
believe that the public in general is willing to have such 
information spread broadcast to the youth of the land, 
nor do I believe that it would be proper on our part 
to advocate the sale of a prophylactic package, since 
that savors of the very drug store treatment that we 
are attempting to discard. 

In connection ryith the educational work in Califor¬ 
nia, forty lectures were given in cooperation with the 
War Department’s Commission on Training Camp 
Activities, which reached approximately 55,000 enlisted 
men. A limited number of lectures were given to 
certain groups of people throughout the state, and a 
definite campaign for work along this line has been 
outlined. A number of sets of posters furnished by 
the American Social Hygiene Society were placed in 
various Army and Navy camps. A stereomotorgraph 
with proper slides was purchased, and sent first to 
Camp Kearney, at that time the largest cantonment 
in the state, and from there to others in different 
localities. Approximately 2,000 placards with infor¬ 
mation on venereal diseases were distributed and 
placed in the latrines of the Army and Navy camps of 
the state. Approximately 1,600 were distributed and 
placed by local health officers. About 6,000 pam¬ 
phlets on venereal diseases, and 5,000 on the modern 
treatment of syphilis, were distributed throughout 
the state during the six months’ period. 

In Minnesota we feel that our educational program 
is well under way in view of the time elapsed. During 
the past winter complete courses were given at the 
university, and at a number of the normal schools ot 
the state. Dr. Ulrich, who has charge of this worL 
has given fifty-five lectures to approximately lO.UUU 
people. A number of different pamphlets have been 
issued and are being distributed. An exhibit is being 
planned and a stereomotorgraph with complete sets 
of slides has been ordered. A copy of the War 
Department’s film “Fit to Fight” has also been ordered 
and will be shown to all enlisted men. 


i 
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CONCLUSIONS 

The program as proposed, and as put into force by 
the M'ar Department, has already been proved a suc¬ 
cess 1iy the fact that our armies now have the lowest 
venereal disease rale of any army in the field, and 
for weeks the rate of the expeditionary forces has 
been only about half that formerly averaged by our 
Regular Army. The program as proposeci for civil¬ 
ians is along’ the same lines and is intended to be 
carried out in cooperation with the Army and Navy. 
Thcrc is every reason to believe that it will also be 
successful, particularly if it receives the support of 
the profession. There is a good opportunity for the 
private practitioner to show his desire to help by com- 
plving with all rules and regulations and by doing as 
much individual educational work as possible. The 
specialist who docs not enter the Medical Reserve 
corps has an opportunity to serve at home by taking 
an active part in this movement, by lending his assis¬ 
tance with his special training, not only in working 
out problems, but by giving some time to dispensary 
work in his community. 

There is need for the federal government to come 
to the state’s aid in the way of finances just as England 
has done, and such legislation is now before Congress. 
W'ith this assistance, the work will go on much more 
rapidly. 

Emphasis should be placed on the educational work, 
particularly in the medical schools, as the people at 
large depend on the physicians for information con¬ 
cerning these diseases, and unfortunately the majority 
of the medical profession have little idea of the 
modern conception of se.x hygiene or the public health 
point of view of the problems of prostitution and 
venereal diseases. This is due primarily to a lack 
of teaching of these subjects in the medical colleges. 

A well rounded program for combating venereal 
diseases must take cognizance of every factor that 
enters into their spread. Any attempt to limit the 
work to any one field will fail, just as medical efforts 
at reducing venereal disc'se through attempted regu¬ 
lation-of prostitution has always failed. In its last 
analysis we must agree with Surgeon-General Gorgas 
that venereal diseases depend on sex immorality for 
their spread; and until we do away entirely with 
immoral sexual relations, we cannot do away entirely 
with these diseases. 

601 Syndicate Building. 

ABSTRACT OF DISCUSSION 

ON PAPERS OP DRS. PUSEV, FORD'V'CE AND IRVINE 

Dr. John E. Lane, New Haven, Conn.: The work which 
Dr. Pusey and his associates have done has already given 
such definite results and has been demonstrated to be of so 
great value that it cannot help assisting in the adoption, by 
other states, of the plan suggested by Dr. Irvine for the 
prophylactic measures which he has already introduced in 
several states. It is interesting to know that the value of the 
prophylactic measures adopted in our Army has already been 
recognized in France. You may remember that Fournier, in 
1901, established the .Society of Sanitary and Moral Prophy¬ 
laxis in Paris, and planned prophylaxis on the lines that we 
have adopted. The measures suggested have never been taken 
very seriously by the majority of French physicians. A short 
time ago Sahouraud visited our army camps in France and 
gave a most flattering report of the result of the prophylactic 
; methods used by our Army. He at the same time deplored 
the fact that the French, who first originated the plan and 
methods of prophylaxis, had to be shown how to put them 
into operation by the Americans. 


\Yc arc all indebted to Dr. Fordyce for his insistence on the 
need of e.xainination of the spinal fluid in cases of syphilis 
and for his persistence in demonstrating this need. We arc 
also indebted to him for his persistence in demonstrating the 
need for organized hospital and dispensary facilities for the 
treatment of syphilis. It must he a cause of gratification to 
him to see that his efforts arc beginning to bear fruit. 

Dr. Irvine has been one of the leaders in the movement for 
getting the venereal diseases under the control of the state 
health authorities. The value of his work is best shown by 
the f.act that several states have adopted plans similar to those 
which he has put into c.xccution. I am glad to say that my 
own state is one of them. 

Dr. John H. .Stokrs, Rochester, Minn.: I have myself been 
■converted from a stand of opposition to intraspinal jnedica- 
tion to the point where, while not an enthusiast, I am prepared 
to admit that at the hands of a man like Dr. Fordyce it is 
possible to produce results which cannot be duplicated by the 
convcutioual methods. On the other hand, I still feel that 
intraspinal therapy is a final rather than a first resort and 
that it should not be undertaken by the tyro. At the hands of 
the profession at large intradural therapy has been sadly 
overdone. This, however, is by no means a reflection on the 
method, but rather on those who have let enthusiasm get the 
better of their discretion. The results mentioned, by Dr. Pusey 
and Dr. Irvine have interested me greatly'. My personal hope 
is that state programs, however e.xcellent, will not be allowed 
to overshadow the need for a really national campaign against 
venereal diseases. 

Dr. King Smith, Toronto: Men with well-marked psoriasis 
should not be taken into the Army. They live in huts and 
tents with other men and often such men are put down as 
syphilitic and their life is miserable. It is the same with 
many other diseases. Many cases of typical psoriasis and 
other diseases are considered syphilis, and it is hard to change 
the diagnosis. The soldier’s pay is altered, as you know, and 
that man does not start in with a fair chance. I would like 
to suggest to Dr. Pusey that they think of the returned men. 
They will soon be sent back in great numbers with the loss of 
a leg or an arm and syphilis. The man cannot be kept in the 
Army, and you must find some way in which those men can 
be treated thoroughly in a civilian capacity'. In Canada we 
have formed a league whereby these men can be gotten out 
of uniform but still receive care. The more you serve the 
more you will protect your other countrymen. You must give 
theili every chance in this game, for they have given up 
everything for us, and we must protect them and when possi¬ 
ble train the men not to put down syphilis against a man’s 
name until he is sure of it. Get him back to the base hospital 
where he can have thorough treatment, and then make the 
diagnosis. 

Many diseases have been put down to nervous origin. I 
found thousands of such cases soon after the evacuation of 
Gallipoli, where I happened to be. I saw only a very few 
irritated cases, never a lichen planus, and what struck me 
was the marked absence of nervous disease after going 
through that great campaign. The great thing I saw was 
the ecthyma group, which is often put down as syphilis. The 
men necessarily cannot change their clothes, the pediculosis 
is extreme and the ecthymoid conditions are very severe 
forming great ulcers which look like tertiary syphilis, but are 
not. We sometimes do a routine Wassermann on a returned 
man, but I do not think this is justice to the man. If the 
man has not shown evidence of syphilis in the Army and you 
find the Wassermann positive, it goes down in the history 
sheet, he has to go down and take treatment, and if he refuses 
to do so it goes down on his chart and so becomes public 
property. The returned man, unless there are marked lesions 
should be gotten out of the Army and in that way protected’ 
If he is in the hospital his wife and friends come to see him' 
and everyone soon knows that he is attending a clinic for 
venereal disease if that plan of treatment is adopted I do 
not believe in the long treatment of syphilis while the men 
are in the Army. If you can get the lesions cleared up send 
them back to the trenches as soon as possible. They have a- 
much right to be there as the healthy, sound men 
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Armvf I have been in the 

Annj for one year and up to the present tijnc iiavc never 
given a pink pill My work has been entirely administrative 
and has consisted for nine months of medical administrative 
work in a division and three months in a base hospital, so 

'^his question from the point of view 
ot efiicicncy in the Army and of administration. The point of 
putting a case of venereal disease in the liospital has two 
sides. There is no question that every acute case should be 
in the hospital, hut there is a very decided objection to keen¬ 
ing them in the hospital too lone. There is a irrent rendpnrv uuense neaaacnc, wiiicti was not 

lor some soklicrs to get 'liosititalitis”Tbioitfe irioT', !")“«»”■ Spinel pnne- 

■ninj once tiint has happened it is ertremejv hard to tret them ioleet: t mtllinietcr. One intrasphiaj 


Jour. A. M. A. 
Sept. 2S, I9t8 

meV^d'No'rnt"'^"? intravenous 

m 1 1 limited our cases to those 

whS ’■f treatment. The criticism 

uInch Dr. Stokes brings against the method will apply eqiialJv 
as well to the.intravenous method. We hhve all seen a great 
many cases which have been markedly mistreated with the 

® criticism of the method, 
hut of the clinician. During the past year I saw a patient in 
U e dispensary who had had eight intravenous treatments. 
_b)ic had a hemiplegia and intense licadadic, which 


is^doing most efficient work at Camp Grant. I refer to Maj.., 
W. L. Baum. The idea of getting venereal patients out of the 
hospital and having them treated by their organization is 
lieing urged hy him. It is being tried out at the present time 
at the Depot Brigade at our cantonment, where tliej' receive 
the new men coming directly from civil life. A venereal 
infirmary is^ being established there for the treatment of 
venerea! patients in order that they may he gotten out of the 
hospital as soon as the acute stage is over. I am convinced 
that from the point of view of efficiency in tlie Army this plan 
is along the proper line. I believe that soom a division infir¬ 
mary will be organized and there it will be important for an 
experienced venereal surgeon to fcacli the treatment of 
venereal diseases to the regimental officers of the detachment, 
requiring at least one regimental officer to report at this 
venereal infirmary and learn how to take care of venereal 
ca.scs, I think that will he a future development in the Army. 
It is now being put into effect at Camp Grant. These soldiers 
do not wish to become hospitalized. I should like to tell you 
how appreciative the officers at Camp Grant are relative to the 
efforts being made to jircvcnt prostitution in Rockford. I 
have never seen a cleaner citj' than is Rockford. It is rare to 
find a so-called new venereal case.. The women of Rockford 
meet the train.s and a questionable woman is approached hy 
these women and advi.scd that she had better return where 
she came from. If this is not effective, supervision is kept 
over her, and sooner or later she is put in jail or gotten out 
of town. Tills lias a splendid effect on the cantonment in the 
prevention of venereal disease. There is no question about 
the effectiveness of prophylaxis. Another element which 1 
consider of very great importance is the ahstincucc from 
alcohol. 

Dr. He.vrv R. Varney, Detroit; Dr. King Smith was speak¬ 
ing of the proper treatment of the returned soldier, hut I 
think there is another point, and that is the duty wc owe to 
the returned soldier’s family. I should like to ask what is 
being done to prevent these returned soldiers from infecting 
their wives and children with gonorrhea and syphilis. 

Du. Fred Wise, New York; As I have the good fortune to 
he one of the few men in the room who is associated with Dr, 
Fordyce, I will confine my remarks to a discussion of his 
paper. In his recent writings his aim has been a campaign 
of education for the physician more than for the layman. Tlic 
question of neiirosyphilis has occupied his time for several 
years, hut in spile of the fad that he has an overwiiehning 
supply of data to present it may surprise you to know that in 
our city of New York many doctors not onlj' do not follow 
his precepts in the treatment of neurosyphilis, hut actually 
decry the value of spinal punctures. Dr. Fordyce’s reports 
are based not on imagination, but on careful scientific data 
which have accumulated after years of hard labor. Naturally 
I can appreciate the work which be has presented to you 
today, because I have before me every day the results of the 
sniiiai treatment of neurosyphilis. If the handwriting on the 
w-ilf be interpreted correctly, every doctor, specialist or prac- 
iitioncr will not only have to ma.ster the subject of spinal 
T„iiidure in every case of syphilis, hut also (lie treatment of 
TlwZvCtt o„ tl» liMs laid down I.y Fordycc. 

n., 7 Uks Heruert Mitchki-l, Chicago; Many of the cnti- 

• iwrasninal methods arc incident to the dangers of 

SaTti-catmcffi. The original Swift-Ellis technic was designed 


Dr. Lovd Thosipson, Hot Springs, Ark.; I wish to mention 
one or two things m regard to venerea) prophylaxis in the 
Army which Dr. Fusey did not touch on, the enlisted man cn 
furlough and the officer on leave of absence. I found that 8 
per cent, of our men who contracted the disease did so while 
on furlough. We are not able to control their actions on those 
occasions, and they have no prophylactic material with them. 
It is my idea that it would he a good plan to furnish all men 
wlio go on furlough with a prophylactic kit of some sort. A 
man may go on pass one night and indulge himself and come 
hack and fail to take the prophylaxis, He will go on pass 
again the next night, will not indulge himself, but will take 
the prophylaxis. He is within the law, so far as the Army 
regulations are concerned, and we have no way of knowing 
when the infection occurred. 

In the matter of treatment: As long ago as last October 1 
advocated establishing dispensaries in the divisions. Our 
division surgeon did not approve of it and we did not get as 
good results as we might have. Wc have now established a 
division dispensary which will take care of all ambulatory 
cases of venereal disease. 

Dr. M. ScHOL'rz, Cincinnati; In discussing sanitary control 
of venereal diseases we must differentiate dearly between the 
military and civic aspects. The military problem is so thor¬ 
oughly and efficiently controlled by the federal government 
that we, as physicians, have no cause for anxiety as to the 
results sought for. The civilian problem is infinitely more 
difficult and complex. We should realize that the main rea¬ 
son' why the venereal problem is so difficult of solution is 
because venereal diseases arc social and secret. The medical 
profession as a body cannot render a greater service to society 
than by educating and molding its mind in this direction. 
When wc have accomplished this our difficulties will largely 
cease. I believe, in this sanitary crusade of social hygiene, we 
should rely more on tiie educational campaign and more lib¬ 
eral attitude in the matter than on the oppressive legislation 
or on the raids on siiady hotels. We should not judge the 
effectiveness of our clean-up efforts by the number of arrested 
women of ill repute. The effects of these measures are always 
transitory and local in character. We all know that thpe 
undesirable female characters, when driven out of one city, 
land in another community. We simply transfer our burden 
tcinporariJy to our neighbors. From this viewpoint it is high 
time for the medical profession to urge the government to 
organize a national commission for the study of venereal 
diseases from every' possible angle—medical, social, educa¬ 
tional and economic—a commission which would insure a 
concerted action on the national scale and rational methods 
of solution. 

Dr. E. H. Martin, Hot Springs, Ark.; Referring to Dr- 
Brown’s paper, I wish to call attention to one factor irlncb 
may have led to error; that it, that his experiments were made 
on rabbits rvith the initial lesion. Any one who has Fcam 
many cases of chancre must realize that the chancre is i 
most resistent of all syphilitic lesions to treatment 
come to the cerebrospinal colonies. Many organisms r 
in the chancre, many of them in an unkillablc stage,- and 
drug does not have the effect on them that o 

ordinary forms of spirochete. Very often 
will remain at the site of the chancre for weeks ^ 

very often ten doses of ordinary arsphenamm have been g 
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I’cforc sucli n Itiiiip wouUI soften. T believe if the cxjictiiitcnt.s 
couUl lie carried ovit on animals in tile secondary staue, after 
the chancre had softened, they would he more valnahle in 
determining which of the drugs is most enrative. 

Dr. 1'r.\xki.ix 1\. Whioiit, Minneaiioli.s; If we may 
believe the writings of Havelock h.llis. there has been only 
one race of peojde discovered who did not have prostitutes, 
and they had polygamy. The (piestion simply comes down to 
one of'sex; the’male has strong sexual desires, while the 
female has maternal desires. .Applied to the human race, the 
male is a natural Mormon and the female is not. It is simply 
a matter of sex all the way through. One of tl:c Ic.aders on 
sex questions has stated that if a man of o5 brags that his 
will is so strong that he has never had intercourse, that man 
is boasting of the weakness of his sexual powers instead of 
bragging of the •Strength of his will power. The question is. 
.Are we willing to teach the general public that all unmarried 
men have intercourse, and that the state has cured all persons 
having illicit intercourse of contagious disease and made 
fornication as safe as p'ossible? .Arc we ready to go so far 
as to teach the public that there are measures which they can 
take by which the chances of infccticm are reduced to the 
minimum? If we arc ready to teach the young boys and girls 
these things, well and good. The .Army is a dilTcrent proposi¬ 
tion. It is a well-known fact that the men who do the heavy 
physical work arc not the ones that have strong sexual desires. 
The men who do the mental work and live sedentary lives arc 
the ones who hare the strong desires. .Army life is a fairly 
active life. 

There arc reasons why the .Army shows great diminution in 
the amount of venereal disease. All these cantonments arc in 
small communities. The number of prostitutes in any com¬ 
munity is in proportion to the number of unmarried males. 
More than this number cannot find lodging suitable to their 
vocation. This is the situation at Rockford, Ill.; Battle Creek, 
Mich.; Camp Kearney at San Diego, Calif., and other places. 
At Camp Custer, Mich., between October 1, 1917, and De¬ 
cember IS, 1917. there was only one young man admitted to 
the Base Hospital who had acquired his infection after enter¬ 
ing the Army. There were no prostitutes at these places, 

1 except a few to take care of the needs of the unmarried men 
, among the 30,000 people living in Battle Creek. This reason 
will apply to Camp Kearney, Calif., the same as at Camp 
Custer, Mich. 

Dr. Wade H. Browx, New York: In experimental therapy 
we have to take such conditions as we find them and make the 
best use of them. As to the use of the rabbit for experimental 
purposes, well developed and enduring primary lesions arc 
. relatively easily obtained, while there lias been a great deal 
of discussion as to the e.xtent to which a true generalization 
of the infection with secondary lesions follows a local inocu¬ 
lation. In recent years we have found that a true generalized 
syphilis does occur in the rabbit in many instances and that 
secondary lesions may appear even as late as sixteen or eight¬ 
een months after inoculation, but such lesions may be very 
transient and, as a rule, are much more easily influenced by 
treatment than the primary lesions. Further, when treatment 
is instituted during the primary stage of the infection with 
consequent healing of the initial lesions, if a true cure has not 
been effected, secondary or generalized lesions may appear 
later in a considerable number of animals and this is particn- 
■ larly true of certain drugs, as instanced by the results reported 
, with various arsphenamin preparations. For these and other 
reasons which we might mention, it seems better as a routine 
procedure to treat experimental animals during the primary 
stage of the infection and to rely on the subsequent develop- 
inent or absence of generalized lesions during some four to 
six months than to treat the more transient and more easily 
influenced secondary lesions. Under the circumstances, this 
is all one can do, as a rule, and the results obtained from such 
experiments furnish reliable presumptive evidence as to the 
therapeutic action of the drugs used. 

Dr. Wili.iam Allex Pusev, Chicago: I would like to call 
Dr. Wright’s attention to the fact that the reason there are 
not more women in Rockford and Battle Creek is not because 
: there are not more prostitutes that might be available for 


tlicsc districts, but because it is a part of the Army work to 
keep them away. 

Regarding the question about what to do with cases of 
venereal diseases after the war, this is undoubtedly very 
important, but so far there has been considerable to do to 
take care of the venereal cases during the war, and not much 
has been done as yet toward the care of them after the war. 
The protection of’the family against venereal disease while 
the man is in the Army is pretty well taken care of by the 
fact that these men are not allowed to get away. 

Regarding the percentage of venereal disease, the Army 
|)rogram has t.akcn some pride in the fact that it has not been 
an unworkable program. I do not mean that it is ideal, but 
only a fair standard at the present time. 

Dr. Joiix A. Founver., New York: I had no intention of 
presenting the subject of intraspinal therapy in neurosyphilis, 
but as this has been touched on by several of the gentlemen 
1 will brielly refer to it. In order to obtain results by the 
method in question one must have a very clear conception of 
the various conditions present. In other words, indications 
for or against this therapeutic procedure are afforded by the 
results obtained from an examination of the spinal fluid. 
Early meningitis may occur before, during or after intensive 
treatment. These cases can best be controlled by intraspinal 
injections. In tabes, with a relatively high cell count and 
positive Wassermann, if the degeneration be not too far 
advanced, we can anticipate further degeneration, relieve the 
pains ami cure the crises in the majority of cases. In optic 
atrophy, with the preservation of one half or one third of the 
vision with positive findings in the fluid, we can arrest in the 
majority of cases the further progress of the atrophy. 

Many ncurosyphilis patients come to me in my private work 
and in the clinic who have had a large amount of treatment 
of arsphenamin and mercury. It is useless to continue the ordi¬ 
nary methods of treatment in such cases. They are treated 
intraspinally if the indications afforded by the spinal fluid 
examination point to an involvement of the meninges. Many 
cases of disseminated cerebrospinal syphilis which have not 
been cured by ordinary treatment have been cured or greatly 
benefited by the method in question. In the past five years 
we have treated about 170 cases of various types of neuro¬ 
syphilis and have obtained a negative cell count and negative 
Wassermann in 2.0 c.c. of fluid in about 30 per cent, of the 
cases. We do not consider the patient cured until we obtain 
a negative Wassermann with the larger quantities of fluid. 
As to the benefit to be expected in paresis we cannot say as 
much.' There are, however, borderline cases of meningo¬ 
encephalitis which simulate paresis and which have been 
cured. In the routine examination of the spinal fluid in the 
various types of neurosyphilis we frequently meet with 
patients who give a four plus (-f-f-j—k) Wassermann in 02 
c.c. and a paretic colloidal gold curve. Although these cases 
presented no stigmata of degeneration, we consider them poten¬ 
tial paretics. In these cases treatment probably delay's for a 
long time the development of the later degenerative stage. 

Dr. Harrv G. Irvine, Minneapolis : In regard to the returned 
soldier, the federal government should notify the state 
boards of health of any diseased man coming into their dis¬ 
trict. Where the program which has been suggested is 
enforced it would be possible to have these cases taken care 
of in their dispensaries. This program provides for this very 
thing and not only for the care of the returned soldier, but 
will also protect his family and the community as necessary. 
I am sure that the Surgeon-General’s Office has gone into this 
matter and that it will be given serious consideration. The 
relationship of prostitution to venereal disease can hardly be 
settled in two or three minutes’ discussion. It is possible to 
do away with commercialized prostitution, which is not in 
business to take care of the demand but to create a demand, 
and this can and should be done away with. So far as control 
of prostitution is concerned, it is worthless to institute any 
form of medical examination to attempt to make it safe. In 
any attempt at regulating prostitutes it has never been possible 
to register more than 10 per cent., and it is worthless to' adopt 
any program which can be applied to those registered and not 
to the others, who are in the majority. So I cannot see that 
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it wilKever be possible to make the prostitute safe, so far as 
venereal disease is concerned. I think that tlie habits of the 
male have a great deal to do. with the amount of intercourse. 
If a man is in the habit of doing without for a long time he 
can do so very nicel}-. TJie question of alcohol, whetiicr a 
inan is ivorking or not, and the nature of his work all enter 
into it very largely, but as thijc goes on and we have better 
sociological conditions we will likely develop a race of men 
M-ho will get along with much less intercourse than has been 
the case in the past, even if such a thing is not the case at 
present. 

The question of making prostitution safe brings up again 
the segregated district, and that has been shown to be an 
absolute failure, so far as venereal disease is concerned, 
lilany of the best authorities have gone on record, publicly 
stating it as their opinion that any attempt at medical regula¬ 
tion has always been a failure so far as reducing veirercal 
disease is concerned. I think that until we arc as well 
informed as those men are it is hardly good form for us to 
question (he statements which they make. 


THE QUESTION OF OPERATION IN 
GUNSHOT ABDOMINAL 
WOUNDS ^ 


Sept. 2S, 1918 

wound-s, there still reniain.s, notably in France, a rather 
sliarp division between what are designated the absten- 
tionists on the one hand and the interventionists on the 
other. The former group bases diagnosis of penetra¬ 
tion and perforation, as n'ell as treatment, on the evolu¬ 
tion of symptoms; the latter group 'makes the complete 
diagnosis by laparotomy, applying appropriate surgical 
treatment immediately or within the first few hours. 
Unfortunately, the most experienced surgeons occa¬ 
sionally find more or less difficulty in diagnosticating 
penetration and perforation before operation, and all 
are, of course, opposed to precocious operating in 
nonpenetrating wounds. 

"Uiere is not_ always present an aperture of exit, in 
which case it is difficult to determine’the course’of 
the missile.' All missiles may ricochet. I have wit¬ 
nessed ^rounds in which, if the missile had traversed 
the shortest route between the -two openings, there 
would have been perforation of many vital organs and 
structures, and yet there was no serious injury. 

There are a few recognized rules to follow; for 
example, the closer together the wounds of entrance 
and exit, the less the chance of penetration. And 
Rochard" declares that if a wounded man does not 
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The study of gunshot avouucIs of the abdomen deals 
with one of the most interesting chapters of the major 
wounds of war, especially by reason of the numerous 
controversies relating to a general plan of treatment 
of abdominal wounds. Certainly the present war has 
developed important advances in this department of 


surgery. 

In previous wars it was held as dogma that 
gunshot wounds of the abdomen should be treated 
expectantly and conservatively, as distinguished from 
the teaching of prompt operation in civil practice. 
At the present time, it may be said that the weight 
of opinion is in favor of applying in military practice 
the civil method of immediate operation in all pen¬ 
etrating wounds of the abdomen wherever the favora¬ 
ble conditions of civil practice can be provided. These 
essential conditions include a skilled operator, trained 
assistants, a sufficient armamentarium, an aseptic 
environment, and the time in which to operate. Prac¬ 
tically all agree that it is better to await the establish¬ 
ment of these conditions before attempting to operate. 

It is likely that the best explanation of the improved 
statistics of operation in this war is to be sought m 
the favorable conditions of trench warfare, die battle 
lines being in the main more stable than in former 
wars, and allowing of better preparation for operating 


r the front. . 

ihalier and Glenard' express the view of most war 
geons in all armies when they say that e.xpectancy 
1 “snare and a delusion.’’ It is permissible only 
en twenty-four to forty-eight hours have elapsed 
-e the injury, when operation could do no good._ in 
5 event, they advise that no food should be given 
1 the man should not be sent back any distance 

il after six weeks. . ^ 

NTotwithstanding the fact that the experiences of 
’ nresent war have modified the old vimvs 
to the advisability of abstention in abdominal 

j 1 , f .. Section on Obstetrics, CynCcoloKy ami Abdominal 
► Read Annuar Session of the American Medical 

cerv tiic oi.xi/ 101 Q 

rChaiierJ^And'ii. au^Gldnard, Roger; Rev. de cliir., 1917, 53, 124. 


cease to complain of abdominal pain, a perforation is 
almost certain. Rochard also says that if a patient 
passes gas at the anus, there is no perforation. 

All rules fail sometimes, with the exception of these 
three which prove the existence of perforation: escape 
of bowel contents from the wound of entrance or 
exit; protrusion of perforated intestine at the wound, 
and passing of the missile by the anus. Schwartz and 
Moequot® describe four cases of perforation showing 
no signs. I have observed the case of a man with per¬ 
forating wound of the abdomen who continued active 
duty for several hours after receipt of the wound, 
having no knowledge of the injury. Six hours after 
injury, the abdomen at operation was filled with blood. 

Among the common signs of perforation are pain; 
vomiting; liiccuping; costal breathing, due to iinino- 
bility of the diaphragm ; tlie syndrome of shock; board¬ 
like rigidity of the abdomen (ventre clu bois) ; retrac¬ 
tion of the testicle to the external abdominal ring; 
change in shape of the abdomen, for example, the 
“ventre bilobe” from meteorism; emph 3 ;sema as in 
colon wounds; tympany; temperature changes, etc. 
To these may be added the symptoms^ of intra- 
abdominal hemorrhage. A true interventionist does 
not, of course, await the appearance of all these symp¬ 
toms, since one may suffice to determine the propriety 
of operating. 

CONDITIONS DETERMINING OPERABILITY 


Among the deciding criteria which determine the 
dvisability of operation are the following: 

1. The kind of missile. A smooth undeformed btil- 
A as a rule makes a small canal in the abdominal wan 
nd a small easily sutured opening in a hollow visciis 
nless the shot be tangential to the intestine. _ Such a 
Mooth bullet, however, usually produces an irregular 
tceration of a parenchymatous organ. The aperture 
f entrance being smaller and more clear cut than the 
perture of exit. Irregularly deformed bullets nat- 
rally produce larger and more ragged wounds than 
o smooth ones. For example, the fragmented mcke 
r steel mantle partially split off and projecting troiR 

lead center b ullet may do great damage. 

2. Rochnrd. E-= 'I'll 
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r^rcnaclc fragments do not as a rule penetrate deeply, 
but often eauso extensive ernshing and laecration of 
tlie abdominal wall. .Small grenade fragments often 
do very little injnrv, bill may jirodtiec a deee|)tive 
wound*, that is. the wound of the abdominal wall may 
seem insignilieanl, whereas the intra-ahflominal injiiiy 
is extensive and serious. Shrapnel halls often remain 
im]wcted in the abdominal coverings. They are of 
low velocity and usually retain their smoothness and 
rotimditv and do comparatively little damage to vis¬ 
cera, considering their large size. ’1 hey rarely com¬ 
pletely traverse the abdomen. Shrapnel wounds are 
usually infected because the low velocity missiles push 
into the clothing, whereas the small, high velocity rifle 
bullets cut clean, small wounds and do not often carry 
in fragments of the clothing. 

2. The length and eharaclcr of transportation 
required to bring the patient to the idace of opera¬ 
tion. Kocrlc places the limit of operability at twelve 
hours, and Chalier and (ilenard at twenty-four hours, 
and the records of all show that the operative mor- 
t.alitv percentage rises rapidly with each hour fhiring 
which operation could be done after the subsidence of 
shock. 

T.trJvi: 1.—ST.'VrisTics or audomix.m. woun’os tueathd 

BY THE ABSTEXTIOXIST METHOD 



No. of 

No. of 


No. of 

No. of 

Surocniif 

Gases 

Deaths 

SurRcons Cases 

Deaths 

liarhet and Bouvet.. 11 

10 

UrouRlu forward ....532 

I” 


.... 21 

16 

Lonn .... 


8 


.... *> 

3 

Marquis .. 


36 

Chaput . 

_ 4 

4 

Mover and 

l.-iylor... 11 

17 


_ .18 

22 



7 


,.. .. 85 

27 


. 12 

(, 

Delore .. 

.100 

100 

Pjeque ... 


11 

Didier . 

.... 3 

u 

Proust ... 


33 

Dupont and 

Ken* 


Uoiivtllois 


60 

dirdjy . 

. 40 

*10 

Schwartz 


7 

Gatclier . 

. 12 

12 

Scnccrt .. 


45 

Gaudier . 

. 

69 

Stern .... 


46 

Cosset . 

. 5 

5 

Tartois ., 


8 

Hourtoulc 

Bar- 


Visnard .. 
^Vciss and 

.11 

2 

bier. 

. 7 

4 

Gross. ... 57 

49 

Latarjct and Coi 

Uc . . 5 

5 


- 


Leriche . 

.117 

103 

Total .. 


7cn 

Carried forward ..532 

422 




Proportion of 

mortality, 

, 77.3 per 

Iinndrcd, 




_ 3. The stability or nonstability of the'place of opera¬ 
tion determining whether tlie patient may require 
transportation soon after operation. 

4. The factor of time, that is, the question as to 
whether time can be given for the operation without 
neglect of other wounded. 

In any epe, before operation is undertaken, the 
interventionist excludes simple, nonpenetrating injury 
of the abdominal wall. Likewise, he considers the 
question of whether conservative treatment, under the 
circumstances relating to the wound, the patient’s gen¬ 
eral state and surrounding conditions would not be 
better. 

intervention versus abstention 

At the beginning of the war, nearly all surgeons 
were abstentionists. For example, Aug. 10, 1914, in 
an address to the Academy of Sciences, Delorme 
advised against intervention, saying that experience in 
the Transvaal and in the Manchurian and Balkan 
wars justified the expectant plan, but the records of 
die interventionists are better in this war, as shown in 
Tables 1 and 2, taken from Chalier and Glenard. 

It should be noted that the interventionist verifies 
his diagnosis of perforation, or, in the French nomen- 
clatu^e, penetration with injury of the viscus ; whereas, 
the abstentionist ms.y designate as perforation cases 
some which aic not perforative. Al. Chevassu, ivho 
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was an abstentionist, not by choice but by unfavorable 
circumstances, had only twenty-seven deaths in eighty- 
five penetrating gunshot w'ounds, but according to 
French writcr.s. many of these were doubtless cases 
of simple penetration without any injury of an impor¬ 
tant viscus. Moreover, the interventionist’s deaths 
occur promptly and are counted against him, whereas 
the ;ibstenlioni.st’s deaths are often late, as from fistula, 
and are not counted. 


TAHEE - ST.YTISTICS OK ABDOMINAL WOUNDS TREATED 
BV THE INTERVENTIONIST METHOD 


N 

9. nf 

No. of 

Sury.etMis C‘ 

iscs 

Deaths 

Ahadir . 

15 

9 

Barhet ,ninl B<nivct *. 

15 

8 

Bichat .. 

21 

10 

Bonl.iv .. 

20 

11 

Bouvier and ( atulrc* 
lier.f 

33 

IS 

Boiivirr .iiiil < .nuirf- 
licr . 

58 

30 

f\idcimt. 

17 

12 

t'harricr . 

1 

0 

('Imv.atin.jr . 

13 

9 

('heva^su . 

38 

25 

f'ottc atui I-atarict . . 

9 

5 

Dcl.ay and Lucas 

Chanipionnicre . . . 

22 

12 

Delay and Lucas 

Cliainpjoimicre .... 

55 

30 

Didicr . 

10 

6 

l3uvc^^t and Kcn- 
dlrdiv . 

4 

3 

Diiicr and Ilalcz,... 


0 

(iatclicr . 

11 

6 

f»os«ct .. 

7 

3 

ILnllupcaO . 

4 


llourtoulc and Bar* 
liicr . 

10 

4 

Latinay . 

1 

0 


SiirRCons 

No. of 
Cases 

No. of 
Dcatlis 

Brotipht forw.ard , 

, .365 

203 

Lorin . 

.. 8 

• 5 

Mathicu . 

.. 26 

20 

Mnthicu . 

.. 41 

28 

Meyer and Taylor. 

.. 50 

17 

Pascalis . 

.. 3 

0 

Pcllot . 

.. n 

10 

Petit . 

.. 5 

0 

Picqne . 

.. 15 

9 

Proust . 

. .101 

64 

Ouenn . 

.. 1 

0 

Bouliicr. 

.. 15 

9 

Rouvilloi.s . 

.. 74 

54 

Scliwartz . 

.. 9 

5 

Scliwnrlz and Moequot 46 

30 

Schwartz and 3Iocnuot 60 

41 

Stern . 

.. 34 

20 

Ttartois . 

.. 11 

6 

ViKttard 

.. 9 

5 

Villctte . 

.. 2 

0 

Vciss and Gross... 

.. 4 

4 

Total . 

.890 

530 


Carric<J forwartl . .365 203 

Proportion of inorlulity 59.5 per liundred. 


In support of intervention, the Interallied Surgical 
Congress of last March expressed the view, which is 
the most authoritative available, that all intestinal 
wounds should be treated by laparotomy, with suture.' 
Most surgeons reserve the suprapubic buttonhole 
drainage, wdiich the French call the operation of Mur¬ 
phy, and w'hich the Germans ascribe to Payr, for cases 
of simple penetration wdthout perforation. Payr 
advised that in all penetrating abdominal ivounds an 
incision be made promptly above the symphysis for 
drainage. 

Chalier and Glenard treated fourteen of their thirty- 
nine cases of abdominal gunshot wmunds wdth simple 
drainage of the pouch of Douglas wdth intraperitoneal 
injections of ether and oil of camphor. They also 
injected o'll of camphor subcutaneously and employed 
the Fowder position. There w'ere ten deaths among 
the fourteen patients. None of the patients were 
operated on wdthin ten hours after injur}^ and some 
were operated on as late as the fourth day. 

TABLE 3—RESULTS OF SUPRAPUBIC DRAINAGE IN 
FIFTY-FIVE CASES 

Bouvier and Caudrelier: 

16 operated on in less than 3 hours, 8 deaths. 8 cures. 

11 operated on in less than 5 hours. 5 deaths, 6 cures. 

2 operated on in less than 6 hours, 2 deaths, 0 cures. 

Lapointe; 

14 operated on in the first 7 hours, 8 deaths, 6 cures 

12 operated on after the first 7 hours, 12 deaths, 0 cures. 

Table 3 show's the results of simple suprapubic 
drainage in fift 3 '-five cases.- 

What may be called the international!}' accepted 
treatment of patients not to be operated on consists in 
rest in the recumbent position wdth shoulders raised 
and knees flexed. This position relaxes the abdom¬ 
inal musculature and adds to the comfort of the 
patient. No attempt should be made to move the 
patient unless the move is unavoidable, nor should he 
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be permitted to n’.ovo himself. .... 
the operation, tiie Fourier position should be main¬ 
tained during -transport. Food by the mouth should 
be interdicted and water likewise should be forbidden, 
unless neither nausea nor gas is present. A teaspoon¬ 
ful of water at intervals of fifteen minutes may be 
given by mouth to moisten the dry mucosa. Food and 
water may be given by the bowel'in the case of lesions 
of the sniull intestine or the stoniach, the common 
sites of perforation. Opium should be given to con¬ 
trol pain whether the operation is to be done or not. 
Shock is to be combated by beat, and b}' ])hysiologic 
sodium chlorid solution administered hypodennicall}-, 
by rectum and by intravenous infusion. * 

MORE COMMON INJURIES OF THE VARIOUS 
JNTRA-ARDOM JN.AE ORGANS 

Gunshot injuries of the stomach are of frequent 
incidence. Perforation of the stomach when it is full 
is more serious because of the escape of the contents, 
than when the organ is empty, notwithstanding that 
the openings made by the missile are smaller, all things 
being equal, when the stomach is distended (Landois). 
The commonest injury is that in which the aperture of 
the entrance is on the anterior wall and the wound of 
exit on the posterior wall. This, of course, way be 
reversed. Both openings may be on the anterior ivall, 
or on the posterior wall. In the latter case, the 
stomach contents will empty into the lessser peritoneal 
cavity. 

Landois has called attention to a frequently occur¬ 
ring phenomenon, namely, the outpouring of stomach 
contents into the lesser peritoneal cavity through a 
wound of exit in the posterior wall, while the wound 
of entrance on the anterior wall discharges no contents 
at all. 

Little value attaches to the symptoms of hema- 
temesis in stomach wounds as it is rare]}' present. 
Wounds of the anterior stomach wall are, as a rule, 
easily found and readily closed. The w'ouiid on the 
posterior wall is not always easy to hud nor is it easy 
to close by suture. Through a large opening in the 
gastrocolic omentum, the lesser peritoneal cavity may 
be mopped free of blood and the stomach contents 
and the posterior wall inspected. Occasionally one 
can find the posterior ivound with the finger but can¬ 
not bring it into view for closure by suture. In svich 
a case, drainage without suture is safer than blind 
and awkward attempts to repair the wound. An 
experienced surgeon, however, will not often be driven 
to forego the suture of any stomach wound. 

■ Pauchet has advised approaching the posterior 
stomach wall through an opening made by separating 
the greater omentum from the transverse colon along 
the line of the insertion of the omentum to the intes¬ 
tine. I have found that this method provides excel¬ 
lent exposure. It is very easily carried out. _ _ 

Of all the hollon' viscera, the small intestine is the 
most frequently perforate'd. Horizontal close range 
shots with the wound of entrance near the umbilicus 
nroduce most perforations. There may be wounds ot 
entrance and exit in each wounded cod of intestine 
or a sinHe opening may be present, the result of a tan¬ 
gential shot. As a rule, the openings are present m 
mirs the wound of exit being the larger and accom- 
nm ied by more marked extrusion of mucosa. Irregu- 
Farlv deLrmed nickel or steel-jacketed bullets or 
grenade fragments may entirely divide the small intes- 
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If he IS moved before tine Of great practical importance are the wounds 

establishing communication from the intestine lumen 
to the space lietweeii the peritoneal laminae of the 
mesentery produced by tangential shots of the small 
intestine at its mesenteric attachment. These may be 
overlooked. 


_ A few hours after perforation of the small intes¬ 
tine, the neighboring peritoneal surfaces become 
covered with plastic exudate, which in the case of 
small wounds, for example, those from minute grenade 
fraginents may efiectualiy prevent further escape of 
intestinal contents and occasionally lead to spontane¬ 
ous cure. The benign, walled-off abscess is unfor¬ 
tunately a much less common sequel of perforation 
than is general peritonitis. 

The comparatively hopeful outcome of injury of 
the large intestine has been ascribed to the fact that 
the walls of the large intestine are thicker and the 
lyound is partially closed by the greater amount of 
tissue involved in the perforation. An interesting 
point is tliat wounds of the small intestine higher up 
are more likely to be associated with injuries of other 
vital organs than are wounds of the large intestine. 
Many surgeons of the present war support the view 
of Landois that if we eliminate from consideration 
associated lesions of other organs, infection from 
injury with escape of contents of the large intestine 
is more serious than that following injury of the 
small intestine. The contents of the cecum and ascend¬ 
ing colon are rich in bacterial flora of virulent charac¬ 
ter, so that comparatively few patients with perfora¬ 
tion of the colon survive even when promptly operated 
on. A smooth rifle ball or a small grenade fragment 
may produce a small wound of the colon which more 
or less perfectly closes itself by contraction of the 
muscularis and the sliding of the intestinal coats. In 
such a case, the escape of contents being slight or 
nil, the chance of recovery is good if the operation is 
performed promptly. 

Retroperitoneal wounds of the colon are often 
overlooked, especially in fat individuals. The pres¬ 
ence of intraperitoneal hematoma and gray or brown- 
gra)' discoloration of the peritoneum with edema or 
gangrene in the neighborhood of the wound are vahy 
able signs, though not always present. Retroperi¬ 
toneal wounds of the transverse colon may elude 
search until the lesser peritoneal cavity is opened. 

Extraperitonea! injuries of the rectum nearly always 
recover though the comalescence may be prolonged 
because of the development of fistula, cellulitis or sep¬ 
ticemia. On the other hand, all injuries of the rectum 
which establish communication with the peritoneal 
cavity are to be regarded as serious. 

Wounds of the kidney are, as a rule, accompanied 
by injuries of the intestines. If there is no evidence 
of perforation of the intestine, the kidney injury 
should be treated conservatii'ely. Even in cases of 
extensive hemorrhage from a kidney wound, the treat¬ 
ment may well be conservative unless the case can be 
brought to operation very early and the hemorrhage 
is really threatening. Uncomplicated injuries often 
heal promptly. If the renal vessels are divided or 
"reat destruction of the kidney has occurred nepnrec- 
tomv is required. As a rule, however, it may « 
stated that rifle bullet wounds of the kidney are best 
treated by rest and opium. Occasionally, gunsnot 
injuries of the kidney are followed by hydronephro.sis 
requiring incision and drainage. 
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Wounds of llio Idaddcr rarely produce dangerous 
Iicinorrhagc. I he hladdei' coulculs arc uoinially noL 
infectious, inU if einplied into llic ])criloneal cavity, 
cause more or less clicmic.al irrit.atiou. (Dljviously, 
extraperitoneal wounds of the Idaddcr arc less serious 
than liiosc wliich involve the ireritoneal cavity, lleni- 
orrliagc into the hladder su.ege.sts an extraperitoneal 
injury of tlie Idadder. An empty hladder suggests 
intraperitoneal injury of the hl.adder with eseajjc of 
urine into the peritoneal cavity. 'I'lie interallied con¬ 
ference declared for ])riniary suture of intra]H;riloneal 
hladder wounds and for suture of extraperitoneal 
wounds ns well. Innceessihlc wounds are to he eulavged 
and drained. Cystostoniy should he done in bladder 
wounds witli urinary infdtratiou. 

lntra])critoncal wountls of the hladder demand 
abdominal ojicration if conditions arc favorahlc. If 
not, a retention catheter should he introduced 
promptlv. Kxtrajicritoncal wounds arc host treated 
by continuous catheterization or by iicrineal section. 

A clean-cut wound of the liver is rare. Lacer.ations 
arc the rule. The wound of entrance is small, the 
wound of exit larger, and the i)ullct canal fusiform. 
Star shaped wounds are not rare. Memorrhage is 
always present, the degree depending on the size of the 
vessels involved. Fortunately, the liver tends to tear 
and give way between the large vessels. Near the 
hilus, however, the danger of injury to large vessels 
is great. Liver hemorrliagc often subsides spontane¬ 
ously. Blood pressure is low and tlie bleeding may 
be controlled nearly always by pressure with gauze 
pads. In wounds of the liver communicating with the 
chest, hemorrhage is into the chest cavity, rather than 
into the abdomen, since intra-abdominal pre.ssure is 
greater than intrathoracic pressure. If there be exten¬ 
sive laceration of the diaphragm, the liver tissue may 
be extruded into the chest. 

Uncomplicated gunshot wounds of the liver require 
no surgical treatment unless there is serious hemor¬ 
rhage. This hemorrhage may be controlled in nearly 
all cases by gauze packing, whicli is left protruding at 
the abdominal wound. 

Combined injuries of the chest and tlie alidomen are 
not uncommon. Landois divided these into five groups 
as follows: 

1. Abdominal injuries associated with perforation 
of the diaphragm and pleural space. Since the pleural 
space extends considerably farther down laterally and 
posteriorly than the upper level of the abdomen, hori¬ 
zontal shots may, of course, perforate Imth cavities. 
In .such a case, stomach or intestinal contents, bile or 
peritonitic exudate may enter the pleural space caus¬ 
ing pleuritis. 

2. Associated injury of thoracic and abdominal 
organs. In a complicated injury of the lung and liver 
the patient may cough up bile, or as in one case 
observed by the author, may cough up a bullet enter¬ 
ing the lung by way of the abdomen and the dia¬ 
phragm. Empyema may occur as the result of such 
a complication. The heart may also be injured by 
bullets passing through the ahdomen. 

3. Wounds with great laceration of the diaphragm. 
In such a case, the liver or other abdominal organs 
may be extruded upward into the chest. 

4. Tangential shots of the lower thorax widi con¬ 
tusion of the liver or kidney. 

5. Separate or multiple injuries of the chest and 
abdomen. 


ABSTRACT OF DISCUSSION 
Dii. D.\xna. N. FiscNniiATii, Chicago; The principles under- 
lyiiiR (he Ircnlitieiil of gun.sliot and stab wounds of the abdomen 
arce.sscntially Ihesainc whellier llicwork is in civil or military 
life. Dr. Ifastmati .spoke of the combined thoracic and abdom¬ 
inal injnrie.s. These arc of a special class in wliich in civil 
practice llic peiforatinn of the diaphragm and injury of 
abdonhnsi viscera arc frequently overlooked because the men 
do nol think of anatomic relations, that the diaphragm has 
imdci It .1 large proporlion of the male abdominal viscera, 
h'or lh.it reason we are accustomed to look carefully within 
the lirst -.ix to twelve hours, c.xamining the patient with per- 
foiating stab or gunshot wound of the chest almost every 
bowv (or csidcwcc of .didominal injury. Especially in the last 
two yeais of the war there have been a relatively large pro¬ 
portion of injuries of the thorax, which have gone under the 
name of the oiieii, or leaking pneumothorax. In these cases 
there is exIciiMvc laceration and destruction of the chest wall 
with injury to the diaphragm, to which Dr. Eastman has 
icferred. and extensive laceration of the liver. Since the 
Battle of the Somme there has been more tendency to treat 
these injnrie.s by early exploration. This can easily be done 
by reopening the edges of the thorax wound to see whether 
there has been jierforation of the diaphragm or injury of the 
subdiaphragmatic structures. Dr. Eastman spoke of the signs 
of perforation. These are not different in war from those 
seen in civil practice, ami it is the consensus of opinion among 
those of experience that when these are present, under no cir¬ 
cumstances should a chance be taken, but that laparotomy 
or exploration of the wound be done at once. Rather should 
this be done many times without finding an intraperitoneal 
perforation than that a perforation be overlooked. Of these 
signs rigidity of the abdominal muscles is one of the most 
important in indicating beginning peritonitis. If that rigidity 
spreads within two or three hours, or has at the time of first 
seeing the patient spread over one quarter or half of the abdo¬ 
men. take no chances, but do a laparotomy at once. Accom¬ 
panying tenderness is also a very valuable sign of beginning 
peritonitis. A third sign is increase in the pulse rate. Leuko¬ 
cytosis is also a guide, because this may be present after 
effusion of blood into the peritoneal cavity, as it is in cases of 
infection, ^'ou do no damage by operating in a case present¬ 
ing these signs. If the wound has not perforated the abdom¬ 
inal wall you have done no harm. If there has been perfora¬ 
tion of the abdominal wall you are in a position to deal with 
the injury. The first surgeon to suggest the value of supra¬ 
pubic drainage was Dr. Van Buren Knott of Sioux City, Iowa. 
Many recoveries from generalized peritonitis in the last five 
years have been attributed to suprapubic drainage. With a 
generalized peritonitis you might as w'ell pass your hand over 
a patient as to expect suprapubic drainage alone to effect a 
cure. Unless there is repair of the injury in the early stages 
such drainage is an irrational measure. I do not think any of 
us will fail to remember the clinical picture of perforation of 
the upper portion of the alimentai'y canal or pancreas with 
the hyperloxicity which comes from the activated pancreatic 
secretion. A method I have found of value in examining for 
perforation is that of placing a loose catgut suture about the 
coil of intestine at the point of beginning examination. If 
v-ou find no perforation in the small intestine, begin at the 
catgut suture and e.xamine the large bowel in the same way. 
The suture thus marks the beginning and the ending of the 
examinations. 

De. John Young Brown, St. Louis: For quite a number of 
years I have been an earnest advocate of early operations in 
the treatment of gunshot wounds of the abdomen. There are 
some points relative to diagnosis to which I should like to call 
attention. The simple penetrating wound is a wound that 
penetrates the peritoneal cavity and does not injure the solid 
or hollow viscera. The penetrating and perforating wound 
may be subdivided under two heads: 1. The penetrating and 
perforating wound, wheir the bullet injures only the bloodless 
portion of the gut. 2. The penetrating and perforating wound 
where the bullet perforates the intestine and mesentery. This’ 
last type of wound is readily diagnosed, as it gives immediate 
symptoms the symptoms resulting from hemorrhage. The 
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otlicr two types cannot be diagnosed witJiont exploratory 
operation. I have seen many eases with multiple bowel per¬ 
forations, perforations occurring in tlie bloodless portion of 
the bowel, winch presents ab.sohitely no svmploins suggestive 
of the seriousness of the injiiiy. Again, I liavc operated in a 
large number of eases wiicrc examination of the wound of 
entrance would indicate perforation, and, after exhaustive 
.search, I failed to find any injury. Early e::ploration should 
be the rule in all eases. Cases that give no immediate sj'inp- 
loms have multiple perforations, and the failure to repair 
them will result in fatal peritonitis. In regard to the cern- 
bined wounds involving Die clicst and alidomcii, all .such eases 
should be explored. We no longer hesitate to open the chest. 
A stab or bullet wound penetrating the chest brings on a 
pneumothorax, and resection of a rib in order to sec if the 
diaphragm is injured can be done with perfect safety. If -.he 
diaphragm is penetrated, the same rule should hold good reba- 
livc to abdominal section. I seriously question the eases that 
have been reported as having recovered from multiple per¬ 
forations without operation. I am inclined to bcHcvc that the 
liagnosis was incorrect. 


HEMORRHAGIC DEGENERATION OF 
MYOMAS AND* THEIR RELATION 
TO SARCOMAS - 

ARTHUR E. HERTZLER, M.D. 

K,SX.SAS CITV, MO. 

hemorrhagic degeneration of myomas is meant 
that condition in which spontaneous hemorrhage takes 
place into the substance of a myoma tliat has pre¬ 
viously undergone a degeneration. Gebhard sought 
to indicate the essential degenerative character of the 
lesion by calling it a necrobiosis. The changes which 
underlie the condition consist of an obliterating endar¬ 
teritis, hyaloid degeneration of the vessel wall and 
degeneration of the surrounding tumor tissue, with 
finally a free hemorrhage into the interstices of the 
degenerated tumor. The end-result of hemorrhagic 
myoinJis may be one of several; 1. The hemorrhage 
may become absorbed from the substance of the tumor, 
leaving only choleslcrin crystals or small cysts. 
2. More commonly the escaped blood lies for indefinite 
periods in a fluid state (Fig. 1), but the blood ma)' clot, 
leading to vascularization and organization of the 
blood clot. 3. The hemorrhage may result in perfora¬ 
tion of the capsule of uterine tissue covering the necro- 
biotic mass (Fig, 3). The escape of blood from such 
a perforation n^ay cause profound irritation of the 
peritoneum, or even death from shock. 4. Finally, 
a rapidly cle\’eloping sarcoma may dcA'elop froin (he 
hemorrhagic tissue. It is the last named condition 
that concerns us here. 

It is necessary in seeking the relationship between 
these hemorrhagic m 3 ’omas and sarcomas to examine 
the conditions that precede the hemorrhage aiid to 
study the changes that take place in the mass after 
hemorrhage has occurred. 

Cullen long ago pointed out that most snow 

some evidence of hyaloid degeneration. In most 
tumors the microscope is required to discover it, inese 
areas of degeneration when more extensive rnay 
involve the tumor tissue diftusely, or only that portion 
most remote from th e vessels, while that lying nearest 
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the vessels remains undegenerated or even shows evi 
dence of recent proliferation. On the other hand the 
tissue lying next to the vessel wall may be the oart 
showing the chief degeneration (Fig. 5). This seenis to 
be liie type ni ivhich liemorrhage is most apt to occur 
Associated with the hyaloid changes there is ahvavs" 
a thickening of the vessel walls and usually a narrow¬ 
ing (big. 6) or even an obliteration of the lumen of 
the vessel (Fig. 7). Surrounding these vessels more 
or less extensive hyaloid or mucoid material is found 
These areas may liquefy and form cysts. This is the 
most common degenerative change observed at the 
operating table. It is tumors sliowing sucli changes 
that are prone to bleed into their substance. What 
factors enter which excite a hemorrhage within such 
tissue cannot be stated. It is probably due to a pro¬ 
gressive decrease in the resistance of the vessel walls 
until tliey are weakened to such a degree that they are 
no longer able to withstand the intravascular pressure. 
Accidents to the common source, however, must some¬ 
times play a role, for in some tumors multiple foci of 
hemorrhage are seen. 

Once blood has escaped, a series of phenomena are 
observed. In some tumors the blood remains fluid for 
long periods of time. The history may indicate that 
hemorrhage took place months before operation, yet 
these tumors are fluctuating, and, when cut into, much 
blood escapes. This fluid blood may be contained in 
compartments of Yar}dng sizes, or may infiltrate the 
tumor diffusely. This blood may or may not undergo 
spontaneous coagulation ivithin the tumor or when 
exposed to the air. In most instances a part coagu¬ 
lates before the tumor is opened and part remains 
fluid. Usually bands of fibrin that have undergone 
some development form a network across the small 
pools of blood. AVithin this meshwork, red blood cells 
lie which have not undergone degenerative changes 
(Fig. 8). In some instances this tissue proceeds to a 
complete development of fibrous tissue, and a typical 
angioma results. Sometimes, on the other hand, the 
fibrin bundles remain as such, showing no tendency 
to go on to the development of fully formed fibrous 
tissue. It is in these specimens, usually those in-which 
the hemorrhage occurred some time previous to opera¬ 
tion, that the most interesting changes take place. In 
fresh hemorrhages, nucleated cells are observed that 
can be identified as leukocytes. These ceils arrange 
themselves along the fibrin bundles noted above._ In 
older specimens these cells are larger, the nuclei are 
ovoid, and the protoplasm is more abundant.’ In other 
words, they may be called endothelioid. The way these 
cells arrange themselves along the fibrin bundles seems 
identical with tliat observed in tissue cultures. I have 
often observed similar phenomena in the study of the 
healing of freshly made wounds. In some specimens a 
part of the tumor may represent tissue in this stage 
(Fig. 9), and another portion may show more positive 
evidence of sarcoma. Finally the patient may attest 
to the character of the tumor by dying of a rapidly 
recurrent sarcoma. The question of fundamental 
importance is the source of the nucleated cells from 
which the sarcoma develops. They seem to come irom^ 
the blood stream, because in recent heniorrhages they 
are mingled in the proportions in which one woiim 
expect to find leukocytes. More convincing to me is 
the fact that in the healing of peritoneal wounds tnc 
cells seem to be native to the blood stream.^ 


I, A more ucumeu ..u..a.ut.,.r ,o,r I 
The Peritoneum, St. Louis, C. V. Mosby Companj, 19lS, 
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Sliould it prove to be true tbnl Ibcse cells, which 
arc found along the fibrin hinullcs, are derived from 
the blood strcani, one would he warranted in desig¬ 
nating such sarcomas as licnialogenic. 1 Iicse would 
then be placed in contrast with the more common tyiie 
resulting from metaplasia of the myoma cells, which 
inav therefore he called myogenic. 

The hypothesis set forth above finds support in the 
genesis of sarcomas of other regions. Sonictimcs in 
tumors developing in fascias after a single blow, sim¬ 
ilar pictures arc observed. The same thing is true of 
processes in the intestine wall which begin as inflam¬ 
mations and end up as sarcomas. Closely related arc 
reactive processes which do not end in malignant 
tumors such as desmoids and woody phlegmons. 1 lie 
first group is exemplified by those tumors which arise 
following injuries to bone or fascial plains, and the 
otjicr by sarcomas following inflammations of the intes¬ 
tine wall. The latter type so closely resembles indu¬ 
rative inflammations that a distinction is impossible. 

Tkc disposition of the hemorrhagic myomas to form 
sarcomas finds a practical application in the fact that 
they are always objects of suspicion, \\dicnevcr any 
of the evidence of hemorrhage or the changes which 
precede it are present, the prognosis must be made 
with a certain reserve. 


ABSTR.4CT OF DISCUSSION 
Dr. Emil Novak, Baltimore: The work of Dr. Hertr.Icr is 
very interesting, but he has not given sufficient evidence that 
these cells surrounding the blood vessels actually become 
converted into sarcoma cells, as he believes. We ought to be 
very conservative in our interpretation of these findings. 
Very few myomas do not show hemorrhages. In these cases 
of hemorrhage with blood thrown out into the tissues we 
always get what might be called a foreign body reaction. 
Sometimes we even get giant cells. I recently saw a case of 
large ovarian cyst with what seemed at first sight to bo giant 
cell sarcoma in the walls of the cyst. Closer examination 
showed these to be simply a reaction to an old hemorrhage. 
If Dr. Hertzler can show other pictures proving the transi¬ 
tion of these cells into actual sarcoma cells we can accept his 
theory. Otherwise, I feel that it is without proof. It is curi¬ 
ous to expect hegiorrhage in myoma to predispose very 
strongly to sarcoma when it does not do so in other parts of 
the body. This suggestion looks rather unlikely, especially 
when we find hemorrhage in practically all myomas of the 
uterus. Every myoma of the uterus ought to be cut open 
before it leaves the operating room. Unfortunately, there is 
little clinical^ evidence to indicate sarcomatosis, the process 
taking place in only one nodule. It is a great mistake not to 
cut into all nodules; the one overlooked may be the one 
becoming sarcomatous. One reason for the unfortunate out¬ 
come in^ sarcomas of this group is that supravaginal hyster¬ 
ectomy is done. Dr. Cullen some time ago reported a case 
in which supravaginal hysterectomy had been done two years 
before and in which at the time of report the patient had sud¬ 
denly gone into collapse with symptoms of intraperitoneal 
hemorrhage. A large mass had arisen from the stump at the 
site of the old operation. The old specimen was looked up 
in the laboratory, where it had been examined two years 
before, and in one of the nodules the typical -sarcoma was 
found, having been overlooked at the time of operation. Kelly 
and Cullen collected 2,300 cases of myoma and a little over 1 
per cent, (twenty-five) were sarcomatous. 

Dr. Bertha Van Hoosen; Chicago: I may not be able to 
add any weight to Dr. Hertzler’s paper, but I hope I will not 
detract from its value if I demonstrate a reverse process, i. e., 
malignant disease converted into fibrous tissue. A patient’, 
'vho had inoperable adenocarcinoma of the cervix and who 
was suffering from hemorrhage, profuse and bad smelling dis¬ 
charge, much pain and general debility, was given 9 grains 


of tmetin intravenously with no reaction, and at the end of 
two week's the hcinorrhngc and discharge had entirely ceased 
and she was able to be up and do light work. A second dose 
of 9 grains was followed by a .severe reaction and sudden 
death. No pathology was found to account for the patient’s 
death, and a section taken from the part most involved by 
the carcinoma shows in the superficial portions an extensive 
fibrosis surounding small groups of carcinoma cells; the 
deeper parts of the section show no evidence of malignancy. 

Dr. Artiil'r E. Hr.iiTZLni!, Kansas City: I have tried to 
make it clear that in order to get the facts of this argument 
one would have to review a considerable number of cases, 
observing the various steps in their development. In the 
myomas I sec there is hemorrhage in only a small proportion 
of the cases. This may be explained by the fact that I never 
use the retractor, and have no traumatism, except that done 
by the operator's hands. Fully 90 per cent, of the tumors wc 
have had do not have blood in the substance of the tissues. 
The percentage of sarcoma in the tumors I see is just about 
four times that in Dr. Novak’s experience. In order to get 
the run of the general argument one must familiarize himself 
with the structure of cultures in vitro, the appearance of the 
cells and the fibrin bundles as they develop. He must also 
familiarize himself with the development of fibrous tissue 
along the lines of recent development. 


PAROTITIS FOLLOWING INDUCED ABOR¬ 
TION IN A CASE OF PERNICIOUS 
VOMITING IN PREGNANCY 

W. P. MANTON, M.D. 

DETROIT 


REPORT OF CASE 


Some time ago I was called into the country by Dr. Sharpe, 
in consultation, to see Mrs. X., a primipara, aged 23, who was 
then in her thirteenth week of pregnancy. Vomiting had begun 
on the eightieth day following the beginning of her last 
menstruation, and had become progressively worse until, at 
this time, it had reached the pernicious stage. The patient 
was much reduced and e.xhaiisted, but looked fairly well, and 
it was arranged that, should the remedies then suggested 
prove inadequate, interruption of the pregnancy must be 
undertaken without delay. - 

Three days later. I dilated and emptied the uterus, placing 
a strip of iodoform gauze in the cavit}' and packing the 
vagina lightly with the same material. The following day 
the patient became nervous and disturbed, and these symp¬ 
toms continued during the greater part of her illness, the 
delirium at times becoming boisterous and agitated. 

Three days after the curettage, she complained of pain in 
the left parotid gland, which was swollen and inflamed. Forty- 
eight hours later, a large quantity of thick yellow pus was 
discharged from the mouth. On the following daj- a fluctuat¬ 
ing mass in front of the ear was opened under chloroform 
by the attending physician, and during the next twenty days 
four other abscesses or pockets, one of which was retro¬ 
pharyngeal, were incised and drained. On the fifth day after 
operation, headache developed. On the tenth day there was 
severe pain at the base of the skull, and on the nineteenth 
day there was a constant backward movement of the head, 
indicating a probable involvement of the meninges or encepha¬ 
lon. Muscular twitching and repeated up and down move¬ 
ments of the hands and feet occurred at intervals during the . 
entire period of the disorder. Vomiting continued until the 
twelfth day following operation, when it ceased. No pelvic ' 
symptoms were noted until the nineteenth day, when urina- ’ 
tion began to give rise to great distress. On the twent}--first ! 
day the emptying of the bladder was, on one occasion, pre¬ 
ceded by a slight convulsion. During the greater part of the > 
time urine was passed freely, frequently involuntarily, hut at ! 
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times it became scanty and of a dark iirown color, and 
deposited a large amount of sediment. Tliere is no record 
tliat urinalysis had been made. Involuntary movement of 
the bowels was of frequent occurrence. 

On the fourteenth daj', a cough developed, sometimes accom¬ 
panied by the raising of quantities of pus whicli the patient 
had evidently swallowed. On the eighteenth day, she com¬ 
plained of pain in the right lung, which was aggravated by 
coughing. During the whole course of the disease, free 
discharge of pus continued from the wounds and mouth, and 
later from the nose, and on the thirtieth day both eyes became 
tilled with purulent material. 

On account of the condition of the stomach during the 
early days of the sickness, the patient could retain no nour¬ 
ishment. Later the swelling of the neck glands and stiffening 
of the jaws prevented opening of the mouth, and forty-eight 
hours were sometimes passed without food of any kind. 
Nutrient enemas were- begun early and tried repeatedly, but 
were generally expelled; at times the anus and rectum were 
so relaxed that the fluid escaped as soon as introduced. 
During the last da;’ of life, tube feeding was resorted to. 
Saline by hypodermoclysis at times appeared to give temporary 
• relief. 

After thirty-three days of intense suffering, which toward 
the end was relieved only b}' hypodermics of morphin, the 
patient finally succumbed to the infection. During the entire 
illness the temperature went up only once as high as 103, 
generally fluctuating between normal and 101. The pulse was 
erratic, but never went above 140, usually running to about 
100 or below. 

This case was obviously one of profound septic 
infection. The source of the trouble is not, however, 
as readily determined. The case is unique of its 
kind ; I find no other similar instance recorded. 


REL.\TION OF PAROTID TO SYSTEMIC DISORDERS 

In pagan times, when men ran up against a problem 
which they could not solve, it was carefully shouldered 
ofif as the work of demons. As late as the early nine¬ 
teenth century, Christianity made the inexplicable a 
throwback on Providence, and later still the term 
“sympathetic” sfood for the unknown, and “reflex 
phenomena” served as a cloak to ignorance of internal 
physiologic and pathologic processes. _ 

The relationship between the parotid gland^ and sys¬ 
temic and local disorders has not, up to the present 
time, been satisfactorily elucidated. That sympto¬ 
matic parotitis sometimes occurs as a graA'e compli¬ 
cation in the course of infectious fevers has long 
been known, and that it is also an occasional sequela 
of other disorders, as amebiasis (Lesk), peripheral 
neuritis (Gowers), and the like, has been fauly 
demonstrated. In 1886 Paget directed particular 
attention to the fact that parotid bubo might develop 
as a rare secondary manifestation, following injuries 
to and operations on the abdominal and pelvic viscera, 
and he collected 101 cases from his otyn experience 
and the literature. In 1902 Morley added fifty-one 
cases to the list, and since that year a considerable 
number of instances have been reported in the me i- 
cal press of this and other countries.^ Moreover, it 
tas been found that symptomatic parotms may fo low 
other operations, though more lately than tnose 
directed to the abdominal contents. Thus, MacDonal 
Ins seen cases of inflammation of the gland associa e 
SraHway amputations of the thigh, and Auld men- 
.■ c an instance which followed trachelorrhaphy and 
r tSto Tof hemorrhoids. Altogether there are 
the reports and histones of several 

tandrTd easel of the condition, from which we may 
draw conclusions. 


In specific parotitis, or mumps, the existence of a 
distinct connection between the disorder and the testes 
in the male and the pelvic organs and breasts in the 
female, especially during the child-bearing act, has 
been satisfactorily established, and Lavaran has shown 
that, in this form of the disease, the materies morbi 
IS a specific organism, a small gram-negative diplo- 
cocciis, wliich is presumably carried to the distant 
organ from the seat of the original focus. That the 
organism may be effective in its colonized environ¬ 
ment m otherwise healthy males and females is suf¬ 
ficiently proved by many case reports. As long ago 
as 1855, in its obstetric connection, Homans mentions 
a case of mumps in a pregnant woman wdiich extended 
to the uterus and led to premature deliverj^, and more 
recently similar cases have been recorded by Rook, 
Salter and others. 

On the other hand, parotitis following septic (?) 
abortion and puerperal infection has received atten¬ 
tion from a number of observers. Beuttner saw two 
cases of pyemia following abortion, in one of which 
metastasis to the parotid and the buttocks occurred; 
and in puerperal infection similar instances are 
recorded by Charriers, Davis and others. In both 
Davis’ cases, abscess of the parotid complicated puer¬ 
peral septicemia, from wliich both patients appeared 
very ill. Both patients also had pneumonia, and one 
died. 

Now, if a path, as yet unrecognized, exists correlat¬ 
ing the parotid gland with abdominal and other organs 
and parts, it is quite logical to assume that the 
arrangement is a two-way function, a premise which, 
admitted, at once makes dear why invasion of the 
gland by pathogenic organisms takes place after sur¬ 
gical procedures and in local pelvic infections. 

The bacterial organisms found in most of the 
reported cases is the Staphylococcus pyogcnes-awcus. 
In Davis’ cases, which appeared to be of streptococcic 
nature, no bacteria were found in the blood or lochia, 
but the parotid pus contained staphylococci. Legueii 
and Morel have, on the other hand, found the Staphy¬ 
lococcus aureus in the blood associated with infection 
of the field of operation, and believe #hat this organ¬ 
ism is the cause of tlie parotid disease. 

According to Henning (quoted by Hotfstatter), the 
course of puerperal parotitis may run afebrile, but 
usually the temperature corresponds to the severity of 
the infection. 


TWO SOURCES OF GLAND INVOLVEMENT 
From an analysis of reported case of postsurgical 
ind obstetric parotitis it is apparent that the etiology 
)f the gland involvement must be sought in two 
;ources: first in a general, and second in a local, infec- 
:ion. In the first, the process is embolic (metastatic), 
hat is, it conveys the germs of toxins to the parotid 
daud from the involved organ or part. _ , f 

One point in this connection, which is possibly ol 
:onsiderable importance, and which thus far seems o 
lave been overlooked by most writers, is that thp 
larotid alone of the three salivaries contains lynipliatic 
dands. The slowing or stasis of the blood or lyiu^ 
Itream at these points would give nse to 
ation of the causative agent m sufficient quant 
ivercome the resistance of the gland and bring 

;he inflammatory sequel. Cfpn^on’s 

The second source of infection is througl Stensons 
iuct. From a study of the ii^'T^^'^ment of the pa 
gland in other conditions, it is evident that t 
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cavity plays a.more important role in the prodnetion 
of ])arotid bnlio than is Kcncrnlly helicvccl. Tlic nnrnth 
contains a large and varied flora, which under ordinary 
circumstances is harmless; hut some bacteria, after 
operations, may become virulent. 1 lie diwing eflcct 
due to tlic anesthetic, and possibly due also to nervous 
intlncncc in lessening secretion, tiic Iilood loss, tiie 
removal of water from the patient’s iiody, due to 
limited intake of fluids ami vomiting and possibly to 
mechanical insult, and the_ result of swabbing the 
mouth for the removal of mucus and voniitus all 
render the functionally disturbed gland increasingly 
susceptible to the invasion of the bacteria which, find¬ 
ing a suitable nidus in the abnormal tissues, a't once 
develop a greater or less activity. 

In the case I report, according to the nurse in 
charge, the mouth of the patient was foul from the 
beginning and the teeth were covered with sordcs, 
before the emptying of the uterus was undertaken, 
and as the operation was conducted ns aseptically as 
possible and no pelvic symptoms develojicd before the 
nineteenth cia\', when general infection was well estab¬ 
lished, I am of the opinion that involvement of the 
parotid gland in this instance was of oral, rather than 
of pelvic, origin. 

32 Adams Avenue, West. 


ADSTR.\CT OF DISCUSSION 
Dr. E. E. Montcomcry, Philadelphia: 1 have seen parotid 
infection follow various operative procedures and septic proc¬ 
esses. In the great majority'of eases, however, 1 was inclined 
to believe that the condition arose from transmission through 
the mouth ratlier tiian through tlic blood. Tlic association of 
mumps with the development of orchitis and ovaritis lias led 
to the belief that there is a very close relationship between 
these organs and the parotid gland, but all that can be said, I 
think, is that they were possibly more susceptible to the organ¬ 
isms which produced the glandular inflammation than other 
structures of the body. 

Dh. M. E. Klixglek, Garrett, Ind.; I recall a case of lobar 
pneumonia in the right lung in which the patient, 32 years of 
age, aborted an early pregnency on the fourth day. This 
was followed on the next day by left-sided parotitis without 
formation of pus. On about the twentieth day there was a 
right-sided hepatitis, also without pus. Finally, on the thirty- 
fifth day an appendiceal abscess developed, which was opened 
and drained and the appendix removed. Subsequently there 
was a left-sided empyema on about the fiftieth day, followed 
by complete recovery. 

Dr. Stephex E. Tkacv, Philadelphia; I have seen two or 
three cases of parotitis follow operation, but they all cleared 
up promptly. I am inclined to believe with Dr. Montgomery 
that in some of these cases the infection originates in the 
mouth. For that reason more attention should be paid to the 
condition of the mouths of our patients than has been done in 
the past. The profession is beginning to give this subject 
more consideration. It is well to bear in mind that a patient 
with soreness at the angle of the jaw may have a more serious 
condition than an infection of the parotid gland. A year and 
a half ago I operated on a patient who eight or ten days later 
complained of soreness at the angle of the jaw. I thought at 
the time that she was developing a parotitis. In thirty-six 
hours it was evident she had tetanus. It is well to keep this in 
mind, as such a condition requires prompt and energetic treat¬ 
ment. 

Dr. W. P. Mantox, Detroit: The condition which I reported 
following the emptying of the uterus is fare; at least, I 
have been unable to find any record of such a case in litera¬ 
ture. Even up to the present time surgeons are claiming that 
these cases of infection of the parotid are sympathetic. I am 
not a believer in “sympathy” of that kind. That the infection 
may take place through the mouth is a well settled fact. 


CLINICAL ,SUPERVISION OF THE 
WELL BABY DURING THE 
FIRST YEAR'-i^ 

H. H. YERINGTON, U.D. 

SAX FRAXCI-SCO 

With the enormous amount of work going on in 
juiropc at this time, the need of niore organized work 
in the conservation of^ child life is beginning to be 
felt in this coimtrv, 1 bis work has its foundation, 
for the most part, in our large public clinics, and the 
ones doing the greatest work arc those having the 
proper organization for handling it. 

Those of ns who have spent many years in clinic 
and hospital work and are connected with teaching 
institutions have often felt that constructive work in 
the ordinary clinic is lacking, that great numbers of 
our patients go liomc with im])roper treatment and 
tlial the work on the part of the clinicians becomes 
monotonous. 

It has seemed to me that the factors in making a 
children’s clinic a success arc the following; (1) a 
supervising head who is present at all times during 
clinic hours, capable of attending to the executive 
work, and directing the leaching; (2) individual care 
of the various patients by the same clinician; (3) the 
division of tlic clinic into different parts, each part 
headed by a clinician interested in a certain line of 
work, and a specialist in it; (4) the proper teaching of 
students, nurses and also mothers; (5) a close con¬ 
nection between the prenatal clinic and children’s and 
obstetric services in tlie hospital; (6) the social service 
worker, who is indispensable in such an organization ; 
also the convalescent Home, which should be a part 
of the clinic. 


DEVELOI’MENT OK SPECIAL CLINICS 


The plan of special clinics in the children's depart¬ 
ment of the Stanford University Medical School was 
developed several years ago under the direction of Dr. 
Langley Porter, the first being a special clinic in con¬ 
genital syphilis starting in 1911. Since then the 
following have been established, each under a sepa¬ 
rate head; mental deficiency, prenatal, adolescence, 
children’s chest clinic, well baby clinic, whooping 
cougli, and a special division in the baby clinic for 
the instruction of mothers and students in dietetics. 

The big advantage in developing clinics is that the 
patient gets much belter care, the work of the student 
is more concentrated, and the clinician lakes pride in 
developing his own side of the work and obtains valu¬ 
able material for scientific research. As this paper 
deals with the supervision of the well baby during 
the first year, I shall consider only that part of the 
organization dealing with this subject. 

In 1907 the mortality of the infants up to 2 years old 
in the San Francisco Foundling Home was 59.7 per 
cent. The next year the Associated Charities put 
their foundling babies in private homes, the food was 
ordinary commercial milk,- and there was no special 
supervision. The mortality dropped to 12.5 per cent. 
These figures would seem to settle the case for the 
foster home. In 1909 the baby hygiene committee of 
the Collegiate Alumnae began to cooperate with the 
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Associated Charities. They made possible the use of 
certified milk and physicians rendered clinical and 
medical care. 

From 1909, the mortality of the boardedrout infants 
continued to drop until in 1916 it was 2.67 per cent, 
in contrast with 8.7 per cent., the average death rate 
of babies of the same age in the city of San Francisco. 

THE CLINIC AT WORK 

The present system of the Associated Charities’ 
work operates as follows: First, a home is carefully 
selected and the baby is placed in it. Second, the 
social worker and nurse watch the home and baby, 
certified milk is supplied, and the mother is taught 
how to modify the milk. Third, the baby is brought 
to Jihe clinic every Friday and its feeding and care 
supervised by Drs. Holsclaw and Rude who deserve 
the credit for the remarkable work done by this organi¬ 
zation. During 1917, 245 babies were cared for, of 
whom nine have died, the mortality being 3.67 per 
cent. 

The problem of caring for infants m a general clinic 
is somewhat different and more complicated. The 
principal difficulty is in the fact that it is much harder 
to get the mother to cooperate than the foster mother, 
and the supervision over the babies is not as close. 
Feeling, therefore, that there was a big field in the 
education and care of the mother and child coming 
to our general clinic, we decided to establish a well 
baby clinic one day a w'eek for these cases. Such a 
clinic w'as established a year ago last September and 
has been growdng rapidly since. 

In order to do any constructive w^ork m a clinic ot 
this nature a close associatioii, of the prenatal and 
adolescent w^ork is indispensable. The_ adolescent 
clinic has been established two years, and is on a firm 
foundation, and a survey of its first ®''' 

made and published recently by Dr. Amelia Gates A 
movement has been started to teach adolescent gi 1 
infant hygiene and formula making by combining the 
twm clinics together one day a w'eek. . 

This year the prenatal clinic under 
of ffvnecology and obstetrics had a total of 942 Mbits, 
manrof the'mothers having already had the educa¬ 
tional advantages of the baby clinic. 

program of the w^ell baby clinic 

The olan adopted in the w'ell baby clinic is_as fo- 
1 c • Td-ip clinic is held every Friday morning m sepa- 
for .hisVurpose with a 

room, we.gh.ng “J’;! cii.iicians. The 

histories are brought from weight 

the baby is undressed an social service 

reported by a volunteer w a;cpnssins home con- 
^vorker supervises this ‘j^^^Hes of 

■ Kefrtn b.’ou|;. into the outer room to 

for the first three ^,,ery month from six 

third to the s'^th month, ^l,en to the 

nionths to one ye ■ Every mother delivered m 

general childrens c line, or m 

Ither the. "f ™ f,j.Ctic is given "a card ask- 
11“ toCmpont 'vMt her child to the_babj^ 
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wdien it is 3 wteeks old. From May, 1917,-to May, 1918, 
there were 2,146 visits to this clinic, 348 being new 
cases. Of 290 deliveries in the hospital 194, or 67.8 
per cent., returned to the baby clinic. Of 126 deliveries 
on the outside service, fifty-three, or 42 per cent., 
returned. This show^s a close bond betw'een the hos¬ 
pital cases and the baby clinic. 

Jn order to stimulate the w^ork and keep a check 
on such a clinic, the social service wmrker, of course, 
plays the leading role. A card system is kept, postals 
are sent to those not attending the clinic, and if 
there are no responses the cases are followed up in 
the homes. At the present time, more than 200 calls 
a month are jnade by the social service w'Ofkers con¬ 
nected wdth the children’s clinic. In the organization 
of a clinic of this kind, intimate knowdedge of the 
home surroundings of the infant is of great impor¬ 
tance, and the sympathetic relationship between the 
social service nurse and the mother is imperative. 

A STUDY IN infants’ W^EIGHTS 

It is somewdiat early to tabulate data obtained in 
this clinic, but some of the followdng points may be 
of interest. Last year Faber and Murry began a study 
of w^eights of San Francisco infants. They took the 
weights of babies born in the maternity and outpatient 
obstetric services of Lane Hospital, and the babies 
coming into the clinic. If an)' child carne for malnu¬ 
trition or any chronic disease, his w'eight w'as dis¬ 
carded as abnormal, and twdns and premature infants 
w'ere excluded. There were 2;966 weights taken from 
246 boys and 275 girls and thirty-four from infants 
w'hose sex w'as not recorded. The average weight at 
birth in this series w'as; males, 3,500 gm., and females, 
3,311.7 gm., or an average of 3,432 gm. Holt gives 
an average of 3,345 gm., w'hich is 8/.3 gm. less than 

^^\h°y summarize the results as follow's: The ^initial 
loss in weight is greater in San Francisco babies aver¬ 
ages by about 38 gm., and the return to die original 
W'eight occurs approximately the same time, that is, 
in ten days. At the end of the first month, the San 
Francisco babies are heavier than those recorded b) 
Newman and Holt, but not as heavy by // gm. as those 
observed by Robertson of England. _ 

By the end of the first year, how'ever, this loss 
made up and the San Francisco infants weight is 
329 gm heavier than that of the baby of any other 
locality previously recorded. This 
infants is no doubt due to the evenness of the chn ^ 
and the lack of any reason unfavorable for groi^^ . 
The breast-fed babies show this regularity deielop^ 
ment particularly well. The maximum I*"®' 
in August and the two and three months follmw ^ 
and this agrees fairly w'ell w'ith the most care u 
ilar records made by Bleyer. 

INSTRUCTION IN INFANT FEEDING 

kind should be used m such a ^hni , o 
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and water arc used first and liarlcy water sulistitulcd 
for water at the licginniiig of the tliird or fourth 
mouth. Cane sugar and one of the inaIto.«c and dex¬ 
trin products liave been the carbohydrate of clioice, 
it being found that this coinliination regulates tlic 
bowels "and is well handled by the great majority of 
our infants. At the age of 6 or 7 nionths, the feedings 
arc changed from a three to a tour hour interval, 
and fruit" juices, cereals and broths arc added, and 
at the age of 1 year a generous diet is given. 1 he 
class in this course is limited to four students and 
covers a period of three months. '1 hey follow their 
own cases under the eye of an instructor, and with 
an average of fifty case’s a morning, the instruction is 
very intensive. Both the caloric and the percentage 
methods are used in this work. 

THE COXV.ALESCENT HOME 

Last year the people of Palo /Mto who arc interested 
in the university subscribed a sum of $2,000 for the 
establishment of a convalescent home for the clinic 
children. It was open for three months during the 
summer and ninety children were eared for. This 
year a similar sum will he subscribed and we plan 
to accommodate about forty children a month for a 
period of three months. We cannot care for the in¬ 
fant of less than 1 year old as yet, but the home will 
be there for any building up the baby needs during the 
run-about period. 

When I left San Francisco, the program of Chil¬ 
dren’s Year had been launched, and the first week’s 
work had proved more successful than any of us 
anticipated. In view of the fact that the Associated 
Charities, the University of California, and Leland 
Stanford Junior University all have well established 
baby clinics and that others are being organized, I 
feel that we in the Far West are laying the foundation 
for a big work in the reduction of infant mortality. 


ABSTRACT OF DISCUSSION 

Dr. C. F. Wahrer, Fort Madison, loiva: In the past it 
would have seemed foolish, if not silly, to have a clinic for 
the well, but what seems foolish in one age becomes the rule 
of life for another. A long time ago it was suggested that 
when a woman was e.xpected to be confined, she should put 
herself in touch with her family physician and report any 
abnormalities. When I began practice thirty-five years ago 
It was the rarest occurrence for a woman to want me to 
confine her until she was in the second stage of labor. Some- 
Umes I would be called on a case, and I had not the faintest 
idea until I arrived there whether it was a broken leg or a 
baby. Luckily for the poor patient, this state of affairs is pass¬ 
ing, except in the most remote districts. In most cases now we 
are able to get the patient to report some time before, with 
much better results for mother and babe. Whenever a babe 
is born we have in the near future a potential patient, and the 
physician lyho attends the mother during the birth of the 
child, especially in the outlying districts away from the med¬ 
ical centers, should have the constant care of that child. The 
mother should be taught to be on the watch for symptoms of 
approaching trouble and keep the physician informed, and in 
this way many serious results would be avoided. This is easy 

"it'T’. physician is usually in telephone connection with 

all his patients. 

-• °u H-. Schwartz, New York; I have conducted a 

we 1 baby clinic for about twelve years. During that time 
tie have taken care of about 11,000 babies. We have active 
social histones of about 10,000 babies. I was much interested 
Ur iermgtons description of his clinic. Our prenatal 
work has been well organized only recently. We have tried 
to get our babies as soon as possible after birth. With better 


orgaiiizatioii we will get llicm much earlier than we do. These 
10.00!) family histories have been gotten in ten years by the 
same social worker, who speaks four or five languages. Ihcse 
babies represented 5,000 families—20,000 pregnancies of all 
sorts—stillbirths, miscarriages, full-time births, etc. Eiglit 
per cent, were miscarriages; about l.S per cent, were still¬ 
births: infantile deaths were about 12 per cent. Children 
up to S years of age were counted. That is to say, of the 
20.000 pregnancies, 5,000 were useless up to the age of 8 
years—ill other words, a 25 per cent, loss of life. If we view 
that as comp.ared with the lower animals, I ivonder how much 
preventable deatli that represents. Pul it in another way; 
The miscarriage rate in these families was 80 per thousand; 
stillbirths. 10 per thousand. The infant death rate as com¬ 
pared with the viable pregnancies, so to speak, is 131. Child 
death rate up to 8 years, per thousand pregnancies of all 
kinds, is ihl, and child death rate up to 8 years as compared 
with a thousand viable pregnancies, is 178. That is to say, 
178 of every ibousand viable children die before the age of 8 
years. For our cbildren we might say we have a death rate 
of 64 at this clinic instead of 126 that the entire family has. 
The same class of patients before they came to our clinic had 
a general death rate of 126 per thousand. Under our care, 
in the same city, in the same surroundings, they have now a 
death rate of only 64 per thousand. 


THE PRINCIPLES OF TREATMENT IN 
MERCURIC CHLORID POISONING 

WITH KESULTS OE TKE.ATJIENT * 


H. B. WEISS, M.D. 

Lieutenant, M R. C.. U. S. Army; liLstructor in Medicine, University 
of Cmcuinati College of Mcdicme; Assistant Attending 
Physician, Cincinnati General Hospital 

CINCINNATI 


Witliin tlie past two years there has been much 
work (lone in tlie various phases of mercuric chlorid 
poisoning. Before then, most of the work reported 
was of a therapeutic nature; but recently, new and 
important laboratory data have been contributed. 
These new data have certainly put the modern thera¬ 
peutic measures to tlie test, discrediting many and 
placing a few on a firm basis. 

Tile anatomic pathology has been well established. 
Every organ of the body is affected, the liver and 
kidneys bearing the brunt of the injuries. From a 
cloudy swelling the changes continue to fatty degen¬ 
eration and necrosis. When the poisoning is severe, 
hemorrhagic inflammation may supervene. 

Schamberg, Kolmer and Raiziss,^ in their studies 
of the comparative toxicity of the various prepara¬ 
tions of mercury used for therapeutic purposes, have 
shown in a long series of dogs that every animal 
develops evidences of nephritis of varying degrees 
after injections of both the soluble and insoluble mer¬ 
cury salts. The nephritis produced is primarily tubu¬ 
lar, with frequent accompanying glomerulonephritis 
(hemorrhagic) in the severer instances. The changes 
in the tubular epithelium they attribute to a direct 
toxic degeneration of the cells by the mercury, and 
licit to an inflammatory reaction depending on the 
elimination of toxic substances. 

Mercury has been obtained from the blood of dogs 
within ten minutes after its administration by mouth.= 
Burmeister and McNally have shown that the kidney 


1 r Vr universitv Ot Uincinnati Col 

lege of Medveme, and the Medical Clinic, Cincinnati General HosniJ 

1. Schamberg, J. F.; Kolmer, J. A., and Rairiss, G. M ■ A Sln-U 

of the Comiiarativc Tonscily of the Various Preparations of Mercurv 
Jour. Cutan. Dis„ 1915. G3. 819-840. -rercuri 

2. Burmeister, W. H., and McXally, W. D ■ Mercurv Pot.' ■ 

Jour. Med. Research, 1917, CG, 87. -uercury Poisoning 
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changes var}' with the size of tlie dose in massive 
intoxication, and tliat the lii’^er changes depend on the 
duration of the intoxication. 


Jour. A, M. A. 
Sei-t, 28, 1938 


The principle involved in the use of alkali is that 
of tr 3 qng to counteract the acid intoxication produced 
winch in turn produces the genei'ah'zed toxemic 
swelling and degeneration of all the body tissues® 
When there is present oliguria, with blood and casts 
m the urine, _we have evidences of acute kidney injury. 
This discernible kidney injury is merely an indication 
of an injury cominon to all the body tissues, for we 
know that the entire^ organism has been bathed by the 
mercury. The alkali is not given as an eliminant, but 
to counteract acid intoxication, edema and cloudy 
swelling, which, if permitted to go on, proceed to fatty 


The important newer studies consider the question 
from a chemical standpoint. It is from this point of 
view that the present treatment must be evolved. 

As the mercury is quickly taken up by the blood 
after ingestion, it is evident that all the tissues are 
quickly bathed with the toxic material. In a fatal 
case of mercury poisoning, it was found that almost 
one third of the mercury recoverable from the body 
was obtained from the blood.® In 1916, Lewis and 

“r degeneralio,, and i'rreversiMe cell damage (necrosis)', 

a tactoi in the production of earl}' fatalities. More ° A.. ) 

recently MacNider,® in an exhaustive study, has 
demonstrated some essential facts. Those animals 
that did not succumb from the early gastro-enteritis 
developed a severe type of acid intoxication, as evi¬ 
denced by the production of acetone bodies, the reduc¬ 
tion of the alkali reserve of the blood, and the increase 
in carbon dioxid content. Constantly associated 
with this acid intoxication was a kidney injury. He 
states that delayed kidney injury is not due to the 
action of the mercury as such during its elimination 
by this organ. He” had previously "shown that ace¬ 
tone and diacetic acid are 


C n • --° 

bansum,- in a recent paper, seems to believe that 


developed i n nephritis 
produced by uranium, and 
that administration of al¬ 
kaline carbonates lessened 
the toxicity of the urani¬ 
um and delayed the for¬ 
mation of the acid bodies. 

Furthermore, when the 
kidney was protected by 
carbonate, it was found 
that the kidney remained 
functionally more active, 
and that there was a di¬ 
minished acute swelling, 
fatty degeneration and 
necrosis of the renal epi¬ 
thelium. 

It is this work which has proved correct the thera¬ 
peutic principles that I have employed in the treatment 
of mercuric chlorid poisoning.' 

The symptoms of poisoning by mercury aie well 
known: locally burns, and later vomiting and gastro¬ 
intestinal lieinorrhages; as the toxemia progresses, 
oliguria, then anuria and finally “uremic symptoms, 

as convulsions and death. ' . 

Many remedies, empiric and allegedly scientihc, 
have been advocated in the use of mercury poisoning, 
but they seem not to have stood the test of time. We 
have used the alkaline treatment for more than three 
years, and our records show a lower mortality than 
that ordinarily reporteck____ 

1 Hosenbloom, J.: A Note on the Distribution of Mercury m ‘he 
Bociy ht a “ of Acute Bichlorid of Mercury Po.son.ng, Jour. B.ol. 

Chem.. 1915, 20, 123^^ ^ , Chemical Studies on a Case 

Exper. Med., 1918, 27, 519. j , Toxicity of Uraniuin 

6. MaoNidcr the Protection of the Ktdney 

Nitrate hy Sodium, uianium from the To.xic Action of an 

Acutely C^ZnaVe, Jour. Exper. Med., 1916, 23, lM-187 

Anesthetic by Sodium C b J of Mm-curm Chlorid 

7 , Weiss, H. f" A June 2, 1917, p. 1618; The 

Poisoning, 'r«E,_Jowj' L poisoning, Ohio State Med. Jour., 


the basis for the use of alkali is to be found in its 
power to increase diuresis with a secondary washing 
out (increased elimination) of mercury. Because he 
finds no increased mercury elimination, he leads bis 
readers to suppose that the use of alkali as a thera¬ 
peutic agent is valueless. The alkali, however, is 
not used solely for its eliminatory action, but to inhibit 
and to counteract damage to the tissues which mer¬ 
cury, if left to itself, produces. 

At present we can report on fifty-four consecutive 
cases of mercurial poisoning with but three deaths. 

Of the three patients that 



Percentage of phcnolsulphoncphthalcin output after a patient who 
developed anuria for three days began to void. 


died, two received the 
treatment only after un¬ 
avoidable delay, and one 
had a preexisting nephritis 
and cirrhosis. 

METHOD OF TREATMENT 

Essentially the treat¬ 
ment which I have pro¬ 
posed consists of an early 
washing out of the mer¬ 
cury salt from the stom¬ 
ach and intestine and 
continued introduction of 
sufficient alkali to over¬ 
come the acid 'intoxiga- 
tion. 

The patient should come under observation as early 
as possible, for I have found that when the treatment 
is delayed for any reason, the symptoms produced by 
the mercury posioning become more difficult to con¬ 
trol. Two patients of my series died, I think, because 
treatment was commenced too late. 

I usually wash out the stomach with a mixture of 
1 quart of milk and the whites of three eggs, folloiv- 
ing this by a saturated solution of sodium bicarbonate 
until the stomach washings return clear. Finally, 
before the stomach tube is removed, from 3 to 4 
ounces of crystallized magnesium sulphate dissolved 
in from 6 to 8 ounces of water are allowed to remain 
in the stomach. A soap suds enema is then given. 

Usually the patient vomits shortly after taking the 
mercury, thereby aiding in the elimination of the 

poison. . • n 

The next step is to introduce alkali, and we give tnc 

alkali by mouth, rectum and intravenously. As soon 
as possible after washing the stomach, the patient is 
given Fischer’s solution intravenously. Fiscliers 
solution consists ofi cr ystallized sodium carbonate, ^ 

Edema and Nephritis, New \orh, John Vi 1 
of Treatment in Mercuric 


8. Fischer, S-I. H.: 
& Sons, -3915. 


Treatment of Bich orid 
1917, 13i •''95. 


9. Sansum, W. D.: The Principles of Treatment 
Chlorid Poisoning, The Journal A. M. A., 
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(Xa..CO,.10ILO'l, (or 4.2 riii. of llic ordinary 
“dry'’ .salt) ; 'sodiimi'chlorid, 15 gin., and distilled 
water. l.OCiO c.c. 

Depeiuiinsi on tiic .st.atc of llic circulatory s.vstcm, 
from 1.000 to 2.000 c.c. of the solution are "iven intra¬ 
venously as a lirsl dose. \Ye continue the alkaline 
medication hv ftivin," 8 ounces of “imperial drink 
every two hours. J In's drinic consists of: potassinin 
hitartratc (cream of tartar). 4 gm. (1 teaspoonful) ; 
sodium citrate. 2 gm. ()d teaspoonful) ; sugar, 2 gm. 
()(> tca.spoonful). and water, 240 c.c. (8 ounces)._ 
this drink is flavored with lemon or orange juice. 
Tlie patient is allowed large quantities of it, 

Tlicre is no restriction in diet at any time during 
the treatment. 

As an indication of the severity of the acid intoxi¬ 
cation, and as a guide to the amount of alkali and salt 
that needs to be given, we use the analysis of the 
urine. Except in suppression cases (which were rare 
in our scries), the jratient voids large quantities of 
urine, the amounts depending on the amount of fluid 
taken. The urine should become allcalhie to methyl 
red (a saturated solution'of methyl red in alcohol) 
and be kept so, for Fischer has demonstrated that if 
the urine of a nephritic cannot be maintained alkaline 
to methyl red, the patient continues in a serious state. 
If the output of urine is not seen to be maintained, 
and if its reaction docs not become alkaline to methyl 
red after the first intravenous injection, a- second 
intravenous injection is given the following day, and 
general alkali administration by mouth or rectum is 
continued. 

RKSULTS 


TJnder this treatment, there is usually ])roduccd and 
maintained a free secretion of urine whicli remains 
alkaline; and an output of albumin in the urine, which 
usually develops early, rapidly disappears. Ordinari!}', 
Evo intravenous injections of the alkali, together with 
the solution of potassium bitartrate and sodium cit¬ 
rate, which is given at hourly or two hourly intervals 
day and night (when the patient is not asleep) has 
been found sufficient to keep the urine alkaline and to 
keep the output of urine normal. The blood and casts 
in the urine are usually quickly dissipated. The 
patient is kept under observation for about ten days 
after the urine has become normal, and is then dis¬ 
charged. 

I have shown previously"" that patients treated early 
show fewer syiTiptoms and make a more rapid recov- 
cry than those in,whom treatment is delayed. 

We have performed phenolsulphonephthalein tests 
on most of our patients, and it is interesting to note 
that those who were treated early showed only slight 
mminution in phenolsulphonephthalein output. 
Wlicn the output was diminished, it rapidly rose'to 
normal and continued so. In one patient who 
developed an anuna for three days,"" the phenolsul- 
phonephtlialem output was practically zero for five 
Clays after he commenced to void, and then rapidly 
rose to 66 per cent, (as shown in the accompanying 
cnart) at the end of thirty-three days. This patient’s 
urine was normal si.x months after his recovery from 
the mercuric chlorid poisoning. ' 

3314 Perkins Avenue, Avondale. 


10- Weiss, n. B. (Footnote 7, first reference). 
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TTIF. rULSE AFTER A MARATFION 
RACE 


PAUL D. WHITE, M.D. (Boston) 
rn.\.xci: 


The question of the jiossibility of producing alterna¬ 
tion of tlie pulse by very vigorous and prolonged 
exertion was the incentive to a study of the pulse of 
twenty men wlio ran ihc animal Boston Marathon of 
23 miles from .Ashland to Boston, April 19, 1916. 

Myocardial exhaustion resulting from damage such 
as that iiroduccd by arteriosclerosis or syphilis has 
been sliown to lie an inijiortant cause of alternation 
of tlic puKe. TIic greater the strain on such a heart, 
the more marked is likely to be the alternation. The 
strain ncct-.s:iry to sustain a high blood pres'sure is 
especially likely to bring out alternation. Extreme 
and pruionged tachycardia, as in auricular flutter or 
paroxysmal tachycardia, may result in pulsus alter- 
nan.s. But it lias never been sliown, so far as I am 
aware, that ahernaiion has been fouiid in the pulse of 
a normal individual after severe exertion. Von 
Tahora' slated that he had been unable to detect 
])ulstis ahmnans in cyclists who had covered the dis¬ 
tance from Leijizig io Strassbnrg, a distance of 260 
miles as tlie crow flics; no note was made as to the 
sjiced of the cyclists. 

Tho .Marathon run is probably as severe a physical 
effort as has c\er liccn undertaken in athletic con¬ 
tests, and many of the men who finish are in a state 
of collaiisc after the race. It was from twenty con- 
tgslants tiial radial pulse tracings were talcen with the 
M.-ickcnzie ink jiulygraph within five minutes of the 
lime they completed the race. Tracings covering two 
or three mimiles’ time were taken in each case. Three 
polygraphs were used. The men investigated were all 
voting and healthy. Their positions at the finish 
were; 3. 4. 6. 7, 8. 10, 13, 14, 16. 17, 18, 19, 20, 
21, 22, 2.5, 25, 27, 29 and 32. Thirteen of them 
finished the 25 miles within three hours, and the third 
man in ran llie race in two hours, twenty-eight min¬ 
utes and thirty seconds. 

No alternation of the pulse was found in any 
tracing. Marked sinus arrhythmia was found in two 
cases, but the only abnormal arrhythmia was one ven¬ 
tricular premature contraction found in the third man 
to finish. This premature contraction was not followed 
by alternation. The pulse rates as calculated from the 
tracings ranged from 72 to 107, with an average of 
91. In general, the pulse is smaller after the race than 
before. 

In 1915, the pulse of six of the runners was felt 
before and immediately after the race. The rates 
were; 64 before and 136 after, 86 and 120, 60 and 
140, 62 and 108, 80 and 80, 118 and 110. The last 
man noted was the winner; he was obviously very 
nervous before the race, as he had good hopes of 
winning. These pulse rates were taken with the men 
standing, while the tracings were taken in 1916 with 
the men lying fiat. The rapid vagal action probably 
accounts for the generally slower rates found in the 
latter group. No irregularity was felt in 1915. In 
the case of one runner who collapsed on the course and 
who was brought in by automobile to the finish, a 
thready pulse of 80 was counted. He seemed to’ be 
in a condition of shock. 


1. Von Tabora, verbal communication to Gravicr L * 
du cceur, Paris, 1914 , footnote, p. 27S. ’ 
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E]ectrocardiogran7s taken in 1915 oi the winner, 
rabre, and of a runner who finished late in the list, 
showed nothing abnormal except possibly very slight 
prolongation of conduction time. They were taken 
two hours after the finish of tlie race. The winner 
bad at the start of the race the highest pulse rate 
counted, 118. It was 110 when he finished. 

SUM^tARV 

Marathon racing does not exliaust the healthy heart 
sufficiently to produce alternation of the pulse. 


A FILTRABLE TOXIC PRODUCT OF TBIE 
HEMOLYTIC STREPTOCOCCUS 

AD]\IONT H. CLARK, iM.D. 

First Lieutenant, M. R. C., U. S. Army 

AND 

LLOYD D. FELTON, iM.D. 

Contract Surgeon, XJ. S. Army 
B.\LTIMORE 

The following is a brief statement of the methods 
and results of experiments in which a filtrable sub¬ 
stance toxic for rabbits has been obtained from 
cultures of hemolytic streptococci isolated in cases 
of bronchopneumonia occurring in Army camps. 
Though various workers at different times have 
obtained toxic materials from streptococci, yet we 
have so far been unable to find any report of methods 
or results directly analogous to these. The observa¬ 
tions that led to the worlc were made simultaneously 
and independently by each of us. 

The essential feature of the method was the culti¬ 
vation of the streptococcus in a medium consisting of 
sterile, defibrinated rabbit’s blood diluted with Locke’s 
solution. The Berkefeld filtrates from such cultures 
\vere acutely toxic for rabbits, while uninoculated 
hemolyzed controls incubated for the same time were 
nontoxic. Toxicity in the culture medium did not 
appreciably appear before eighteen hours, reached its 
maximum at about forty-eight hours, and was still evi¬ 
dent at ninety-eight hours. No definite relation between 
oxygen tension or anaerobiosis and toxicity of culture 
filtrates could be determined. Until the present time 
the greatest toxicity has been obtained from a blood- 
Locke’s mixture that gave a reading of about 20 per 
cent, hemoglobin with a Sahli hemoglobinometer. A 
Locke’s solution containing 0.15 per cent, of .glucose 
has seemed most effective for dilution. This mixture 
when inoculated and incubated at 37 C.- for forty- 
eight hours has yielded a sterile filtrate, 0.5 c.c. per 
kilogram of which killed three out of twelve rabbits 
injected simultaneously, while 1 c.c. per kilogram 
killed five out of six. This illustrates the fact that 
\vithin certain limits there was a distinct individual 
variation in the susceptibility of different rabbits to a 
constant dosage. Six different strains_ of streptococci 
were grown in this medium, and all yielded toxic cul¬ 
ture filtrates. When injected into rabbits, an incuba¬ 
tion period varying generally from four to twenty- 
four hours elapsed before the symptoms appeared, 
the time depending to a considerable extent on the 
dosage. These symptoms were a slowly increasxng 
weakness, accompanied often but not invariably by 
diarrhea, with dea th finally occurring with or without 

*From the Pathological Laboratory of the Johns Hopkins University. 


JOVK. A. u. A.’ 
§£PT. 28, 1918 

convulsions. _ Intravenous, subcutaneous or intraoeri- 
toneal injection gave death in about the same period 
of time._ As controls, other nonrelated organisms were 
grown m the medium. Single strains of BaciUns 
colt B lachs-aerogcncs, a gram-negative organism 
obtained from the air, and a hemolytic Micrococcus 
catarrliahs grew abundantly and produced hemolysis 
m the medium; but after filtration when injected into 
rabbits, no toxicity was demonstrated. This indicated 
that the toxicity that appeared in streptococcus cul-' 
lures was not dependent alone on hemolysis. 

While the medium described above is efficient in 
yielding a toxic filtrate, numerous experiments were 
carried out to determine some factor which, in the 
presence of the growing organisms, was necessary 
for the production of this toxic effect. Various modi¬ 
fications of meat infusion broth were invariably nega¬ 
tive with the strains of organisms used. Rabbit’s 
liver, spleen, kidney and heart muscle when washed 
free from blood and chopped and mixed with Locke’s 
solution, while allowing a luxuriant growth of the 
organisms, gave nontoxic filtrates. 

Rabbit blood serum did not yield any toxicity. If, 
however, the washed corpuscles from this blood were 
mixed with a volume of Locke’s solution equal to that 
of the serum removed and the streptococcus grown 
in this medium for forty-eight hours, the resulting fil¬ 
trate showed the full toxicity. The toxic product of 
the streptococcus growing in a medium of blood 
seemed, therefore, to be derived from some factor in 
the red blood cells. An attempt was made to separate 
the various constituents of the red blood cells to deter- ■ 
mine, if possible, which factor was the source of the 
toxic substance. Blood cells were washed with Locke’s 
solution, and the stroma obtained in a pure, colorless 
condition according to the method of Woodbridge, 
No toxicity could be obtained from a medium con- ■ 
sisting of Locke’s solution and this purified stroma. 

A cholesterinized broth medium was negative. The 
filtrate from a culture in a colorless medium made by 
the precipitation of the blood pigments with chloro¬ 
form from washed corpuscles, containing about 12 
gm. of protein per liter, was nontoxic. Globulin 
obtained from washed corpuscles by the method of 
Morend was dissolved in alkaline Locke’s solution and 
then neutralized. Growth of the organisms was excel¬ 
lent, yet large doses of the filtrate were nonto.xic. The 
chemical preparation of these fractions obviously alters 
their native condition, yet the negative findings are of 
interest. These experiments, therefore, suggest at 
least that the toxic effect of the streptococcus growing 
in the rabbit’s blood medium is due to a substance 
or substances elaborated in the interaction between the 
growing organisms and the hemoglobin fraction of the 
red blood cells. 

Certain characteristics of this toxic substance were 
determined. It did not produce any hemolysis in vivo 
or in vitro, though the growth of the organisms in the 
medium itself caused extensive hemolysis. The toxic 
material was definitely dialysable through collodion 
membranes of the proper degree of permeability- 
While the dialysates were seldom as pigmented 
the original medium, no toxic dialysates were 
that were entirely colorless. Complete thermal mac 
vation occurred at 50 C. in thirty minutes^ wi 
demonstrable change in the physical properties, 
ing to 45 C. for the same length of time , 

alteration in toxicity. Toxic culture filtrates s i 
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a marked diminution in toxicity after standing a few 
d 7 ys in tlie ice box. Exposure of a ralibit to sunlight 
did not increase the cflecl of a toxic injection. 

Immunologic tests, as far as they have been con¬ 
ducted-, yielded the following results; Toxic filtrates 
were injected into rabbits in increasing amounts. 
Immunity was acquired against multiple lethal doses. 
It was found possible, occasionally, by beginning with 
small inoculations, to double the dose at .successive 
daily intervals without any noticeable reaction aside 
from variations in weight.' Until the present time no 
attempt has been ma"de to increase the immunity 
beyond six lethal doses; but the case with which 
this degree of resistance was acquired would indicate 
that a much higher degree could be established. '1 his 
immunity, at the end of about a month since the last 
injection, did not seem to be diminished. An immunity 
against the toxic product of one organism also gave 
an immunity against that of another. Blood from an 
immune rabbit conferred a certain degree of passive 
immunity on normal rabbits injected with lethal doses 
of toxic materfal. For example, a normal rabbit given 

1 C.C. per kilogram of toxic filtrate intravenously died 
in thirty hours. Five other normal rabbits were given 

2 c.c. per kilogram of the same toxic filtrate mixed 
with 0.1, 0.25, 0.5, 1 and 2 c.c. of dcfibrinated immune 
blood. Aside from a temporary slight weakness in 
those with the smallest amount of blood, no effect was 
evident. Immune serum also confers this jiassivc 
immunity. Normal blood and serum did not have a 
comparable degree of protective power. 

A series of rabbits immunized against toxic filtrates 
was given varying quantities of living virulent strep¬ 
tococci. Not only were they resistant against minimal 
lethal doses of the organisms, but in several of the 
animals large intravenous injections of the living cul¬ 
tures were tolerated. As much as 20 c.c. per kilogram 
of a culture gave no symptoms in a rabbit which more 
than a month previously had received the last injection 
of three lethal doses of a toxic filtrate. A normal 
control died in forty-eight hours with 1 c.c. per kilo¬ 
gram of the same culture. It was quite evident in this 
series, therefore, that immunity against the toxic prod¬ 
uct of the organisms gave an immunity against the 
organisms themselves, and that an active immunity 
persisted for at least a month. This immunity was 
also effective against strains of the hemolytic strep- 
, tococcus other than that which was used as antigen. 

The question as to whether immune serum will or 
will not confer a passive immunity against living 
organisms has not as yet been definitely determined. 

The relation between tffe toxic filtrates and the viru- 
; lence of the organisms is illustrated by one experiment 
in which one fifth of the lethal dose of toxic filtrate 
increased the rabbit’s susceptibility to such an extent 
that one fortieth of the lethal dose of living culture 
caused death. 

A few experiments have been carried out in which 
the pneumococcus and staphylococcus have been cul- 
, tivated in the rabbit blood-Locke’s medium in the same 
way and have been found to yield filtrates that were 
toxic for rabbits. 

SUMMARY 

. _ It has been found that hemolytic streptococci grown 
in rabbit’s blood diluted with Locke’s solution yield 
a filtrate that is toxic for rabbits occasionally in doses 
as low as 0.5 c.c. per kilogram. The formation of 
this toxic material is dependent on the presence of 


hemoglobin. It is destroyed by heating to 50 C. for 
thirty minutes; it is dialysablc; it requires a certain 
incubation period in the animal before exerting its 
toxic effects; it is nonhemolytic in vivo or in vitro; 
it slowly loses its toxicity on standing at ice box 
tcmiicraturc; an immunity can be rapidly established 
against it, and the blood of immune rabbits ^yhen 
injected with the toxin has the power of neutralizing 
its toxic effects; rabbits immune against the toxic 
substance arc resistant to living streptococci. 


TI-IE TREATMENT OF AMEBIC DYSEN¬ 
TERY VVITl-I IPECAC BY RECTUM 

GEORGE B. LAWSON, M.D. 

Physician to the JcfTcrson Hospital 
IIOANOKI-, VA. 

Brem and Zeiler,’ in 1911, successfully used ipecac 
by rectum and through the appendix after appendi- 
costomy in several cases of amebic dysentery that had 
not Yi'^ldcd to other methods of treatment. This 
method docs not seem to have come into any general 
use. We have been using a similar method for about 
five years,aIthough,up until recently,w^e were ignorant 
of B’^em and Zeilcr’s work. Our number of cases has 
been somewhat limited, and it is only in the past year 
that we have been able to test this method to our 
satisfaction. Our method of procedure is to put 60 or 
even 120 grains of powdered ipecac into about 24 
ounces of water; this is kept hot for an hour, but not 
allowed to boil. After washing out the bowel with 
warm water, this whole preparation, wdthout filtering, 
is given slowly by rectum to be retained as long as 
possible. If there is much pain and tenesmus, only 
a part of this can be given. In a few of our cases, 
there was some discomfort and the treatment had 
to be slowed down. Formerly, we used this method 
of treatment, and, at the same time, gave the salol- 
coaled ipecac pills. Later on emetin (alkaloid) came 
into use; we used this hypodermically and gave the 
ijiecac by rectum. In two cases—which we are report¬ 
ing—the ipecac was used by rectum without other 
treatment: 

Case 1.—J. T. M., white man, aged 63, presented himself 
for c.xamination, Dec. 4, 1917, complaining that the rectum 
felt as if it would pull out, and of having from five to six 
stools a day. The general history was negative except for a 
severe typhoid at the age of 31. The present illness began 
five years before, while the patient was selling groceries in 
Roanoke, Va. He gradually commenced to have a diarrhea, 
which has been better at times and worse at others. In 1915 
he was kept in bed one month and treated with quinin enemas. 
In the spring of 1916 he was given emetin hypodermically in 
rather large amounts, with salol-coated ipecac pills by mouth, 
and was also given chaparro amargosa without much improve¬ 
ment. In February, 1917, he was given arsphenamin intrave¬ 
nously with improvement for nearly four months, with relapse 
at the end of this time. Later on, he was given another treat¬ 
ment of arsphenamin without any improvement. Since then 
he had fared badly, as a rule; the bowel was always full of 
gas and there were from two to six movements a day, with 
some blood-tinged mucus. The man was undernourished, but 
in fairly good shape as a whole. Rectal examination revealed 
a large number of superficial yellow ulcers; the mucus from 
the rectum showed much pus, red blood cells and many large 
active motile amebas containing red blood cells. The Wasser- 
mann test was negative. The patient was given the ipecac 

1. Brem, W. V., and Zeller, A. H.: Medical Treatment of Amebic 
Dj*s«utery, New Orleans Med. and Surg. Jour., July, 1911. 
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preparation b}* rectum every day, with immediate betterment 
o symptoms. The anicbas, pus and blood soon disappeared 
from the stools, and for five and a half months he has had no 
trouble whatever. He has been using an occasional ipecac 
treatment during this time. At no time during tin's treatment 
has he been dieted in any way, or has he stopped his regular 
work. 

Case 2.—H. E. D., man, developed amebic dj^sentery while 
a soldier in the Philippine Islands during- the Spanish-Amcri- 
can "^Var. _ It took him a long time there to get well. He 
remained in good shape until about five years ago, when the 
dysentery increased, and, on presentation for examination, he 
showed very many motile amebas containing red blood cells; 
he also showed a heavy trichomonas infection. We began 
immediately to,use the ipecac by rectum. The symptoms dis¬ 
appeared almost at once, and the amebas disappeared almost 
immediately from the stools. 

We believe that the hypodermic emetin treatment 
for d5'sentery can be greatly aided b}' also giving 
ipecac by rectum. It certainly seems preferable to 
apply a treatment locally rather than have it traverse 
the whole alimentary canal before reaching the seat of 
the disease. It also seei-ns better to use the ipecac, 
or some form of ipecac, by rectum rather than give 
it bypoderwicaUy -where it will diffuse through all the 
tissues of the body by the time it reaches the seat of 
the disease. Since the barium enemas can be seen with 
the ffuoroscope to pass up to the cecum, we believe 
this ipecac preparation very rapidl}' spreads to all the 
surface of the large bowel, where it can have a direct 
local effect and the soluble portion can be absorbed 
even into the deeper tissues. The administration of 
ipecac by rectum has the advantage that it can be 
used by the patient wheir away from his physician. 


CUnical mtes, Suggestions, and 
Hew Instruments 


This solutioji being too concentrated for use, 100 c.c. should 
wllf keerf water. The dilute solution 


Picric acid is an excellent protein precipitant, but for the 
detection of albumin in urine, it must be used in a concentra¬ 
tion that will not give false positive reactions. After careful 
study the quantity given in the formula was found to meet 
this requirement. The citric acid 3 vill prevent the possible 
precipitation of phosphates. The magnesium sulphate, which 


REAGENT* 

Ptcnc acid, ivet. 10 

H.wnesium sulphate. 400 mi. 

VltriC ,TCItI . ?n 2m 

^ Distilled water ...1,500 ^. 

‘I product ordinariiy supplied, conl.Tininfr 20 
^ shipping- The mapnesiuni sulpliate 

used IS the U. S. P. cryr-talline salt. 


will precipitate serum globulin, is used primarily to give 
the solution a high specific gravity. This prevents diffusion 
of the reagent with the urine, the zone of contact remaining 
well defined. 

TECHNIC 

An ordinary, heavy wall culture tube, 150 by 15 mm., and 
a piece of glass tubing 20 cm. long, with a diameter of 6 mm. 
and 1 mm. wall are procured. The reagent is poured into 
the test tube to a depth of about 4 cm. It is advisable to 
use the centrifuged specimen, as the organized elements, in 
suspension, may give a false reaction, the same as with the 
heat test. The glass tube is introduced into the specimen 
to a deptl] of about 2 cm. The end of the tube is closed with 
the finger, as in using a pipet, and the tube is withdrawn and 
introduced into the reagent so that the level of the urine is 
slightly lower than that of the test solution. The finger is 
now removed and the urine and reagent will rise in the tube, 
giving a distinct zone of contact without diffusion. The tube 
may be removed to facilitate the reading, the finger'being held 
between the light and the tube. In the presence of albumin 
a white ring will form, the intensity indicating the quantity. 
Faint traces, as found by the heat test, may be easily detected 
by this method. After each test the tube should be rinsed 
by being dipped in water. If the reagent in the test tube 
becomes cloudy, it should be discarded, as it is essential tliat 
the reagent and urin? be clear. With a little experience, an 
estimation of the quantity of albumin can be as readily made 
as with the heat test. 


A NEW CONTACT TEST FOR ALBUMIN IN URINE* 

Ulmon't P. Stewart (New York) 

Second Lieutenant, S. C., U, S. Army 
Camp Gordon, Atlanta, Ga. 

Certain observations, made over a period of years, con¬ 
vinced me that a rapid and reliable contact method for the 
detection of albumin in urine was desirable. The method 
described is the outcome of nearly three years’ work with 

various reagents. , 

Because of its general use and reliability, the heat test 
has been taken as a standard. A number of reagents, such as 
ranret’s solution, were tried out and found to be entirely too 
sensitive. Positive reactions were obtained with i^vcm 
proteose in urines which, were otherwise normal. StiU other 
reagents, such as concentrated nitric acid, were found fo ue 
less sensitive than the heat test, negative reactions being 
frequently obtained with pathologic specimens. _ 

The' heat test, although very reliable, is too time consurn- 
jng when a large number of specimens are to be examined 
The use of acid in dissolving phosphate precipitates may al 
carry the albumin into solution, if only a faint trace is 
presLt The agitation necessary to dissolve the ^ 

completely may so diffuse ffie albumin 
doubtful. The method described is very ^ 

closely results obtained by the heat test, tedmic 

applying the test has been in use for a ^ ’ 

bring formerly used fo r the nitric acid contact - 

*Fcom me TRmoIo.wal LntK^oo^^I^^Ho^l^^- 

T'^stfufaTr/ctorM Ihe Natiennl Palholodcal Laboratory, New fork. 


RESULTS OBTAINED 

A series of 725 specimens was examined by the heat test 
and with the new reagent. The sediment was also examined 
as a check on the chemical results. For convenience, the 
new reagent will be referred to as Solution B. 


TABLE L—RESULTS OF TESTS 

r-;-Positive-;-^ 

Negative. Positive. with Heat. with Solution B 

500 225 205 213 

It will be noted from Table 1 that out of a total of 725 
specimens, 225, or 31.03 per cent., were positive with either 
heat or Solution B, or both. Of tliese, 205, or 28.27 per cent., 
were positive with heat, and 213 or 29.38 per cent., were posi¬ 
tive with Solution B. Out of the 225 positive specimens, 
twenty gave reactions with B which were negative with heat. 
With the heat test, twelve were positive which failed to react 
with the new reagent. 


ABLE 2.—VARIATIONS DISCLOSED BY MICROSCOPIC 
EXAMINATION 

Positive with Heat. Positive with Solution B. 
3iment— Negative with Solution B. Negative with no.'ll. 

le microscopic examination of all specimens confirmed 
chemical results, except in a few cases, as noted m 
le 2 in which it will be seen that positive reactions were 
ined by both tests, in a few cases, in which the sediment 
normal. Also a few pathologic specimens failed to 
t with one of the reagents, cither heat or solution I - 
se variations were all found in urines showing only a 
e or faint trace of albumin, and are to he expected. 
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THE PREVAILING PANDEMIC OF 
INFLUENZA 


J. J. KEEGAN, M.D. 

Lieutenant (Junior Grade), M. C., U. S. Navy 
ClIIXPHA, MASS. 


During Ihe past (wo wcclcs, August 28 to Scplcinher 
11. there has begun a severe and rapidl}’ sjjreading 
epidemic of influenza in tlie First Naval District. 
More tlian 2,000 eases liavc been reported in tliesc two 
weeks, and there arc indications of a rapid spread of 
the infection. This is undoubtedly the same disease 
which, first heard of in .Spain last spring, and hence 
called Spanish influenza, has in recent months spread 
over nearly all of Europe, including Germain', Ital\', 
France, England and Ireland, attacking from 30 to 40 
per cent, of the people. The outstanding feature o( 
this epidemic is its high degree of communicability; in 
fact, in pandemics of (his nature, influenza is the most 
contagious of all infections. The last pandemic (1889- 
1890) also moved from east to west along the lines of 
travel. We, therefore, have every indication that this 
outbreak will soon spread all over the United States. 
It doubtless has been carried to this country by patients 
or carriers aboard vessels. In fact, definite histories to 
this effect have been obtained from ofliccrs aboard 
vessels. 

The disease is similar to the familiar endemic influ¬ 
enza, except that it is often more severe, the complica¬ 
tions are more frequent and serious, and it shows an 
extraordin3'7 degree of contagiousness. The number 
has increased to more than 2,000 within two weeks in 
spite of early recognition and reasonable precautionary 
measures. It has attacked many of the physicians, 
nurses and hospital apprentices, thus unduly taxing the 
hospital service, in spite of the use of gauze masks and 
other precautions by all those in contact with the 
patients. 


CHARACTERISTICS OF THE DISEASE 
The incubation period is from one to two days. Thi 

py the first cases that developed ii 
the hospital staff after the arrival of the first group o 
fifty patients. These patients were received Thurfda’ 
afternoon August 28, from the receiving ship at Com' 
monwealth Pier, Boston. Blood cultures, blood count 
immediately taken by the lab 
3-, suddenly taken sicl 

Annil ^ '^*®.^nse die following Saturday morning 
Another medical officer, who made the first physica 
examinations on Thursday, was also sick Saturday 
1 he onset is very sudden; the patient sometimes pass 
mg from an apparently well condition almost to pros 
(ration within one or two hours. There is no complain 
throat at any time, and no initial localizei 
symptoms. In a few cases the patient attributes th 
attack to a slight sore throat or ill feeling a few day 
previously, but the majority give no such history Th 
fever rises rapidly to from 101 to 105 F. (38.3 t^ 
, ■ , ,fhe patient usually complaining of sever 
headache, weakness, general malaise and pains of vary 
back muscles and joints, especially in th 

though the patient feels a 

lOUj,!! he had been beaten all over with a club. 


The course is fairly constant. Tlie patient lies in bed 
in a seniistuporous condition, doubled up, with the 
covers pulled tightly over his head and neck. There 
arc alternating chill}' and warm sensations, but no 
jiaroxysmal chill. The face is flushed, the pulse from 
100 to 120, the respiration from 20 to 30, the tempera¬ 
ture from 101 to 105 F. A few have nausea and vomit¬ 
ing. Epi.slaxis is not uncommon. There are usually 
no gastro-intestinal symptoms, the tendency being 
toward a slight constipation. 

After these initial syniiffoms, which are quite con¬ 
stant, a remission frequently occurs in the morning of 
the second or third day. In a small percentage of the 
cases the temperature may continue normal, with 
recovery. More frequently there is a secondary rise 
of temperature following the remission, accompanied 
by a cor}'za and slight bronchial cough. It is during 
this period that the disease probably is most contagious, 
being transmitted almost entirely by direct contact, and 
by droplet infection within a radius of a few feet. 


T.MiLE l.-J.KUICOOY'PP AND DirFERENTIAL COUNT OF EARLY 
CASES FROM ONE WARD 


Cases 

Whllo 

Jllootl 

Cells 

Poly- 

morpho 

Diiclonrs 

Lym- 

PllO- 

eytes 

Larpe 

Mono¬ 

nuclears 

Trnnsi- 

tionnls 

Eosino¬ 

phils 

Baso¬ 

phils 

1 

6,200 

70 

20 

2 

2 



2 

6,800 

65 

SS 

1 

6 

r r r » 

1 

8 

8,100 

77 

14 

8 

6 



4 

10,000 

78 

25 

1 

1 



6 

o.coo 

44 

60 


C 



6 

6,800 

72 

24 

2 

2 



7 

7,200 

SO 

20 





8 

7,200 

68 

12 





0 

4,400 

64 

44 

2 




30 

8,000 

74 

20 

4 

2 



11 

6,800 

63 

CO 

2 




12 

6,COO 

62 

45 


2 

1 


18 

4,200 

60 

40 





14 

4.COO 

60 

46 

2 

2 



15 

6,200 

62 

46 

2 




30 

6,800 

48 

62 





17 

4,200 

48 

62 





18 

0,600 

64 

28 

4 

2 

2 


30 

7,2CO 

72 

26 

. • • 


2 


20 

6,800 

68 

SO 


2 



21 

4,600 

CC 

34 





22 

D,SOO 

40 

56 


4 



23 

8,000 

75 

24 

... 


1 


24 

7,200 

78 

16 

4 

2 



25 

4,400 

66 

36 

4 

4 



26 

4,200 

68 

32 





27 

6,000 

70 

28 

2 




28 

6.400 

66 

43 


1 



Average 

6,700 

63.7 

33.3 

1.2 

1.2 

0.21 

0.035 


Following this secondary rise, the temperature in 
uncomplicated cases gradually returns to normal within 
a week, but the patient is usually still coughing, and 
feeling rather weak. It requires another week of con¬ 
valescence before returning to duty is advisable, and 
then the patient fatigues very easily, and shows distinct 
effects of the infection. Relapses have not occurred 
in the short period covering this report. 

The laboratory findings in the cases described above 
are rather constant and characteristic. Blood cultures 
taken at all stages of the disease have been negative. 
Improved technic may change this result, but this now 
appears doubtful, for the disease seems to be a toxemia. 
The white blood cell count in uncomplicated cases is 
below normal. The differential leukocyte count is 
essentially normal. Table 1 illustrates thirty repre¬ 
sentative cases, taken in one ward as the patients 
entered in the various stages of the disease, from the 
first to the third or fourth day. The urine in fully two 
thirds of the cases shows a faint trace of albumin and 
numerous granular and hyaline casts. No case of 
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nephritis has developed. The urine is characteristic of 
a_ severe febrile and toxic disease. Table 2 shows the' 
significant urinary findings in the cases of one ward, as 
they entered. 

The remaining 5 to 10 per cent, of the patients in 
this epidemic develop a very severe and massive bron¬ 
chopneumonia. Of the ninety-five cases of pneumonia 


I'ABLE 2.-URrXE EXAiUNATIONS PROM EARLY CASES OP 
OXE WARD 


Cases 

Specific 

Gravity 

Allni- 

niin* 

1 'Microscopic 

1 

1.029 

' Neg. 

1 

2 

1.02.'> 

F. T. 


O 

1 3.OSS 

' Neg. . 

j Many hyaline imd granular casts 

•i 

1.025 

1 

, V. E. T. 1 

A loir Erniuilnr nntl blood casts; many red blood 
cel is 

5 

’ 1.02S 

Nog. 


6 

1.020 

, Neg. 1 


7 

! 1.014 

! Neg. ; 


s 

l.OSO 

i F. P. T. 

Hyaline and granular casts 

9 

i 1.02S 

; V. F. T. 1 

A feu- hyaline and granular casts; also pus cells 

10 

! 1.028 

! P. IL T. 

A few iiyaiinc and granular casts; a lew pus cells 

11 

: 1.028 

: V. F. T. 

A lew piis cells 

12 

! LOSS 

1 V. F. T. ; 

Many iiyaline and granular casts 

13 

1.02S 

Neg. ' 


14 ; 

1.014 

Nog. 


15 ^ 

1.0-27 

F. P. T. 

Many hyaline and granular casts 

1C ! 

1.031 

V. F. T. 

Hyaline casts and a few pus and red blood cells 

ir j 

i.oie 

F. P. T, 

Numerous granular and Iiyaline casts; a Jew pus 
cells 

IB ! 

1.02G 

P. P. T. 

Granular and hyaline casts 

19 ! 

1.029 

V. F. T. 

Mnnv hvalirio jind granular cn?ts; n few pus cells 

20 ' 

1.0-23 ! 

V. F. T. 

Numerous granular and byaiine casts 

21 

22 

1.029 . 

F. P. T. 

A Jew pus teil.s 

1.0-2S 

V. F. T. 

Numerous Iiyaline and granular casts 


* Abbreviations: Keg., neg-atlvc; P. P. T.. faint possible trace; V. P. T., 
very faint trace; P. 'r., faint trace of albumin. 


in the hospital developing from the influenza, thirty- 
five patients have died, and another fifteen or twenty 
are desperately ill. Tiiis would indicate a final mor¬ 
tality of from 60 to 70 per cent. In a case of pro- 
<:^ressive or extensive involvement, the patient rarely 
recovers. The bronchopneumonia appears as a con¬ 
tinuation or extension of the bronchitis, present in a 
large percentage, so that there is rarely any remission 
of the symptoms after the second or third day, tmd 
physical signs of pneumonia develop. The consolida¬ 
tion appears most frequently in the right inferior lobe, 
just medial to the inferior angle of the scapula. The 
same tendency has been noted in pneumonias m general, 
but especially in bronchopneumonias. It probably is 
due to the anatomic relation of the right bronchus, tins 
bronchus presenting a larger opening than left 
within the trachea, and being shorter, larger and u 
more direct line with the trachea than “ 

erravity and direct extension would favor the hist 
appearance of involvement in the posterior upper por¬ 
tion of the right inferior lobe. , 

The bronchopneumonia Jf^^bes and 

left inferior, the right upper and middle lobes, ai 

finally to the left superior lobe, so that in ° ’ 

earlier cases death is distinctly one of fV 

cases of longer duration a severe toxemia is eviden . 

The leukocyte count is very variable, Z initial 

tabling the leukopenia that is characteristic 

dS (Ta^^^ 3). This persisting leumpema can 

iisuallv be interpreted as due to an uncomplicated 
enza bacillus pneumonia, since this o^gani^sm 
caWs forth no defensive leukocytosis ^ -ntPmre- 

11 The necroDsies have corroborated this i P 
blood, i he necropbics uavc. ;nn< 5 trates such a case. 

tation. The accompanying chart illustmtes sue 

pneumococcus or the streptococcus. 


A purulent effusion or empyema does not develop in 
the pleural cavity. This may be due partly to the short 
duration of the pneumonia before death. In the ter¬ 
minal stages, with embarrassed and failing circulation, 
there is frequently a serofibrinous effusion into the 
pleural_ cavity, most frequently unilateral and on the 
right side, varying in amount from 100 to 1,000 c.c. 
The cell count of this fluid is rarely over 5,000 per 
cubic millimeter, chiefly polymorphonuclears. This 
fluid usually contains pneumococci or streptococci. 

The gross pathology revealed at necropsy shows a 
massive and largely confluent bronchopneumonia, thus 
frequently simulating a lobar pneumonia. In the early 
cases, however, and in the more recent areas of the 
later cases, the bronchopneumonic type is very evident. 
The cut surface has a mottled, firm, granular appear¬ 
ance, each bronchiole standing out as a grayish area, 
with intervening daik red alveolar tissue. The coarse, 
nodular consolidation of a typical bronchopneumonia 
is rarely present. A large quantity of blood exudes 
from the cut surface. In the more prolonged cases this 
rather uniform bronchopneumonic consolidation passes 
through a more firm, gray stage, and then to a charac¬ 
teristic condition of diflbse and confluent small 
abscesses. These may be seen from the surface as flat, 
grayish yellow areas maintaining the markings of the 
lung lobules. Creamy, grayish yellow pus exudes from 
the cut surface in all regions, leaving a slight reticulum 
of necrotic lung tissue. 

The remaining organs' are essentially normal in 
appearance, except for a moderate degree of conges¬ 
tion. The heart in one case was acutely dilated. The 
liver and spleen are slightly enlarged. The spleen 


TABLE 3.~LEUKOCYTE AND DIFFERENTIAL COUNT OF PNEU¬ 
MONIA CASES FROM ONE WARD 



White 

Poly- 

Lym- 

Transi- 

Large 

Baso- 

Eosino- 

Temjj. 

Case 

Blood 

morph 0 - 

plio- 

tionals 

Mono- 

phils 

plnls 

era- 

Cells 

nuclears 

cytes 


n-ucleavs 




1 

2G,200 

81 

18 

1 

• • « 

. . 

- 

101 

2 

29,000 

so 

10 

1 


*• 

•• 


3 

i 

14.600 

14.600 

73 

SO 

26 

19 

1 


‘i. 


100 

10) 

5 

13,600 

71 


3 

... 



0 

10.000 

82 

IT 

20 

1 






37.000 

77 

2 

2. 




8 

17.600 

75 

IG 

4 

5 



m) 

9 

29,000 

91 

« 

1 

. . 



Kh'? 

10 

17,200 

78 

19 





19 

11 

10,000 

7 6 

20 

L 




‘■9 

12 

7,000 

88 

10 


... 

* * 


20i 

13 

33,000 

80 

20 


... 



201 

14 

17,000 

sr 

10 

3 




303 

15 

XG 

17 

13,600 

28,800 

8G 

82 

12 

14 

*2 

2 



20*3 

103 

4,600 

78 

19 

2- 

1 




18 

14,800 

9C 

4 

• • 




Wo 

19 

12,C00 

70 

28 

- 




103 

20 

12,200 

84 

20 


... 



3l)i 

21 

7,800 

67 

20 

3 

I 



IW 

22 

0.400 

66 

34 


... 



101 

. 23 

7,400 

53 

46 

2 

. .. 



99 

24 

10.000 

5G 

42 





101 

25 

S.COO 

84 

36 


' *» 


*1 

99 

26 

16,800 

50 

jO 

t> 




101 

27 

28 

G,S00 

9,000 

56 

61 

40 

SG 

4 

3 

... 



10,5 

103 

29 

12,200 

8-1 

16 

2 




lOO 

30 

15,800 

70 


2 




103 

SI 

10,400 

78 

18 

2 

2 


--- 

-- 

Aver. 

13,980 

76.16 

21.5 

1.0 

0,52 

0.16 

0.03 

101.8 


;ly shows the enlarged, soft, flabby condition so 
ment in other forms of pneumoma. The cii si 
I is firm, dark red, smooth, and with f r- 

3 The kidneys are congested but otherwise o 
1 appearance. Microscopic ot 

ues has not been completed, but will be i e 
iect of a separate report on the patliol g) . 

;ase, this being quite distinctive m the lung 
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hactf.riologic i-indings 

The bacteriology of lliis epidemic has been (lie sui)- 
jecl of special study, on account of llte unnsnal severity 
and coininunicabilily of tlie disease, and its disputed 
Tclation to the common endemic disease known as influ¬ 
enza. The influenza bacillus has been generally 
accepted as the etiologie micro-organism of influenza. 
Pfeiffer discovered the influenza bacillus in 1892, two 
years after tbe great pandemic of influenza of 1889- 
1890. This pandemic si)read rapidly over all jiarts of 
the world, attacking between dO and 30 ])er cent, of the 
inbabitants and having a comparatively high mortality. 
The present pandemic is undoubtedly of the sapic char¬ 
acter and is in all probability the same disease. 

The reports of the bacteriology of the irrescnt pan¬ 
demic in Europe serve only to confuse on account of 
their incompleteness. Tin: Journal' and tbe London 
Lancet" have given tbe most recent reviews of the con¬ 
flicting opinions in Eurojic, including the opinions of 
the French and the German investigators. The influ¬ 
enza bacillus was found only occasionally. Strepto¬ 
cocci, pneumococci and tbe Micrococcus catarrUalis 
were recovered more frequently from the throat and 
sputum and occasionally from the blood. Little, Garo- 
falo and Williams^ selected a pleomorphic gram- 
positive coccus as the probable etiologie micro-organ¬ 
ism, this in all probability being a jineumococcus of the 
mouth. Gotch and WittinghanT' are inclined to 
attribute the dis- 


source. These negative findings in throat cultures may 
be explained by the difficulty of isolating the influenza 
bacillus from mixed cultures. Also, it is probable that 
the focus of influenza bacillus infection is not in the 
jiharynx, hut is located in some recess of the nasal 
cavity', explaining the negative throat symptoms. ■ In 
this respect the influenza bacillus would be likened to 
the meningococcus, which selects the posterior naso¬ 
pharynx for most abundant growth, and the diphtheria 
bacillus, which usually .selects the supratonsillar fossa 
for its primary focus. 

Mouse inoculation of washed selected sputum was 
made in mimerous cases. There was no uniformity of 
results. Almost all possible organisms were recovered 
in ])ure or mixed cultures, pneumococci, Streptococcus 
riridatis. Streptococcus licmolylicus, Micrococcus catar- 
rhalis or tbe influenza bacillus, or the mouse recovered. 
The sputum of the bronchopneumonia patients usually 
is not the tenacious, fibrinous, blood-stained sputum .of 
pneumococcus pneumonia, but a purulent, opaque, 
greenish or yellowish red sputum, showing on smear 
a predominating gram-positive diplococcus. It resem¬ 
bles more that of the streptococcus pneumonias of the 
past winter. 

The smears and cultures from the lung punctures 
and necropsies furnished the best evidence of the 
nature of the infectious process. Table 4, of the resnjts 
of cultures taken directly from the lungs, shows that 

the influenza bacil- 





Clinical chart of an itncompUcatcd influenza UactUus pncumotiia. The patient died 
September 4. Leukocyte Counts: 

Influenza r -Pneumonia-> 

_ AuRUSt 29 Septcml)cr 1 September 3 

Total .. 0,800 8,800 5,200 

Polymorphonuclears. 68 64 74 

Lymphocytes./ jO 32 26 

Transitionals. ^ 4 


ease to the Micro¬ 
coccus catarrhalis. 

In the present 
epidemic in the 
naval stations of 
Boston, throat cul¬ 
tures were made, 
streaked on blood 

asrar olatpc f-i-m-n Clinical chart of an uncompUcated influ 

agar piaies, trom September 4 . Leukocyte Counts: 
more than 100 

cases, and simi- Total . 

lar cultures made rolymorphonuclears. 

j. , . Lymphocytes.. 

trom washed TransUionals. 

selected bronchial 

sputum, in search of the influenza bacillus or other pre¬ 
dominating organisms. As a control, a similar number 
of blood plate throat cultures were taken from conva¬ 
lescent hospital patients. In both lots the predominating 
organism was a gram-positive diplococcus, with a con¬ 
siderable green area surrounding the small gray colonies 
and frequently marked pleomorphism noted on smear, 
probably corresponding to the pleomorphic organism 
described by Little.^ Approximately pure cultures of 
a hemolytic streptococcus occurred in 4 per cent, of the 
influenza cases, in comparison with 20 per cent, of the 
control cases. A few colonies of hemolytic strepto¬ 
coccus were found in an additional 16 per cent, of the 
influenza cases. In the influenza plates there were 
numerous small, colorless colonies, some of which 
stained typically as influenza bacilli. But similar colo¬ 
nies could be found in many of the control cultures, 
and they were by no means constantly found in either 
lot, so that no conclusions could be drawn from this 

“Sp^'sh InSuenza,” editorial, The Journal A. M. A., Auk 24, 

iyio, p. DoU. “ * 

„ 2.^Bacteriology of the “Spanisli Inauenza.” Lancet, London, 1918. 

Llndon;“l9isJh,“ii. P' Lancet. 

2 Wittingham. H. E.: Brit. Med. Jour.. 191S, 


lus occurrecl either 
in pure or mixed 
culture in 82.6 
per cent, of the 
twenty-three cases 
studied thus far. - 
The only cases in 
which it did not 
occur were four, 
in which there 


Aucust 2 v s»eptcml)cr i September d 

. 6.800 8,800 5,200 Were pure cultures 

3® 32 26 of a hemolytic 

i 4 .. streptococcus. In 

six cases, or 31.6 
per cent, of the positives, there were pure cultures of 
the influenza bacillus. It should be noted that these pure 
cultures were all in pneumonias of short duration, none 
of more than four days’ and two of only two days’ 
duration. The influenza bacillus was found in no case 
in the pleura] fluid or in the heart’s blood (Table 5). 
In direct smears from the lung tissue a very small 
coccobacillus, characteristic of the influenza bacillus, 
could be identified in many cases with a methylene blue 
stain, but with difficulty with a gram stain on account 
of its small size and poor staining qualities. By this 
means pure cultures and predominant cultures of the 
influenza bacillus can successfully be predicted from 
lung smears. It is found almost entirely within poly¬ 
morphonuclear leukocytes, and in considerable num¬ 
bers within individual cells, but not within all cells. 

The most common secondary invader is the pneu¬ 
mococcus, occurring in thirteen of the twenty-three 
cases tabulated, or 56.5 per cent. Six of these, 46.1 
per cent., were the Type II pneumococcus, two tlie 
Type III pneumococcus, and five the Type IV pneu¬ 
mococcus. One patient had both a Type III and a 
Tj^pe IV pneumococcus infection. The differentiation 
of the Type IV pneumococcus and the pleomorphic 
forms of the Streptococcus viridans is not without 
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difficulty, and some of these on further study may be 
found to fall, within the Streptococcus viridciiis group. 
Bile solubility tests of broth cultures were not found 
very reliable for identification of the pneumococci, 
some of the fixed types, identified by agglutination, 
not showing a distinct bile solubility. Hence mor- 
pholog)^ was relied on in the doubtful Type IV cases. 


TREATMENT 

This frequency of the pneumococcus, especially the 
Type II pneumococcus, brings up the question of the 
possible value of sputum typing and antipneumococ- 


TABLE 1.—LUNG CULTURES 



Influ- 


Strepfo- 

Strepto- 

Micro- 

Staphy- 

Day 

Plcu- 

Blood 


enzn 

Pneumo- 

COCCUS 

COCCUS 

COCCUS 

lococcus 

Of 

ral 

Cul- 

Case 

Bacil- 

COCCUS 

Viridnns 

Hemo- 

Catar- 

Aureus 

Pneu- 

Eflu- 

ture 


lus 



lyticus 

rhalis 


monia 

sion 


1 

+ 

— 

— 

+ . 

- 

— 

-I 

-1- 

— 

S* 

-1- 

-l-(II) 


_ 

! _ 

10 

+ 

-f 

4 

-f 


— 

+ 

— 

— 

4 

4 

7 

+ 

+ 

0 

-t-(II) 

_ 

_ 

_ 

— 

+ 

— 

7 

-1- 

-KIV) 

— 


— 

— 

3 



s 

-f 

a-(IV) 

— 

— 

— 

— 

9 

+ 

— 

9 

— 

— 

— 

-1- 

-1- 

— 

5 



10 

-1- 

-i-(ii) 

— 

— 

— 

— 




11 

+ 

-KID 

— 

— 

— ; 

a- 

4 

— 

12 

+ 

— 

— 

— 

— 1 

— 

4 



13 

+ 

-KIV) 

-i- 

— 

— 

-f- 

12 

— 

-F 

14 

+ 

-KID 

— 

— 

— 

— 

G 

— 


15 

+ 

— 

— 

— 

— 

— 


+ 


10 


_ 

— 

— 

— 

— 

i 

— 

17 


_ 

— 

+ 

— 

— 

5 

-f 

-1- 

18 

+ 

-I-(IV) 

— 

— 

— 

— 




19 

+ 

-KIIMV) 

— 

— 

— 

— 

c 



20 

4" 

-KIV) 

— 

— 

— 

— 




21 

22 

23 

+ 

+ 

+ 

-Kill) 

+(IV) 

— 

— 

+ 

+• 

-1- 

2 


-I- 


cus serum therapy in these pneumonias. First, it is 
-noteworthy that no case of a Type I pneumococcus 
has thus far occurred in the outbreak in this locality. 
This indicates that the infecting pneumococcus is a 
common mouth inhabitant, since Type I pneumonias 
are rarely met at the present time. The second point 
of interest is the fact that no pure infection with the 
pneumococcus has yet occurred. In every case of 
pneumonic complications the influenza bacillus was 
also recovered from the lung cultures, frequently in 
as ffreat numbers as the pneumococci or in greater 
numbers. Considering the presence of six cases of 
nure influenza bacillus pneumonia, the interpretation 
is that the influenza bacillus is the primary inv^er in 
every case, sufficient in itself to cause a rapidly fatal 
pneumonia, and that the pneumococcus acts entirely 
as a secondary or terminal invader. It is questionable 
ti serum therapy, and especially Type II antipneumo- 
coccurrerum, ^Suld have much influence altering the 

siErisssi: 

Indiscriminate routine | impossible task in 

a patch of bronchopneumonias an uMpos^s^^^^^ 

the present sy there is found a distinct 

for. in all cases at n^crop y of such massive 

bronchopneumonia, alt gj distinguished with 

and .^pneumonia. A significant^ feature 

difficulty from lo'if ^^ate type of infection may 

occm'inte t« tan, , one being both an influenza 


bacillus and a pneumococcus infection, while the other 
lung may give a pure culture of a pneumococcus, a 
streptococcus or a Micrococcus catarrhalis. 

The hemolytic streptococcus occurred in five of tlie. 
twenty-three cases, or 22.7 per cent., and in four of 
these it was the only organism present. As noted 
previously, these four cases were the only ones of 
all twenty-three in which the influenza bacillus was 
absent. This is significant in view of the known 
extremely invasive properties of the Streptococcus 
hcmolyticus and its tendency completely to obscure 
a primary infecting micro-organism. Tlie low 
percentage of hemolytic streptococci as secondary 
invaders' in the bronchopneumonias of this disease, 
compared to their incidence in the postmeasles bron¬ 
chopneumonias of the past winter, perhaps reflects 
the low percentage of" pure hemolytic streptococci 
found in the throat cultures of a group of these men 
as they entered the hospital, being only 4 per cent. 

The Micrococcus catarrhalis is a fairly frequent 
secondary invader found in the lungs and in one 
instance in pure culture in the heart’s blood. The 
Staphylococcus aureus occurs infrequently and in 
small numbers. 

THE INFLUENZA BACILLUS 

The interpretation of these bacteriologic findings is 
that the influenza bacillus is the primary invader in 
all cases of pneumonia accompanying this outbreak 
of influenza. This pneumonia is always a broncho¬ 
pneumonia and is frequently complicated by a sec¬ 
ondary infection with the pneumococcus or the strep¬ 
tococcus, and less frequently with the Micrococcus 
catarrhalis and the Staphylococcus aureus. Separate, 
double or triple secondary infections may occur. 

This tendency of the influenza bacillus to grow in 
symbiosis or in an ancillary relation with other organ¬ 
isms in the lungs is not necessarily due to the more 


TABLE 5.-HEART’S BLOOD CULTURES AT KECROPSr 
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lent nature of the secondary invaders, but may be 
to a well-recognized property of the influenza 
lus to grow much more luxuriantly m tlie pres 
of certain other organisms, especially the sta]Miy- 
'cus, but also the pneumococcus, the_ streptococci - 
numerous other organisms. This-is i”Ost -stru- 
r illustrated in plate cultures of the 
llus, by the colonies in the vicinity of a st^pb) ‘ 
us colony. These colonies grow to ^ f ’ 

T 2 to 3 mm. in diameter, in conipanson with 1 e 
3 te influenza colonies which remain barely mmIj 

le end of four or five days. ' vio^oficd 

he influenza bacillus in this study 

he small size and colorless , end of 

which were almost imperceptible at tlie 
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Iweiitv-foiir hours, nnd iheii visible only by rcflcotccl 
li<^ht.' Around a sUipbylococcns colony they have a 
drstinct gray color on account of tlicir larger size. 

They arc lu’oist and easily removed with a platinum 
wire and readily emulsify in salt solution. Micro- narcs 
scopically, the influenza bacilli appear as exceedingly 
small gram-negative coccobacilli. J bere arc no spe¬ 
cific agglutination or fermentation tests available for 
further identification of the innuenza bacillus. It is 
noupathogcnic for all laboratory animals exce])t m a 
few reported inst.ances of monhey inocul.ition in 
which the characteristic disease was reported to have 
•csultcd. 

A fixed strain of the influenza bacillus, such as tins 
organism must be, to act in such a virulent and ])an- 
dcmic manner, has never prcvionsl)’ been^ available 
for the study of sjjecific scrum reactions. The bacil¬ 
lus was not discovered until after tbc great pandemic 
of 1889-1890, and there has been no similar pandemic 
of influenza since, until the present. Worlc on the 
specific serum reactions of this strain of the influenza 
bacillus is now in progress, and it is bojicd that specific 
reactions will be found, probable toxins demonstrated, 
and possible antitoxins or vaccines prepared that will 
prove of use in prophylaxis, or in clearing up the 
chronic reinfective condition so frequently remaining 
after the first acute symptoms. 

The focus of the primary infection most certainly 
is in the upper respiratory passages, but it gives rise 
to practically no localizing symptoms during the first 
day or two of the disease. Then it attacks the nasal 
mucosa and usually the bronchi. A sore throat is 
never complained of in the typical cases. Other organ¬ 
isms usually predominate in the pharynx. Further 
study should locate more specifically the primary focus 
of infection and the location in carriers. 

Speculation as to the probable cause of the begin¬ 
ning of this pandemic of influenza suggests that it 
may bear some relation to the congregation of such 
enormous numbers of troops in Europe; that an orig¬ 
inal slightly pathogenic influenza bacillus, by passage 
through many individuals in a short period, has 
become a fixed, highly pathogenic strain of the influ¬ 
enza bacillus. 


tmcssiirc value of 9 ijoimds and the other of 12 pounds. 
Cnlfurc.s wore made from the clear filtrates for con¬ 
trol 'I'he filtrates were then carried to Deer Island, 
where about 0.5 c.c. was introduced into the anterior 
nares of each of the volunteers, five receiving the 
filtrate from one case and four from the other. Ihree 
and one-half hours had elapsed from the time of 
obtaining the nasal washings to the time of the nasal 
instillation, 'I'lic control cultures were negative for 
bacteria! growth, and none of the nine volunteers have 
.shown .sym|)toms of the influenza during ten days of 

isolation. . 

These men of the U. S. Navy arc especially^ to be 
commended for their fine spirit in being willing to 
take chances of serious sickness for the sake of 
advancement of knowledge of the disease. The nature 
of the exiierimcnl and the possibility of serious con- 
secinences were fully explained to them. Their names 
are: ]. E. Kiley, F. J. Hogan, F. B. O’Neill, P. (T 
Woods. L. C. Berg, H. L. Robertson, T. E. Null, 
T. A. Walker and H. A. Maronowitz. 

In the other portion of the work thanks are due Dr. 
]. M. Brister, Dr. M. J. RosenaU, Dr. E. W. Good- 
pasture. Dr. William R. Redden, Dr. F. L. Burnett 
and Dr. F. N. Rapoporl of the U. S. Naval Hospital, 
Chelsea, Mass., medical staff, for their assistance in 
examination and report of the cases. 

SUMMARY 

A rajiidly spreading pandemic disease was first rec¬ 
ognized at the U. S. Naval Hospital, Chelsea, Mass., 
Aug. 28, 191,S, the first patients coming from the 
receiving ship at Commonwealth Pier, Boston. It has 
been carried to this port from Europe, both by 
patients and by carriers. It promises to spread rap¬ 
idly over the entire country, attacking between 30 and 
40 per cent, of the population, and running an acute 
course of from four to six weeks in each community. 

This disease is characteristic of the ordinary 
endemic influenza, but is more severe and much more 
contagious. It is caused by a specific virulent strain 
of the influenza bacillus, against which individuals of 
the younger generation have relatively no immunity. 
In from 5 to 10 per cent, of the persons afflicted, it 


In the beginning of this study of the etiologic organ- develops into a massive and very fatal bronchopneu- 
_c ,.1 ____Jr •-n . ° • _-r,.- __:_..n,,_ 


ism of the prevailing pandemic of influenza, an experi¬ 
ment was performed in conjunction with Dr. M. J. 
Rosenau, director of the Naval Hospital laboratory, 
on nine volunteers from the Deer Island Naval Train¬ 
ing Camp. These men had not been exposed to the 
disease, there having at that time been no cases at 
Deer Island. The experiment was for the purpose 
of determining whether or not the disease was due to 
a filtrable virus. Certain features of the onset and 
course suggest strongly a similarity to dengue, yellow 
fever, trench fever and pappataci fever. 

The experiment consisted of introducing the filtrate 
of the washings from the nose and throat of two 
cases of influenza into the anterior nares of nine vol¬ 
unteers. The influenza cases selected were typical, 
with definite history of recent exposure. One was in 
the second day of the disease and the other in the 
fourth day. The nose and throat of each patient was 
washed and gargled with 75 c.c. of sterile physiologic 
sodium chlorid solution. Throat swabs and sputum 
were added to the separately collected washings. Each 
was shaken'with beads in a sterile bottle and filtered 
through a Handler diatomaceous earth filter by means 
of a Water vacuum pump. One filter had a positive 


moma. This pneumonia is primarily caused by the 
influenza bacillus, this micro-organism being recov¬ 
ered from 82.6 per cent, of the lungs at necropsy, in 
31.6 per cent, of which it is found in pure culture. 
The pneumonia is frequently complicated by pneumo¬ 
coccus or streptococcus infection. 

The disease is characteristic of a sudden and severe 
toxemia, the influenza not being in the blood at any 
stage. It is not due to a filtrable virus. This was 
determined Ey introduction of the filtrate of nasal 
and throat washings from two typical cases into the 
anterior nares of nine volunteers, 
results. 

U. S, Naval Hopital. 

Administering the Birth Registration Law.—^Administra¬ 
tive history seems to indicate that it is easier to enforce a 
law on a new subject than it is on one that radically changes 
existing practices. It is this latter condition that has met 
most officers in the effort to enforce model birth registration 
laws. With the enactment of a model registration law in 
Kansas in 1911 it was found that it was not only necessary 
to put into active operation’the new law, but to break up the 
old habits of reporting and not reporting.—W. J. Y. Deacon 
M.D., State Registrar. ' 
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INFLUENZA AT NAVY BASE HOS¬ 
PITAL IN FRANCE 

A. W. HEWLETT, M.D, (San Francisco) 

Surgeon, XJ. S. K. F- 

AND 

W. M. ALBERTY, M.D, (Rosedalr, Ivan.) 

Assistant Surgeon, XJ. S. Kavy 
EUROPE 

The present epidemic of a disease which in its 
clinical aspects resembles influen 2 :a is the most exten¬ 
sive of its kind since the great pandemic of 1889-1890. 
For several mottths frequent references have been 
made in foreign newspapers and medical journals to 
the prevalence of this epidemic in Spain, Fiance, 
Switzerland, Germany, Great Britain and Ireland. 
On the western front both armies seem to have been 
sufferers. As an example of its military importance, 
1439 cases occurred in a military camp within three 
weeks,^ and this appears to have been no very unusual 

Concerning the infectious cause of the present 
enza epidemic there is no unanimity of opinion. The 
Pfeiffer influenza bacillus has been isolated fiom a 
varying proportion of patients ■, but many observers 
have failk to find this organism with any regulmity.- 
It is quite possible, indeed, that this organism is not 
responsible either for the present epidemic or for the 
pandemic of 1889-1890. On ac¬ 
count of this uncertainty as to tlie 
etiology of influenza, the diagnosis 
must for the present be based 
mainly on its clinical and epidemio¬ 
logic characteristics. 

general features of the 

LOCAL OUTBREAK 
Before influenza assumed epi¬ 
demic proportions in this hospita , 
a number of patients been ad¬ 
mitted who were suffering from 

complications and sequelae of the 
^ •kt_ #a-ffnrt \V3.S imi 


became ill. Since an epidemic among the enlisted 
personnel had been anticipated for some time and 
since it now seemed imminent, an order was issued 
by, the officer in command that all enlisted men suf¬ 
fering from influenza should enter the hospital as 
patients. For two and a lialf weeks the disease 
spread rapidly through the personnel. The number 
of enlisted men' who were admitted to the hospital 
during this time was: July 16, two; July 17, one; 
July IS, three; July 19, one; July 20, two; July 21, 
tour; July 22, seven; July 23, nine; July 24, five; 
July 25, two; July 26, four; July 27, none; July 28, 
six; July 29, four; July 30, three; July 31,'none; 
August 1, two; thereafter up to August 20, none. 
In eighteen days, therefore, fifty-five members of the 

enlisted personnel suffering from influenza 
4'C‘ VUfs Tn/'liirlir 


eniistea personnel suueiiug uuni juinicnAu wac 
admitted as patients to the hospital. Including five 
who had the disease sliorlly before, the morbidity 
among the enlisted men was 37 per cent. During 
these eighteen days, nineteen nurses contracted the 
disease. These, together with four who had had it 
shortly before, made a morbidity of 40 per cent, 
among the nursing staff. Finally, of twenty-nine 
officers, fifteen had influenza during the epidemic. Of 
the total personnel at the hospital, 41 per cent, were 
known to have contracted the disease, and the vast 
majority of these became ill between July 16 and 
August 2, inclusive. After August 2 there were no 
new cases among the enlisted men, one doubtful case 
among the nurses and one reinfec¬ 
tion among the officers. The epi¬ 
demic had ceased, apparently be¬ 
cause all those susceptible to the 
infection had acquired it. 

It is certain that influenza existed 
in the hospital prior to the admis¬ 
sion of the Flindus, and for this 
reason the epidemic cannot be defi¬ 
nitely attributed to their admission. 
Nevertheless the presence of these 
patients probably accelerated the 
Spread of the infection, for many 

mitten wno ^ of them had a marked bronchitis 

comulications and sequelae of the i-nlate these and it waa several day's before they could be taugi 0 

No special effort was made to isolate these ana Furthermore, an unusual proper- 
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pjg, j—Temperature chart of a mild case 
of influenza. 
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CLINICAL CHARACTERISTICS 

SbeFad^Hted ^“riadTuffererhom -fd » 

“ry few oi our tl« Hindus were Jf„3„e„aa in this sroaU 

12-Epl- been admitted to the hospital wards. ^ t ^ 
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The onset wns nt tunes siuUleu; nt oilier limes it 
iv:\s gracUiul and Uie patient veinnincd al ^work for 
One br more days Ijcforc lie reporled ill. 1 lie initial 
svmptonis were in nio.st inslaiiccs hcatlaclie, backaclie, 
inalaise. chilliness and pains in the extremities. Sev¬ 
eral complained of jiaiiis in and above the eyeballs. 
A fesY of the enlisted men and :i considerable mmiber 
of the lliiidns complained of abdominal pain during 
the first day or two of the disease. Irritation of the 
upper respiratory tract occurred in about two thirds 
of the patients, ibis usually consisted of a dry. 
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Fig. 2.—Tcmjicratvirc chart of n cafc of innocn7a in wliiclt the main 
rise of itioperuiure occiurcd on the svcontl thty \n the ho>vtUa\. 

hacking cough or of soreness of the throat. Less 
commonly there was hoarseness, a sense of rawness 
beneath the sternum, or a cough productive of sjm- 
turn. The last was the rule among the IVmdus. 

Examination at the onset showed in most instances 
some reddening of the pliarynx, which commonly 
involved the anterior pillars. The tonsils were rarely 
swollen, and the glands at the angle of the jaw were 
not palpable. When tlie cougli was productive, bron¬ 
chial rales could he lieard over the lungs; Iiut other¬ 
wise the respiratory sounds were normal. There was 
no enlargement of the spleen, no swelling of the 
lymph glands and no abdominal tenderness or rigidity. 

Menial dulness and apathy were common, and- in 
some instance.s the patient was continuously drowsy 
and slept most.of the first forty-eight hours of Ins 
illness. In other instances, tlie lieadache, backaclie 
or pains in the extremities, togeliier witli a general 
irritability, made the days uncomfortable and the 
niglits restless. 

Nearly all patients showed considerable fever. 
Among the Hindus all but one showed a maximum 
temperature of 103 or over. Among the enlisted men 
the average temperature was 102,^but it varied from a 
few whose temperature hardly exceeded the normal 
to one whose maximum was 105.6. In several patients 
who dei^eloped the disease in the hospital wards, the 
temperature rose abruptly; but it may also rise grad- 
uall 3 '. In thirty enlisted men the temperature was 
highest on the day of admission to the hospital, in sev¬ 
enteen it was highest on the second day, while in one 
it was highest on the third day. In uncomplicated 
cases the fever lasted from one to six days, with an 
average duration of about three days. The fall was 
usually by lysis. When the fever lasted more than 
•six days in our patients, bronchitis or bronchopneu¬ 
monia wati present. Representative temperature 
charts are reproduced herewith. 

The pulse rate was accelerated but usually not in 
jiroportion to the rise of temperature. For exatnple, 
the temperature of 105.6 was accompanied by a pulse 
rate of 104, while pulse rates below 100 with tempera¬ 
tures above 103 were common. Among the Hindus, 
tlie pul.w.mtcs were somewhat more rapid than among 


llic enlisted men ; but they were still slow relative to 
the temperatures. When scrioti.s pnlmonary comph- 
calions were present, the pulse became rapid. ^ It 
scevued to us that the pulse furnished a better indica¬ 
tion of the severity of the infection tlian did the tem¬ 
perature. 

Heukocyte counts made at the onset in seven uncom¬ 
plicated cases showed from 5,000 to 8,000 to the 
cubic millimeter. In three Hindus who subsequently 
developed bronchopneumonia the counts were 8,600, 
9,200 and 10,000. Faint traces of albumin were iound 
in thirty of forty urines examined during the early 
stages of the disease. In two others there was a heavy 
cloud of albumin. Casts were found in eight urines. 
Later c-xaminalions in a number of these cases showed 
a normal urine after subsidence of the infection. 

Convalescence was commonly marked by an unusual 
degree of prostration and by unusual exhaustion on 
slight exertion. These symptoms usually passed off 
in from tlircc to five days after the temperature had 
become normal, but in a few instances they lasted a 
week- or more. 

The only serious complication among these patients 
was lironcliopneumonia. This was suspected in two 
or three of the Iiospital personnel. It was definitely 
diagnosed in four of the nineteen Hindus, the diagnosis 
being based on the considerable number and persis¬ 
tence of rales, the protracted fever, the rapid pulse 
rate and the serious character of the illness. In only 
one of these patients were the usual signs of consol¬ 
idation demonstrable. Of these four patients, two 
died. These were the only deaths in this local epidemic. 

We have had the opportunity to ohsen^e the com¬ 
plications and sequelae of influenza in a considerable 
number of patients who have been sent to the hospital. 
W'ithout going into detail, it may be said that the most 
common sequelae observed were infections of the 
lungs and pleurae, particularly fibrinous and sero¬ 
fibrinous pleurisy, empyema, persistent bronchitis and 
bronchopneumonia. Prostration and continued cough 
have frequently given rise to a suspicion of pulmonary 
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. 3.—Temperature chart of a severe but uncomplicated case of 

influenza. 


tuberculosis. Less common have been cardiac dis¬ 
turbances which were characterized by breathlessness, 
palpitation, precordial pain and rapid pulse. In a 
number of patients the symptoms have been those of 
neurasthenia or less commonly of a marked and per¬ 
sistent general asthenia. 

The treatment used was expectant and symptomatic. 
With the onset of fever the patient was sent to bed" 
and was kept there until the temperature had been 
normal for at least forty-eight hours. If pains in the 
head, back and extremities were troublesome acetyl- 

















laboratory 

salic 3 ’^ 1 ic acid was given in doses of 15 grains every 
three hours until six doses Ijad been taken. If the 
patient could not sleep, 5 grains of barbital were given 
at bedtime. Oily sprays lessened the irritation w .the 
upper air passages. By these means the early discom¬ 
forts weie diminislied. Since the chief danger of the 
infection arises from complications and sequelae, care 
to avoid these should be taken. The spread of broncho¬ 
pneumonia is probably increased when many patients 
are treated in confined quarters. Under such circum¬ 
stances special precautions should he taken against 
contact and droplet infection. On account of the 
danger of cardiac and neurasthenic sequelae, convales¬ 
cence should be prolonged until the patient can carry 
on his usual duties without fatigue. 


tbsts—morrill 


JOUK. A. JI. A, 
Sept. 28, 191S 


LABORATORY AS AID IN CONTAGIOUS 
DISEASE ADMISSIONS IN CAN- ’ 
TONMENT HOSPITALS 

A. B. MORRILL, M.D. (Chicago) 

Major, C., U. S. Army 
A. E. F. 

Early last winter it was found at Camp Grant tha 
the receiving officer, who admitted all patients, conk 
not_ give time for the necessary examination of con 
tagious cases, and measles and scarlet fever patienh 
were occasionally put into clean wards, tying up thesi 

_yAULE l.~AVERAGE WHITE COUNT OX AUillSSlOX 


COJiCLVSIONS 

The present widespread epidemic of influenza is com¬ 
parable to that which swept over the world in 1889- 
1890. The percentage mortality is very low, but the 
total mortality is probably considerable on account of 
the high morbidity. Under unfavorable conditions of 
lessened individual resistance and overcrowding, the 
percentage mortality may also he high. For example, 
a ship’s surgeon informed us that of fifty Hindus ivho 
contracted the disease, he lost fifteen with pulmonary 
complications. 

The clinical features of this disease, together with 
its rapid spread to a large number of individuals, give 
it a definite character. The clinical features alone do 
not suffice to mark it off clearly from the sporadic 


Dfsenscs 

Mpnslos. 

Gemnn measles.. 

Alumps. 

Searlet lever. 

.Stroptoeocciis sore throat 
Whooping cough. 


Number Average White 

of Cases Count 
SIG 7,539 

19 9,7.V. 

IBS 9,«5 

91 18,920 

S3 17,484 

3 20,433 


wards for long periods of time with quarantine regula¬ 
tions. For this reason the contagious disease depart¬ 
ment took over the admission of all contagious cases. 

All patients were stripped to the waist and exam¬ 
ined. In the definite cases, patients were sent to the 
proper wards, and in doubtful cases to the observa¬ 
tion wards. Difficulty soon developed in properly 
grouping the following types of cases: (1) infections 
in the incubation period of a second infection; (2) 


TABLE 2.—WORK DONE BT THE RECEIVING OFFICE UNIT LABORATORT AT CAMP GRANT, 1918 


Blood counts: 

White. 

Red. 

Differentifll,. 

Urinnlygis. 

Throat smears 
Tliroat cultures 
Urethra! smears. 
Spinal fluids.... 

Sputum. 

Feces. 

Schick test . 

Wassermnnn tests 
Hemolytic strepto 
coccus cultures. 
Men at work. 
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cases of ‘’influenza” that occur from time to time m 
every community. If the disease continues to spread 
in a manner comparable to that of 1889-1890, an oppor¬ 
tunity to study its etiology will be given to bacteriolo¬ 
gists in the United States. 


Training the Disabled in Great Britain and 
Apcording to the Vocational Summary, published by the 
Federal Board for Vocational Education, the British ministry 
of oensions publishes each month a list of training courses 
for^the reeducation of disabled soldiers m the United King¬ 
dom Training courses have been provided in many different 
and Tn Lny different communities. The courses are 
uiven by public and private schools, colleges and institutes 
fn everv section of the country, as well as m factories and 
workshops The list of courses for May, 1918, printed in _t i 
shows a list of subjects of the greatest variety 
m m in many This plan is of interest to the 

^ nnV of the u^d States who are preparing a national 
L'lSc ol lcriL^ .l.e Smith-Sear. Act for voca- 

tional trrhring- 


dovible infections, in which, for instance, a measles 
eruption masked a scarlet fever efflorescence; (3) 
cases that were apparently one infection but in reality 
were another. It was found that the leukocyte count 
taken after admission to the ward readily differen¬ 
tiated most of these cases. 

The suggestion was therefore made that the white 
blood count for the differentiation between these dis¬ 
eases be made in the receiving office. In this way a 
large majority of these patients could be sent directly 
to the proper ward without an intermediate delay of 
a day or two in the observation wards. Witji this 
idea in mind a unit laboratory was placed in the 
receiving office, and a leukocyte count ivas made m 
all doubtful cases. A larger number of cases 
to be doubtful than was at first apparent, so that it 
became expedient to make counts in all cases. B^tore 
this procedure was instituted, the error__made m 
making the immediate diagnosis was about h per con - 
of all cases; the white count reduced tins error to 
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api)roxiiiiatcly 1 per cent. It also incrcnsecl tlic num¬ 
ber of case.s in which an innnediale diagMOsis could 
he made. Tliis cut down the numljer of patients (hat 
it was necessary to send to tlie observation wards. 

Tn the laboratory of the receiving office, cultures 
and cover glass smears are made from all sore throats 
to determine the presence of the diphtheria bacilli. 
In all cases of sore throat with exudates that show 
organisms resembling the diphtheria bacilli in the 
smears, the patients arc immediately given antitoxin. 
The administration of antitoxin in other cases can . 
usually await the examination of cultures. Because 
of the known susceptibility of scarlet fever patients 
to diphtheria, it is important that no throats harbor¬ 
ing the diphtheria bacilli should he allowed to remain 
in the scarlet fever ward; and to avoid such cross- 
infection, in all scarlet fever cases smears are taken 
and cultures made in the receiving office. A Schick 
lest should be made in all cases of sore throat, and 
it is often a valuable aid in differentiating between 
a true diphtheria and a diphtheria carrier. This is 
especially true when a strciitococcus exudate clouds 
the lecture. 

This laboratory has also jiroved to be a convenient 
place for obtaining the blood for routine Wassermann 
tests, and recently has been of value in obtaining a 
series of throat cultures to determine the frequency 
of the hemolytic streptococcus. 

Table 1 shows the average white counts in the 
various diseases on admission. It contains both 
uncomplicated and complicated cases with the excep¬ 
tion that unquestionable cases of double infection 
were omitted. Many cases of measles and some cases 
of mumps were complicated by the hemolytic strepto¬ 
coccus, which elevated the white count. Therefore 
these diseases will show a higher average than a 
series of uncomplicated cases. The table is consid¬ 
ered of value, however, because it shows the figures 
the receiving officer actually has to consider in making 
his disposition of cases. 

Out of 476 cases of measles, 66 per cent, showed 
Koplik’s spots on admission, which was usually on 
the first day of eruption. 

These examinations led to the following general 
conclusions: 

Measles patients with counts of more than 10,000 
and mumps patients with counts over 12,000 had a 
complication that demanded a careful diagnosis before 
they were sent to the wards. ' In a small series of 
nineteen cases, German measles averaged a higher 
count than true measles. Many mumps patients have 
a leukopenia of from 5,000 to 7,000. An orchitis 
elevates the white count in this disease by an increase 
of the mononuclear cells. There was little difference 
m tire white counts in streptococcus sore throat and 
scarlet fever, although scarlet fever averaged slightly 
higher. 

It might be objected that these laboratory tests 
would undesirably lengthen the process of getting the 
p.itient to bed. Practically this did not occur. If it 
uul occur, it could easil)' be remedied by putting 
more workers in the laboratory. Installation of small 
cubicles will maintain the technic of the masking sys- 
tein, ^yI^ile the patient is unmasked for throat cultures, 
etc. These cubicles should be made of wood and 
sheet metal and covered with white enameled paint, so- 
that they can be frequently disinfected with soap and 
water, ^ 

Fable 2 shows the amount of work done by this 
unit laboratory at Camp Grant. 


New and Non official Remedies 


Tnr roi.i.owiXG AnnirioxAL articlcs have been accepted 
AS coNPOttMixr, TO Tin: rules or the Coux’cil on Piiarmacv 

AND ClIEMI.STIiV OF THE .“V-MERICAN MeDICAL ASSOCIATION FOR 

ADMissio.v TO New and Nonofficial Remedies. A corv of 

THE RULES ON WHICH THE COUNCIL BASES ITS ACTION WILL BE 
SENT ON APPLICATION. \V. A. PUCKNER, SECRETARY. 


CHLORCOSANE.—.4 liaiiid, chlorinated paraffin contain¬ 
ing its clitorine in stalilc (non-activc) combination. 

Actions, Uses, Dosat/r, Physical and Chemical Properties .— 
See The Journal, Feb. 16, 1918, p. 459. 

Chlorcosanc-Squibb.—brand of clilorcosane. 

Manufactured by It. U. Stiuibb & Sons, Kew York. No U. S. patent 
or iratlcinarlc. 

THROMBOPLASTIN SOLUTION-ARMOUR. — An 
extract of cattle brain in physiological sodium chloride solu¬ 
tion prepared according to the method of Hess. It complies 
with the description of Solution Brain Extract (New and 
Nonoflicial Remedies, 1918, p. 138). 

Action and Uses. —See general article. Fibrin Ferments and' 
Thromboplastic Substances (Kephalin) (New and Nonofficial 
Remedies, 1918, p. 136). 

Dosage.—See Solution Brain Extract (New and Nonofficial 
Remedies. 1918, p. 138). Thromboplastin solution-Armour is 
marketed in 25 Cc. vials which bear an expiration date, after 
which time the contents should not be used. 

M.niufacturcd by Armour S: Co., Chicago. No U. S. patent of trade¬ 
mark. 

One part thromboplastin sohition-Armour will eoagulate 100 parts 
of oxalatcd blood plasma in less than one minute when tested 
as follows: 

To 0.5 Cc. thromboplastin solution-Armour is added 24.5 Cc. physio- 
logic.al sodium chloric solution and the mixture shaken until a uni¬ 
form emulsion results. Of this suspension 5 Ce. is mi.ved in a 
graduated cylinder with an equal volume of blood serum. To this is 
.added 10 Cc. of oxalatcd blood plasma (1 Gm. sodium oxalate in 100 
Cc. of water, added to 900 Cc. of fresh blood) and mixed by invert¬ 
ing the cylinder twice. The mixture is rapidly transferred to a 
shallow dish; it should coagulate in less than one minute. For this 
test, .all solutions must be made freshly and the temperature of the 
liquids maintained at 38 C. 

DESICCATED CORPUS LUTEUM-ARMOUR (See 
N. N. R.. 1918, p. 237). 

The following dosage form has been accepted; 

Corpus Luteum Capsules, 2 Grains.—Each capsule contains 
desiccated corpus luteum-Armour 2 grains. 

SALIPYRINE (See N. N. R., 1918, p. 275), 

The following dosage form has been accepted; 

Salipyrine Tablets, 754 Grains.—Each tablet contains salipy- 
rine 754 grains. 

ANTIPNEUMOCOCCUS SERUM (See The Journal, 
June 1, 1918, p. 1599). 

The Gilliland Laboratories, Ambler, Pa. 

Aniipncumococcic Serum, Type I .—Marketed in vials containing 
50 C.C. 


PHENYLCINCHONINIC ACID, U. S. P. (See N. N. R 
1918, p. 269). 


Phenylcinchoninic Acid-Abbott.—A brand of phenylcin- 
choninic acid, U. S. P. 


Manufactured by the Abbott Laboratories, Chicago, under U S 
patent No. 1.075,171 (Oct. ,7. 1914; e.xpires 1930) by license of'the 
U. S. Federal Trade Commission- 


PARRESINE (See N. N. R., 1918, p. 247). 

The following dosage form has been accepted; 

Parresined Lace-Mesh Surgical Dressing.—Net mesh gauze 
impregnated with and containing from 45 to 50 per cent, of 
parresine. 


HALAZONE (See N. N. R., 1918, p. 159). 

Halazone-Squibb.—A brand of halazone. Sold only in the 
form of tablets (see below). 


Hataeone-Squibb Tablets, 1/16 Cram.—Each tablet 
hquibb I4r. gr., anhydrous sodium carbon >Ie 
chloride 1% grams. ' 


contains halazone- 
grain and sodium 
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THE DAILY PRESS AND THE “FUTILITIES 
OF CONTEMPORARY SCIENCE" 


The American public has so long been accustomed 
to accept the dail}’^ press as its mentor in all things 
which concern human welfare that the pronounce¬ 
ments of its printed columns are sometimes given an 
undeserved consideration. However sound -and 
cnliglitening the almost infinite variety of items 
published in the newspapers may be as a rule, how¬ 
ever convincing and worthy tlie editorial notices may 
appear vdien they analyze the current problems of 
politics, economics, finance or literature, it not infre- 
quentl}'^ happens that the reputation of science suffers. 
Our great metropolitan dailies attempt to secure experts 
in the domain of so-called “humanistic” studies to 
guide them in public expression of policies or achieve¬ 
ments. All too often science is treated as something 
apart from the worthier interests of the thinking pub¬ 
lic ; and as a consequence the presentation of scientific 
achievement often occurs in a crude way ,that makes 
errors of statement glaring to the intelligent, or else 
degrades reports of scientific progress by the employ¬ 
ment of ignorant facetiousness. 

An illustration of the editorial preaching of reckless 
misinformation regarding the development of typhoid 
germs in horses and the consequent alleged danger of 
eating horse meat—a statement emanating from Hearst 
papers under the editorship of Arthur Brisbane was 
referred to recently in The Journal.^ Under the 
caption “Futilities of Contemporary Science,” a news¬ 
paper of no less dignity than the New York Timcs- 
attempts to exploit in semi jocular vein the press dis¬ 
patches regarding investigations of Flindhede of 
Copenhagen on restricted diets. This student of 
nutrition, who has long advocated economy in diet and 
particularly in the use of animal protein, has lately 
shown that adults could live without apparent detri¬ 
ment for a period of more than one and one-half 
years on a ration of bread, potato, vegetables and 


1 The IrnermMiate Host of the Typhoid Bacillus. Current Corn- 
[y 29 , 1918. 


Jom. A. Al. A 
Sept. 28, 1918 

fruits without added fats. Such experiments, amonv 
many others that might be cited, help to rob the vision 
of meatless days and beefless weeks of the terror 
which it inspires in the breasts of the uninitiated. 
Man s health and strength are not dependent on the 
assumed superior virtues of animal flesh as a dietary 
constituent. 

Every physician with scientific training is aware 
of the uncertainty existing with respect to the precise 
role of fat in the economy. Aside from the fact that 
fats yield more than twice as much energy per unit of 
substance as other foodstuffs, the demonstration that 
animal fats often act as carriers of vitamins essential to 
physiologic welfare has begun to raise new questions as 
to the indispensability of this group of nutrients. In 
the current discussions of war edema, the xerophthal¬ 
mia of babies fed on fat-free milk and cereals, and 
other diseases of dietary deficiency origin, the possible 
need of fats as such or what they may include has 
become prominent.® It has been repeatedly reported by 
competent observers that the low fat ration in Ger¬ 
many, at least in the earlier period of the war, was 
regarded as one of the most severe deprivations of the 
population. 

Surely, then, reputable investigations of nutrition 
successfully accomplished in spite of a dearth of fats 
are likely to command attention in the scientific Avorld. 
The presumable potency of potato protein, the possible 
occurrence of adequate vitamins in the green vegetables 
—these and other timely topics are involved in Hind- 
hede's announcement in his Danish report, of which 
a brief summary has been transmitted by cable. Yet 
the New York Times, evidently ignorant of the real 
significance of its “news,” indulges in the following 
supposedly humorous animadversion: 

How painful, then, it is to read that a distinguished 
Scandinavian, Dr. Hindhede, has established the fact that 
man can get fat without eating fats! Those misguided indi¬ 
viduals who want to know how to get fat are few, and 
material for the gratification of their strange desire is ready 
to the hand of most of them. That men could continue to 
live, work, think, and maintain at least a minimum of health 
with very little fat in their diet was already established, for 
in vast regions of half-fed Europe they have been doing 
that for months and years past; no Scandinavian researches 
were needed to establish that. 

If Dr. Hindhede and his colleagues among neutral scien¬ 
tists wish to devise something that will bring real solace to 
the world after the war is over, let them devise some diet on 
which anybody can get thin. The mere verification of 
suspicion that whatever you eat or do not eat you will still 
have to let out j'our belt, may prevent some needlessly painful 
dietetic penances, but it does nothing to alleviate the agonies 
of the adipose. 

Where ignorance is bliss ’tis folly to be wise. But 
it is worse than folly to allow ignorance to concoct 
belittling facetiousness at the expense of the efforts 
of modern science—particularly in a day when science 
admittedly needs to be encouraged to its utmost. 

3. Steenbock, H.: Vitamins and Nutrition, The Scientific Monllib', 
August, 1918, 7 , 179 . 
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ARE ANTITOXINS PROTEIN IN NATURE? 


Ehrlich's hypothesis that an antitoxin consists of 
“cell receptors” that have been produced in excess and 
secreted by body cells into the blood has doubtless been 
a helpful conception stiniulating pathologists or 
iinnninologists—as the specialists are now desig¬ 
nated—in the investigation of immune serums. To 
ihe chemically trained mind, however, it falls far 
short of suggesting something definite or tangible and 
in any way comparable with the more familiar com¬ 
pounds that are hnown to play some jiart in liiologic 
processes. The fact that the neutralization or detoxi¬ 
cation of toxin with antitoxin can be carried out quan¬ 
titatively in a beaker as well as in the body is an 
indication that specific substances are involved in such 
reactions. According to Arrhenius, the interaction of 
toxin and antitoxin is accompanied by a liberation of 
heat much as is the action between strong acids and 
bases.’ The concurrence of opinion further opposes 
the idea that antitoxins are in the nature of chemical 
ferments or enzymes. 

Although the actual chemical nature of antitoxins 
is unknown, the antitoxic properties of such immune' 
serums as are employed in combating diphtheria arc 
closely associated with the globulin fraction obtainable 
from this part of the blood by current methods of 
protein separation and purification. There is some 
evidence, derived from data regarding their compara¬ 
tive diffiisibility, to indicate that antitoxin molecules 
are much larger than the toxin molecule; - and this 
fact, along with the deportment of antitoxin in the 
attempts to concentrate it from serums, is often 
adduced in favor of its protein nature. Although it 
is possible to retain all of the iinniunity units along 
with only a part of the protein, no one has succeeded 
in separating the antitoxins from their associated 
proteins. 

At the Bureau of Animal Industry -in Washington, 
Berg and Kelser® have attempted anew to secure a 
protein-free antitoxin preparation on the one hand, 
and on the other to determine whether antitoxin can 
be destroyed by procedures that leave the protein 
intact. Success in either direction would indicate that 
antitoxin may be of nonprotein nature. According to 
the method proposed by the government pathologic 
chemists, if an antitoxin—tetanus antitoxin, for exam¬ 
ple—is a substance of nonprotein nature, it should 
be possible to prepare artificial digestion mixtures con- 
tamnig the antitoxin serum or antitoxin derived there- 
fiom, in such fashion that the protein would undergo 
digestion without loss of antitoxin. Appropriate chem- 
ical measurements would indicate the extent of prote- 


Wis', A.-'- Quantitative Laws in Biological Chemistr, 

Pit?,' ’‘‘mature on this topic is reviewed by Wells, H.' G.: Cliemic; 
lathology. Ed. 3, Philadelphia. 1918, p. ISO 
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Antitoxin bj Chemical Agents. Proc. Nat. Acad. Sc., 1918, 4, 174 . 


olysis, while inoculation experiments on guinea-pigs 
would indicate whether there was any loss of antitoxic 
units. I f, on the other hand, the antitoxin is d protein 
and its jiower to neutralize imnnmologically the cor¬ 
responding toxin is a function of tlie intact protein 
molecule, tlieii the antitoxin would be destroyed in 
every case in which the protein had undergone cleav¬ 
age, regardless of whether the cleavage was caused 
by a proteolytic enzyme or other chemical agent. Due 
regard must of course be had for the possible destruc¬ 
tion of the toxin by llie chemical agents used in the 
c.xpcriments. 

'Flic outcome of the e.xperiniciits of Berg and Kelser 
has been to indicate that antitoxin destruction may 
take place with or without cleavage of protein. Dilute 
acid or alkali may destroy the antitoxin within a period 
in which significant chemical changes in the accom¬ 
panying protein cannot be detected by the tests 
adopted. The authors interpret their results as indi¬ 
cating that tetanus antitoxin is a substance of non- 
prolein nature. But, they add, the stability of the 
antitoxin is so dependent on that of the protein to 
which it is attached that whenever the protein molecule 
is split, tlie antitoxin splits with it. It would be folly, 
however, to regard these demonstrations as conclusive 
so long as a protein-free antitoxin is not obtained. 
Proteins are susceptible to molecular rearrangement 
by the action of an alkali, for example, without having 
their gross composition altered tlicreby. The antigenic 
properties of proteins can be entirely altered in this 
way, as Ten Broeck^ found in the case of the race- 
mized protein of Dakin, which still seems to possess all 
of the amino-acids present in the original active 
substance. 


THE UROBILIN PROBLEM 
It is nearly half a century since urobilin was 
described by Jaffe. Little attention was paid to this 
substance from a clinical standpoint until its relation 
to the decomposition of bile pigment by bacterial 
action in the alimentary canal was made prominent by 
Friedrich Muller. The terms “urobilin” and “uro¬ 
bilinogen” are applied to a group of derivatives of bile 
or blood pigment for which methods of estimation, 
crude though they may appear to careful analysts, have 
been devised and widely applied to the examination of 
urine and feces by a considerable number of clinicians 
and in a great diversity of cases. Like many novelties 
in clinical chemistry—we may cite the indican test and 
Ehrlich’s diazoreaction—the test for urobilin has 
attained a considerable popularity and has been the 
subject of generalizations that might appear highly 
significant and diagnostic to the uncritical reviewer. 
It seems worth while, therefore, to point out at this 
time that there are unquestionably obstacles to the 
ready acceptance of some of the current hypotheses. 


4. Ten Broeck: Jour. Biol. Chem., 1914, IT, 369. 
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The recent theory that is perhaps the most promi¬ 
nent has been thus summarized by Robertson: ^ Uro¬ 
bilin is a decomposition product of bile, formed chiefly 
in the intestine by the action of putrefactive bacteria 
on the bile pigments. The quantity of urobilin in the 
feces does not represent the total amount of bile 
excreted into the intestine, for part of the urobilin is 
reabsorbed in the form of urobilinogen. Yet there 
seems to be a fairly constant relationship between the 
two, and the urobilin output may be taken as a rough 
measure of bile excretion. Since the amount of bile 
formed is, with a normal liver, directly dependent on 
the quantity of blood pigment brought to it, the varia¬ 
tions in urobilin excretion may therefore be considered 
to indicate corresponding fluctuations in the amount 
of blood being destroyed. Robertson observed, in his 
clinical studies at the Massachusetts General Hospital, 
that those patients in whom the evidence of blood 
destruction was most marked gave the highest urobilin 
estimations. There was no case with a normal uro¬ 
bilin output which showed any evidence of abnormal 
hemolytic activity. Accordingl}”^ it seemed fair to con¬ 
clude, first, that the quantity of urobilin in the stool 
may be taken as an approximate measure of the degree 
of hemolysis occurring in the body; and secondly, 
that such estimation is of very definite clinical value 
in the diagnosis of conditions questionably hemolytic 
in character, particularly in anemias that are of uncer¬ 
tain type. 

These conclusions were in harmony with the views 
of Wilbur and Addis- of Leland Stanford Junior Uni¬ 
versity, who have devoted much attention to the 
clinical significance of urobilin. They even state that 
by means of urobilin estimations in the stools, those 
forms of anemia associated with an increased blood 
destruction may be differentiated. The}'^ intimate that 
it is probably in this field that the most valuable diag¬ 
nostic results will be obtained; and they point out the 
striking contrast which was found between the very 
large total urobilin elimination in pernicious anemia 
as compared with the small amount observed in secon¬ 
dary anemias following hemorrhage or carcinoma. 

At the Mayo Clinic, Giifin, Sanford and Szlapka^ 
have altered the technic by making observations on 
contents of the duodenum collected by means of an 
Einhorn tube rather than on stool extracts. As a result 
they report low values in secondary anemias, but high 
figures in cases of hemolytic jaundice and of per¬ 
nicious anemia—the classic instances. The Rochester 
clinicians do not attempt any far reaching deductions, 
however, as to the interpretation of their findings. 


1 Robertson, O. H.: Urobilin in the Stool-An Index to Blood 

,rkin^"Hypo4hesis^o£'’HeL'groWn Pigment Metabolism, ibid., March, 

H Z • Sanford, A. H., and Salapka, T. U: The Estima- 
'•o?mob1iin and Urobilinogen in the Duodenal Contents. Am. 
ar. Med. Sc., 191S, 155 . 562. 
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What is to become of the enterogenous hypothesis 
of urobilin formation in the light of such clinical 
observations? Must it be abandoned?, There is evi¬ 
dence that the urobilin substances may make their 
appearance in the urine independently of any pre¬ 
sumable putrefactive origin in the bowel. Shall we 
then relate urobilin to some antecedent reaction asso¬ 
ciated with bile pigment formation, for example, to 
the failure of a proper bile pigment synthesis or to a 
disintegiation of bilirubin in the liver or elsewhere? 
In this event it becomes necessary—if the original 
contentions of an interrelation between blood pigment 
destruction and urobilin formations are maintained— 
to postulate a direct relationship between hemoglobin 
and bile pigments. Such a hypothesis has found a 
serious obstacle in the researches of Whipple and 
Hooper"* of the Hooper Foundation at the University 
of California. Their conclusions, termed “iconoclas¬ 
tic” by one recent writer® on urobilin, indicate that 
bile pigment production is inflnencedlby dietary factors 
quite as well as by the blood factors. Thus, although 
the introduction of free hemoglobin into the circula¬ 
tion may be followed by an increased output of bile 
pigment, this is not an invariable and uniform 
response. In other words, the disintegration of' blood 
pigment may not be the decisive factor in the produc¬ 
tion of bile pigments or their derivatives. It may turn 
out that urobilin is the expression of some impaired 
organ function as well as of blood destruction. Amid 
the uncertainty and confusion tliat have arisen, the 
clinician may well hesitate to take a decisive attitude 
toward the pigment problems. 


SEED OILS AS NUTRIENTS 


When we ivere ivarned, early in tlie war, tliat an 
impending shortage of fats—a deficit due to lack of 
tonnage and the extensive use of fats in the manufac¬ 
ture of munitions, as well as to decreased animal pro¬ 
duction—called for intelligent conservation of these 
foodstuffs, there was some uneasiness as to the out¬ 
come. It had early been heard as a prominent com¬ 
plaint against war time diets in Germany, in which 
the fats were said to be very low, that they do tiot 
“stay by” and consequently they put the consumer in 
the position of a dietetically unsatisfied individual. 
With a possible decrease in the procurability of butler, 
lard, suet and tallow impending, the vision of a peren¬ 
nially hungry public began to worry the food experts. 
But necessity is the mother of invention; consequen^v 


4. Hooper, C. W., and Whippie, G. H. : BiJc J,’ 
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new sources of fats Iiavc conic to notice and Iiitlicrto 
little used fats have gained a novel prominence. There 
arc many wholesome and relatively inexpensive \ege- 
lable oils on the market which might he used more 
freely than they now are. Aloreover, the U. S. I'ood 
Administration’ assures us that the production of 
vegetable oils can be more easily and ciuichly inci eased 
in an emergency than the production of the animal 
fats. 

The physiologist insists on something more than 
attractive appearance and palatahility as a guarantee 
of nutrient virtues in newly proposed foo<ls. lie 
insists nowadays on the rigorous test of digestibility, 
etc., which can he furnished only by actual feeding 
experiments. Hence the government, through the 
agency of its Office of Home Economics, has sought 
information of this sort regarding the edible fats. In 
addition to the edible animal fats, all of which arc 
proverbiall}' digested well when eaten in amounts not 
in excess of those consumed in the ordinary dictar}', 
some of the better known vegetable fats, including 
olive, cottonseed, coconut, peanut and sesame oils, 
as well as those expressed from common nuts, have 
passed the test." The latest contributioiE to the possi¬ 
bilities of fat for food vouches for the excellent 
utilization of corn oil, a refined by-product of the 
manufacture of corn starch, which has been used 
quite extensively in the preparation of lard substi¬ 
tutes and is now becoming quite a common house¬ 
hold product •, soy bean oil, long a fuel in the Orient 
and now giving promise of possible usefulness as a 
food; sunflower seed oil, which the American Indians 
were wont to use for food purposes and which the 
human subjects in the government tests consumed in 
excess of 90 gm. daijy without objection; Japanese 
mustard-seed oil, a by-product of the manufacture of 


mustard for condimental purposes; rape-seed oil, 
already familiar to inhabitants of Europe and India; 
and even charlock oil, the product of a weed seed 
(wild mustard). 

If we can accept substitutive cereals, why not sub¬ 
stitutive fats? It must not be overlooked, of course, 
that some animal fats, notably milk fats, contain little 
known but very important substances — vitamins — 
without which the body cannot grow or recover from 
injury as it should. As these are not found in all 
vegetable oils, we must not fail to provide children 
and invalids with some animal fats, preferably perhaps 
from milk. The fact that some fats are solid and' 
some oily does not affect their comparative whole¬ 
someness. It merely gives us the problem of using 
them in new ways when once their physiologic availa¬ 
bility has been suitably guaranteed. 


. , Day's Food in War and Peace, published by the U. S 

Aumimstrattovy, Washington, 1918, p. 44. 

2. Bull. 310,-U. S. Dept. Arf.. 1915; 507, 1917; 505, 1917; 630, 
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OUR ANIMAL HERDS 

The drouglit of this summer in parts of the Allied 
countries and in our own Southwest and in some 
Western slates forces on tlie world’s attention the 
great dc]iendcnce of the human race on its animal 
herds. The war has led to such depletion in the 
animal slocks of European countries that they can be 
.saved only from the outside and are looking particu¬ 
larly to us for help. We should remember that the 
little cans of condensed milk have become almost 
sacred symbols of our aid to hundreds of thousands of 
Belgian and French mothers. Since under war con¬ 
ditions the maternal nursing period is only from six 
weeks to three months, the continued development of 
all the peoples directly hit by the war depends on 
their dairy herds—now sadly depleted by slaughtering 
for food and by German lliieving. The embargo on 
feed grains to neutral countries, such as Holland, has 
forced the slaughtering of hundreds of thousands of 
cows. It lakes at least three years for any considera¬ 
ble herd increase in milch animals, so at the best the 
problem will be a most serious one. A scarcity of the 
world’s food supply for the coming year, brings out 
an interesting contrast to that of the years 1917-1918, 
since now the Allied countries’ shortage, as well as 
our own, is in fodder and feed grains rather than in 
bread grains. Tlie effect of this on our own country 
is hard to foresee. 


THE EPIDEMIC OF INFLUENZA 
The epidemic of influenza now sweeping over the 
country—a part of the pandemic now covering the 
world — reported in this country first from seaports 
and naval stations, and later from many cities, includ¬ 
ing at least twenty-five Army camps, with the craze 
for weird nomenclature accompanying war conditions, 
has been labeled “Spanish influenza.” This, how¬ 
ever, should not cause any greater importance to 
be attached to it, nor arouse any greater fear, than 
would influenza without the new name. This epidemic 
is of course modified as to its epidemiology by the 
fact that large numbers of the most healthful portion 
of our population have been segregated in military 
and naval camps. The condition presumably started 
in Spain and spread throughout the various armies. 
It has already practically disappeared from the Allied 
troops. A typical epidemic as it existed abroad is 
described in the paper by Hewlett and Alberty in this 
issue of The Journal; a typical epidemic at a naval 
station is described also in this issue by Lieutenant 
Keegan. It is needless and too early to discuss here 
the exact identity of the infectious agent. Few physi¬ 
cians will attempt to treat the condition with any spe¬ 
cial reference to its bacteriologic cause. The course of 
the disease is similar to the condition which has 
always been called influenza, except that it seems in 
some cases more severe, that it shows an extraordinary 
degree of contagiousness and that it is complicated or 
followed, in perhaps as many as 5 per cent.' of cases, 
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by a massive and rather fatal bronchopneumonia. In 
its great prevalence it recalls the epizootic of earlier 
years. In the epidemic at" Chelsea, Mass., this 
pneumonia was found to be caused by the influenza 
bacillus, which u’as recovered from 82.6 per cent 
of the lungs at necropsy, and in 31.6 in pure culture, 
frequently mixed, however, with pneumococcus or 
streptococcus infections. This pneumonia was fatal 
in 33% per cent, of the persons attacked by it. Early 
reports of the epidemic at the -Great Lakes Naval 
Training Station indicate a similar incidence of pneu¬ 
monia and mortality. Medical authorities of the Arm;', 
the Navy and the Public Health Service are thor¬ 
oughly alive to the condition, and are taking active 
measures to control it. These measures are based on 
our knowledge that the disease is transmitted from 
person to person by direct contact, or indirect contact 
through droplet infection, and that it is therefore to 
be controlled by isolation and prevention of the trans- 
misshn of these discharges. Because of the tendency 
to the development of the secondary bronchopneu¬ 
monia, patients should be treated in well-ventilated, 
warm rooms with special consideration for the possi¬ 
bility of this serious complication. 


“UNCLE SAM, M.D,” 

Under this title Samuel Hopkins Adams writes in 
CoUieRs for September 21. It is an article that every 
physician should read. Mr. Adams says: “The vast 
and complex job of making over our peace doctors into 
war doctors is the nearest thing to 100 per cent, 
achievement that the government has yet performed 
in this war”; and his article tells the story of this job 
and the way it is being done. Mr. Adams is not writing 
from hearsay; he went to one of the medical officers’ 
training camps, and in order to go through the routine, 
as he puts it, "became part and parcel of a decidedly 
active, not to say overcrowded life.” The company 
to which he was assigned was the “crack company of 
the best battalion”; the company said so ! Mr. Adams 
thus sums up his impressions of the camp; “If I had 
to select the one quality which chiefly characterizes 
doc in uniform, I think I should name gameness. 
Fuse with his determination and enthusiasm a certain 
healthy humility, born of the necessity of learning 
things from the bottom up, a prevailing readiness to 
help the man a little newer than oneself, and a complete 
sense of democracy, and you get an esprit de corps 
such as one would not believe possible in an organi¬ 
zation so new and so constantly renewing. 


THE MILK PROBLEM 

The most insoluble of all food problems are those 
ssociated with dairying. Local conditions are wide y 
t variance as to the expense of production and the 
ncrease in milk production. Advances m the price of 
Huk strike at our children's welfare and encounter 
rreater opposition than advances in the P''® “US 
£ commodity. The successful efforts o health 
jfficers arid of physicians to improve the quality and 
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inciease the safety of milk have necessarily raised the 
cost. Dependable milk and butter are absolutely vital 
to child welfare. \Vith the short supply of fodder 
in many places, the cutting off of brewers’ grains, the 
shortage of labor and the many difficulties surround¬ 
ing milk distribution, public interest in maintaining the 
dairy herds must be kept up. Only by so doing can 
we care for the present emergency and keep intact the 
large herd needed for the replenishment of Europe. 
The medical profession has for years been in the fore¬ 
front in the protection of the public on the milk ques¬ 
tion, and its influence must be felt even more now in 
every communit3q ^n order that we may be able to 
have a wide margin of safety in tJie size of our animal 
herd. A sympathetic survey of the question with 
wide dissemination of the facts so obtained would be 
a worthy service that far-seeing citizens can render 
in every community. 


ADVERTISING 

This, from the opening paragraph of a heart-to- 
heart letter of Swoboda—the gentleman who will 
“guarantee to give you perpetual youth”—to a prospec¬ 
tive sucker: 

You would never forgive me, and I could never forgive 
mj'self, nor could the creative forces of the Universe forgive 
us, if I failed to bring you to the point of evolutionizing, con¬ 
sciously, progressively, and intensively. 

As an advertising blurb, this ranks high. Although 
possibly the fourth paragraph from the same letter is 
almost as good: 

Through Conscious Evolution, I convert weakness into 
strength, illness into health, fear into confidence, timidity into 
courage, worry into optimism, a negative personality into a 
positive personality’, and old age into youtlj. 


And the production of super-men no longer is to be 
confined to the Central Empires, for: 

Conscious Evolution has made possible for every'one the 
possession of super-health, superevitality, super-courage, 
super-aggressiveness, super-menial, power, and super every 
power. 

And this is the sort of stuff which staid and respec¬ 
table publications are willing to advertise, and even, 
if necessary, editorially defend. Evolution, we are 
told, has taken a million years to make a man out of 
a monkey; modern advertising reverses the process in 
a day. 


Dental Dressers.—To provide for continued and sy'stematic 
lental attention to schoolchildren without prohibitory expense 
o the rate payers, officials in the Derbyshire district of Eng- 
and, according to the Medical Officer, Aug. IQ, DIS, at tic 
uggestion of the dental officer of the schools, put m o 
iractice the training of dental dressers, young women, \vno, 
iter six months or a year of training were found compeien 
,s dental hygienists and were able to detect irregularities o 
he teeth, detect caries by probe and mirror, chart deicc 
orrectly, do simple dressings, select septic temporary teei 
or extraction, scale well, drill and excavate canes and m. 
illings where the pulp cavity.was not reached, and e.vt 
emporary teeth. The 80,000 schoolchildren of the d;s net 
vould have necessitated the employment of ten 
lentists at an expense of 10,000 pounds, whde 
lient of employing dental dressers the number of ful 
iniist, was reduced .0 three, each kav.ne t,n*r l« tl.r« 
rained dental dressers at a total expense of 3,000 pounos. 
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Medicul Mobilijntion mid the War 


Rank of Medical Aides to Governors 
As a recognition of tlic importance of tlicir work, medical 
aides to governors have heen given tlic rank of captain in all 
states having a population of less than a million and a halt, 
and fff major in states having a larger population than a mil¬ 
lion ind a half. _ 

Red Cross Offers MourtiitiE Emblems 
The War Council of the American Red Cross announces 
that that orgatiization will provide mourning brassards free 
to the parents or widows of men who have died in the service, 
and will furnish the same at cost to other memhers of the 
family. The brassard is to be worn on the left sleeve, midway 
between the elbow and shoulder, is a hand of black broadcloth 
or other material, 3 inches wide, on the surface of which the 
regulation military star is embroidered in gold thread. 


Military Pathologic Museum 

Major C. J. Herrick, M. C, has been detailed to tlie Army 
kfcdical Museum for the duty of receiving and disposing of 
pathologic specimens forwarded to the niiisciim from military 
centers at home and abroad. Interesting specimens from civil 
life will be received also. Major Herrick will see to the 
preparation and preservation of these specimens and will 
determine what disposition will be made of them; some will he 
kept as permanent exhibits for the museum; others will be 
distributed for instruction purposes; and others, including 
duplicates, will no doubt be sent to swell similar collections 
elsewhere. _ 


Medical Students and the Draft 
The Provost Marshal-General has addressed the following 
telegram to the draft executives of all states: 

“It has been brought to the attention of this office that many 
Local Boards arc calling registrants for induction who had 
enlisted in the Enlisted Reserve Corps of the Medical Depart¬ 
ment under Section ISl, Old Regulations, on mistaken assump¬ 
tion that under telegram Number B2S46 such enlistment held 
the registrant in Class V only until September 16. 

"Registrants who enlisted in the Enlisted Reserve Corps of 
the Medical Department as aforesaid should be held in Class 
V and should not be confounded with registrants who enlisted 
for special training in camps and schools for a limited period 
expiring September 16, referred to in Telegram B 2546. Please 
communicate contents of this telegram to all Local Boards. 

_ Crowder.” 


Red Cross Mission to Italy 

The Italian Tuberculosis Unit of the American Red Cross, 
under the supervision of Col. Robert Perkins, Red Cross com¬ 
missioner of Italy, will sail in a short time to conduct a 
health campaign with the particular objective of stamping out 
tuberculosis. The director of the unit is Dr. William Charles 
mite of Pittsburgh, and associated with him are Dr. John 

H. ^wman, Cleveland, chief of the medical division; Louis 

I. Dublin, New York City, chief of the division of medical 
statistics; Dr. Richard A. Bolt, Cleveland, of the child wel- 
tare division; Dr. Erwin A. Peterson, Cleveland, chief of the 
div^ion of medical inspection of public schools; Dr. Robert 
U Paterson, Columbus, Ohio, chief of the division of educa¬ 
tion and organization; Miss Mary S. Gardner, chief of the 
division of public health nursing, and Lewis D. Dement, 
x’ramuigham, Mass., executive manager. 


Medical History of the War 

Further steps toward writing the medical history of thi: 

training of men to illustrate pic- 
tmrttr "’^dical and surgical pathology which will comi 

sn'S hospitals both at hom< 
^ section of a dozen or more enlisted met 
Ibl ^ commissioned officer are on duty a 

the Army Medical Museum for special training in this brand 
other features of the training, is a thorougl 

of the T' P"- anatomis 

all ev ""J®®"™’ '’as been, engaged in teaching these men h 
didactic lectures and by demonstration of the wealth d 


material in tlic museum. Dr. W. F. R. Phillips, dean and 
professor of anatomy of the Medical College of South Caro¬ 
lina, has about completed a course in practical anatomy, guid¬ 
ing llic men through the complete dissection of cadavers. Dr. 
Phillips is now .about to leave for Charleston, S. C., to take 
up his duties at the medical scliool there. 


Commissions Offered and Orders to Active Duty 

Successful applicants for commission in the Medical Corps 
of the Army receive a letter from the Surgeon-General’s 
Office informing them that they have been recommended for 
a coniiiiissioii; they arc also notified that commissions arc 
now awarded with orders to active duty immediately on 
acceptance. In due time—it may "he a week, or three or four 
weeks—the applicant receives a telegram from the Adjutant- 
Gcncral’s Office informing him that he has been awarded a 
commission; and ordering him to active duty at a definite 
post within ten days nf/cr date of acccl’lancc. The acceptance 
is to he telegraphed to the Adjutant-General’s Office and the 
action taken telegraphed to the Surgeon-General’s Office. In 
some instances the brief time allotted ivorks hardship on 
physicians whose affairs could not he adequately closed' up 
in this time. It is advisable for the physician, on receipt of 
tlie letter from the Siirgcon-Gcncral’s Office, to begin to 
arrange his affairs, but not to close up anything finally. If. 
on receipt of the telegram from the Adjutant-General’s Office, 
the officer finds that he requires more than the ten days of 
grace before departure, he should delay sending his telegram 
of acceptance to the Adjittant-Gcncral, but only so long as is 
absolutely necessary. _ 

Information for Disqualified Draft Registrants 

On the recommendation of the Surgeon-General of the 
Public HcaUh Service, the Provost Marshal-General of the 
United States Army has arranged to distribute through the 
local draft boards, a circular of instructions prepared by the 
Public Health Service called “Information for Guidance and 
Assistance of Registrants Disqualified for Active Military 
Service Because of Physical Disabilities.” Iiv the instruc¬ 
tions accompanying this document, the Surgeon-General points 
out that in the first draft about one third of the men examined 
were rejected for physical disability and there will doubtless 
be many among those examined in the new draft. The object 
of the circular is to give to the rejected men definite instruc¬ 
tions as to the meaning of their disabilities and to appeal to 
them to correct the disability as far as possible. This will 
not only serve to reclaim many men for military service, but 
will lessen the burden of illness and disability among those 
engaged in essential industrial work. The circular contains 
specific information concerning the commoner causes of rejec¬ 
tion or deferred classification such as defective eye sight, 
teeth, feet, underweight, overweight, hernia, etc. It is said 
that experience has shown that the proportion of persons with 
physical impairment is greater in persons between' 30 and 40 
than those between 20 and 30. This means, probably, that 
more disability will be found among those called by the new 
draft. Each registrant rejected will be given one of the.se 
circulars and in addition arrangements have been made by 
which specimens of the circular will be furnished to life insur¬ 
ance companies, fraternal organizations, labor unions, 
employers of labor and others who desire to reprint and make 
use of the circular. Requests for specimen copies should be 
made of the United States Public Health Service, Washing¬ 
ton, D. C. 


Promotions of Medical Officers Abroad 

For some time considerable dissatisfaction existed arnong 
medical officers on duty in France because of the slowness of 
promotion, especially as compared with the rate of promotion 
of medical officers still in the United States. However, it 
has recently been announced that efforts are being made to 
accelerate promotion of reserve officers in France. July 29, 
recommendations were sent for the promotion of ninety-eight 
officers serving with the British Expeditionary Forces, and 
July 30, fifty-eight other officers were recommended for pro¬ 
motion. The Stars and Stripes for August 16 states that the 
policy governing the Medical Reserve Corps promotions 
recognizes that several factors should be considered in deter¬ 
mining the rank of physicians coming into the Army in time 
length of professional experience- 
(2) length of active service, and (3) diaracter of active ser¬ 
vice, taking into consideratitin whether or not it has been 
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distingfjjisljcd by unusual self-denial, gallantr}', efficiency or 
hardships. Commanding officers and senior medical officers 
have been requested to accumulate data for determining these 
factors in the case of medical officers in line for promotion. 
It is understood, however, that officers under 31 j’ears of age 
arc not to be promoted except in special cases in which they 
have rendered unusual distinguished service and Iiavc been 
more than a year on active duty. All officers of the Medical 
Corps in Europe are to be placed on a roster according to 
age in each grade. The officer’s age is to be determined by 
taking his actual age and adding four months for each month 
of service; thus, all lieutenants wliosc actual age is above 31 
"nd who have completed one year’s service will be eligible 
or recommendation to be promoted to captain. Taking the 
number of first lieutenants as a basis, the number of officers 
in the grades of captain and major arc to be one lieutenant to 
3.9 captains, to 1.7 major. It is understood also that the 
present recommendations for promotions to majorities shall 
concern only officers above the age of 40, and for promotion 
to captaincies only those lieutenants above the age of 35, 
except in special instances. 


CORRECTION 

The “Honor Roll” published in The Joubnai. of June 1, 1918, 
should have contained the name of Lieut. H. L. HOLZBERG, M. C., 
U. S. Navy, all.-ichcd to the Naval Training Station, San Francisco. 


COMMISSIONS ACCEPTER, MEDICAL CORPS, 

D. S. ARMY 

Previous lists published in The Journal, June 1, 22, and 29, 
uly 13, 20 and 27, August 3, 10, 24 and 31, September 7, 14 
md 21. 


and 21. 

ARKA^’SAS 

McGeheel—DcCIark, \V. H. 

CALIFORNIA 
Modesto—Clark, I, J. 

San Francisco—Nolan, T. J. 
O’Connor, J. H. 

Stone, E. E. 

Scotia—Cottrell, E. L. 

SVilliams—Salter, N. H. 

COLORADO 
Keota—Wells, N. D. 

Pueblo—K.cency, M. J. 

CONNECTICUT 
Hartford—Vernlund, C. F. 
FLORIDA 

Wauchula—Kayton, M. C. 

GEORGIA 

Asburn—McKenzie, G- C. 
Atlanta—^Childs L. W. 
Favettesville—'Malone, O. 1. 
Hoboken—Dorminy, A. C. 
Lindale—Moore, C. 

Morven—Jleadows. L. B. 
Ocilla—McElroy, S. L. 

Plains—Wise, S. P. 

Screven—Tyre, J. L. 
Waycross—Oliver, J. .-A. 

IDAHO 

Eden—Scroggs, W. P- 
Moscow—Dodd, J- - 

Payette—McDonald, 

ILLINOIS 

Chicago—Barth J.J. 

Donnelly, O. A. R. 
Haidopoulos, C. Li. 
Hofman, H. 

Jeffrey. C. W. 

Levy, E. 

Little, Z. J. 

Mown', A. E. 

Smith. R' A. 

Zuercher, .1. U. 
Elgin-West, H. H. 

Forrest—Hanutton. O' 1- 

Sugar Grove-IilcNair. F. M. 

Thomashoro—Kelso, C. L. 

INDIANA 

Andcrson-Kitnhle, F- A. 

Arcadia—Tu.->er, J. • 

Bristow-^oALs^F-yJ- 

Lafa?cue-Hanneb, k\, 


Log.insport—Tcrilingcr, F. W. 
It’itchcll—Gibhons. G. L. 

New Palestine—^^ace, E. E. 
Ouincy—JIcQucen, W. 

Shelbyvillc—Sammons, L. C. 

lOlFA 

Bedford—Sollis, D. B. 

Boone—Henly, M. A. 

Sheldon—Myers, J. W. 

Spirit Lake—Geissmger, J. Den ■ 

KANSAS 

Eiidora—Robinson, W. H. 
Madison—Haynes,„E. E. 
A'^ayfieW—Clark. E. F. 

Norton—Tinney, R. M.' 
Osawatomie—C,armichael, F. A. 
Saiina—Brittain, 0. R. 

Topeka—O’Connell, J- H. 

KENTUCKY 
Ashhand—Sturgcll, G. M. 
Covington—Menefee. B. K. 
Irr-ington—Meador, R. W. 
Lancaster—Edwirds. J A- 
Louisville—McKenna, H. 

Stroud, J. B. c Ti 

Middletown—Wetherby, S. D. 
Perryville—Hopper, W. O. 

LOUISIANA 

Shreveport—Hicks, O. B. 

Smitii, W. W. 

MAINE 

North Berwick—Brown, L. H. 

MARYLAND 

Baltimore—Perry, W, B. 

Towson—Sargent. G. i'. 

MASSACHUSETTS 

Brockton—L-awrcncc, J. H. 

Jliles, C. G. 

Holvoke—Br^y, W. t • 
Tervksbury-Tultle. H. K- 

MICHIGAN 

Custer—Duguid, E- H- 

Detroit—Clark, K. U. 

CUppert, J. C. 

Luce, H-, A- 

Radzinski, A. J- c:„(,ietoii, 
Hickory Corners — 

W. A. , 

lonia-McCann. J. 1- , 

Kegaunee—Larson, J 

MINNESOTA 
Red Wing—Beyer, A. G. 

MISSISSIPPI^ 

Bassfield—Blount, E. N. 

Crowder—Grice, L. a. 


Leesburg—D.avis, G. C. 
Natchez—Smith, H. M. 
Shcrard—Rawlcs, E. L. 
Tupelo—Tomer, W. A. 

MISSOURI 

Carthage—Bryan, H. 

Cole Camp—Van Allen, J. P, 
Enst Prnirk — Pinky, F. L. 
Ewings—Cole, P. F, 
Greensburg—Gibbs, C. A. 
Hamilton—Daley, L. M. 
Hurricane—Vaughn, S. C, 
Kansas City—Albers, E. A. 

Robinson, D. B. 
iHar.sli.TlI—McLenii.m, T. A. 
Purdy—Kellv, B. B. 

S.Tlisbury—H.iwkins, G. W. 
St. Louis—Homan, J, S. 
Jctidc. J. J. 

Malone, J. T. 

Tliomp.son, D. A, 

Windsor—Blackmorc, T. A. 

MONTANA 

Butte—Beniheim, L. 

Livingston—\b'cars, F. O. 
Stockett—Smith, W. R. 


OREGON 

Elkton—Francis, C. H. 

Medford—Barber, M. C. 

Wcstf.all—Schenk, H. J. 

PENNSYLVANIA 
Altoona—Metzger, C. H. 
Belleville—Farquhar, G. W. 
Butler—McCandlcss, D. L. 
Friedensburg—Stewart, H. II. 
Glassport—Erlmrd, E. L, 
Hillsville—McWilliams, W. M, 
Nesgucfioning—Shutack, J. 
Philadelphia—Gorman, J, F. 
McKee, J, H. 

Shallow, T. 

White, C. A. 

Pittsburgh—Gardner, W. E. 
McMaster, C. C. 

Sherrill, A. \V. 

Portage—Yearick, G. I- 
“ ''" -nds. \V. L 

T. A. 

C. \V. 

Swissvale—iMorrow, H. W. 
Tarentum—Orris, C. S. 

SOUTH CAROLINA 


NEBRASKA 

Columbus—Allenburger, C. A. 
Harrison—Cr.amer, L. L. 
Lincoln—Zemer, S. G. 


Charleston—Bold, F. H. 
Deas, H. 

TENNESSEE 

’■ N. 


NEIV HAMPSHIRE 

Groveton—Hight, C. E. 

North Walpole—Liston, A. C. 

NEIV JERSEY 
Ncwark—Hcwson, J, S. 

Tidaback, J. D. 

Park Ridge—Garrett. H, S. 
Perth Amboy—Fithian, G. W. 
Union Hill—Curtis, G. P. 

NEIV YORK 
Auburn—Scccomb, M. L. 
Brooklyn—Kohlenberg, M. 

Ranh, M. T, 

Simrell, G. W. 

Buffalo—^Trudnowski, J. F. 
Irondequoit—Bradstreet, S. W. 
Mount Upton—Heimer, F. S. 
New York—Hennesay, J. P. 
Kahn. I. W. 

Rambaud, G. G. 

Yudkowsky. P. 

Rochester—^Toole, C. D. 
Standish—O’Keefe, E. B. 
Syracuse—^Mcllor, L, R. 

NORTH CAROLINA 

Plymouth—McGowan, C, 

OHIO 

Bedford—Ralston, J, H. 
Cincinnati—Decourcy, J. F. 
Cleveland—Cowles, E. C. 

Hurt, J. A. 

Lee, F. C. 

Fresno—Kitsmillcr, C. R. 
Lancaster—Smitli, R. H. 

Martins Ferry—McGinnis,_ J. C. 
Newark—Essington, LL K. 
Newcomerstown—Berry, E. V. 
Niles—Kno-v, J. D. 

Selma—Nehls, E. C. 

Tiffin—Hendershott. R, R. 
Youngstown—Kofford, B. S. 
Lautenschlager, T. H. 

OKLAHOMA 

Bartlesville—Kingman, \V. H. 
Delaware—V’ilkinson, G. M. 
Oklahoma Ctty—Tlrelan, J. R. 
Sulphur—Salter, J. M. 

Watonga—Doty, H. ML 
Welch—Bradshaw, J. O. 


F. M. 
C. J. 

Newbern—Brewer, J. D. 

St. Elmo—Davis, M. D. 


TEX^S 

Ambrose—Price, C. G. 
Bcllviltc—Neely, J. A, 

Bonham—Neviil, 0. C. 

Como—Randolph, B. 

Dalhart—^Dawson, G. W, 
Dallas—Donald, H. 

Gilbert, T. C, 

Irvine, E, .T. 

Pierce, F. A. 

Fort Worth—Brannon, H. 0. 
G.arncr—Howard, C. C. 
Holder—Holder, T. D. 
Jonesboro—Moore, W. M. 
Jourdanton—Moore, J. A. 
Port Arthur—Reed, J. P. 


UTAH 

Igden—Nison, J. W. 
nh Lake City—Hatch, F. F. 


VIRGINIA 
Nathalie—Lacy, J. IL 
Salem—Brown, W. R. 


WASHINGTON 


T.icoma—Pascoe, 
Yakima—Carver, 


C. 

W. 


S. 

H. 


WEST VIRGINIA 
Blucfield—Kirk, J. B. 
Charleston—Swmt, B. H. 
hlorganstown—Fisher, N. >>■ 

W.ar—Peery, C. E. 


WISCONSIN 

Ladysmith—Stcphcn.son. ML L. 
Milwaukee—McNary, L f- 
McNaughton. V\ . i. 

Weber, A, J. 

R.'jcine—Froney. M. A. 

Soldier’s Groye-Peterson. N A- 

Wausau—Scblcgcl, B. i. 

WYOMING 
Lusk— Dale, D. H. 


COMMISSIONS ACCEPTED, U. S. NAYAL 
RESERVE FORCE 

Previous lists published in The Journal. June 29. July M, 
and 27, August 3, 10 and 31, September 7 and 1 ■ 

DISTRICT OF 

Washington—Copeland, E. P- 

Ferguson, C. L. 

Lewis, H- S, 

Sommer, H. L'- 
Walker, R- R- 
V/luie, C. S. 

INDIANA 

Indianapolis—Weil, IL J- 


ALABAMA 

ntgomery—Blue. J. H. 

CALIFORNIA 

ii-—Bolinger, H. J. 

Todd. E. B. 

CONNECTICUT 

dgeport—O’Brien, T. F. 
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KEXTUCKV 

Cnnc CUv—Ilnrl>our, H. T«. 
Mn(li?onvjIIc—Tliotnp'^on, A. L, 

rincvillc—Quin, 1'. \V. 

.■\f,'i5N/ic;/cJ5HrTs 
Boston—Bricklcy, \V. J. 
CnmhrUlgc—Pcircc, B. 11. 
Gloucester—Shinn, 1'. A. 

North Ad:uns—Highky, C. J. 

MISSISSIPPI 
Norficld—Sarlin, L. B. 

MISSOURI 

Kansns City—1-nmnr, 1'. C, 

St, Louis—Bollunnii, L. 

iVHII’ JP.RSBV 
Atlantic City—Charlton, C. C. 
Bayonne—Klein, E. 

BloomhcM—Moore, J. T). 

Newark—Altman, C. D. 

A'Eir YORK 
Brooklyn—Harris L, 

Meeks, I*. K. 

Zahlcr, I. 

New York—Cowles, E. S, 
Gatewood. \V. L. 

Lowsicy, O. S. 

^lacDonaUl, J. 

Mishkin, L. I. 

Schulhofer, J. 

Scrotta, H. M. 

Steinmets, F. C. 

" ■ ’ ' .\\\ 

R. B. 


R^ORTI! C^iROUXA 
Middlesex—Lewis, S. V. 

OHIO 

Akron—Jones, J. L. 

Columbus—Stanton, F. M. 

ORP.aOX 

The Halles—Nitschke, E. J. 

r/;,v.v5rM'/Lv//t 
Bellevue—Gross, A. H. 
riiilnflclphia—'Helo, J. M. 
Ewing, H. 

Holmes, .1. 

L<)fius, J. E. 

Mann, 11 . 11 . 

Norris, C. C. 

Itnhclen, C. IL C. 
Ko«irnthnl, J. M. 

Stull, n. T. 

Tljoina*^, B. A. 

Trcacy, A. J. M, 

Turner, L. 

Weitistcin, M. A. 
Weiham, W. M.^ S. 

Tama<jua—Hitikle, W. H. 
V»’ntsonto\\n—Adams, !•'. U. 

TEXAS 
Galveston—Braun, I. 
Whitewright—May, R. R. 

i’lRCIXIA 

Chatham—Bennett, C. D. 

'UTSCOXSIX 
Milwaukee—Kcttclhut,^ E. J. 
Wauwatosa—Van dc Etwc, J. 


COMMISSIONS OFFERED AND ORDERS TO DUTY 
ON ACCEPTANCE 
Alabama 

^IcClcUan, Ala., Licuts. J. ^r. SANKEY, Downs; J. A. 
SMITPr, Meivcn. 

To FortOgIcfhortc for instruction. Cant. D. G. CAMPBELL. Mobile; 
Lieut, S. R. BENEDICT, Birmingham. 


Arizona 

^ T? Cnby., Licuts. H. A, HUGHES, Jr., Buckeye; 

E. J, GOTTHELF. Jr., Tucson. 

California 

Lieuts H. H, MANN. LoS Angeles; F. A. 

KINSLOW, San Francisco. 

To Fort Oglethorpe for instruction, Capt. B. G. PINKERTON, I.os 
Angeles; Lieut. W. B. HARDIE, Hume, 

To Fort R.7cv for instruction Capt. J. P. DOUGALL, Los Angeles; 
Lieuts. D. I. ALLER, Merced F.aIIs: J. R, PERRY, Slicrman. 

^ ‘’A ‘:«''"no'tding general, H.awaiian Department, Capts. 

cbNNlR°sln'jos‘’e! "'• W' 

Colorado 

To Fort Riley for instruction, Lieut. \V. R. TUBBS, Carbondale. 

Connecticut 

To Comp Sevier. S. C., Capt. W. F. GORDON, Danbury. 

LJrn.'S:'E°tTE\!:^XET:icrfe J- = 


Delaware 

To Accoiitink, Va., Lieut. S. M. ZION, Wilmington. 

District of Columbia 

To Camp Leaeh, D. C., Lieut. G. K. BAIER, •- ■ ■ 

To Camp Meade, Md., base hospital, Capt. E. 

for instruction, Lieuts. 

ZIGMAND. Washington. 

To Walter Reed General Hospital, D. C., Capt, S. KEY, Washington 

Florida 

To Fort Oglethorpe for instruction, Lieut. P. P. PILLANS, Orlando 

Georgia 

Oomt ^frC/ellon, ,d;o., Lieut. W. W. GRIFFITH, Bainbridge. 

To PoA/n^T’'N’"‘' f ®- lynch, Lumpkin. 

E R PA-RR T jostruction, Lieuts. P. M. LEWIS, Bainbridge 

L. R. PARK, LaGrange; P. C. QUARTERMAN, Valdosta. "“™ge 

Idaho 

To fVAIriA^^I- FARRELL, Mackay. 

lo tort Rtley for instruction, Lieut. J. C. PATTERSON, Burley. 

Illinois 

KEL “Blue Wand-^ a"''h r'l 

Rockford. f™™' fink, Chicago; A. W. CHRISTENSON 

_ To Camp Dodge, loze a, C apt. J. G. CAR-R, Chicago. 


To Camp Grant, Til., Capt?. .T. C. GRIFFITIT, BiislincII; 11. W. 
mTERINGER, KlRin; Licuts. . R. R. JAMIESON. Chicago; R. H. 

WOOn.S, LaSalle. „„ . 

To Camp Leri'i.r, It'ash,, h.ase Iiospital, Capt. J. 11. GREGOR!, Nlilford. 
To Comp Zachary Tavlar, ICy., Licuts. E. W. OLIVER, Chicago; 
J. I.. ALLEN, Hohiiisoii; A. B. CHILDS, Kcitlishurg. , „ „ . 

To I'ort Oalcihorpe for instruction, Capts. J. E. WOELFLE, Cairo; 
E. F. DAUM, O. E. GRANT, C. 11. SOLOMON. Chic.ago; W. E. 
I’OTTER, Oak Park; Licut.s. S. DAMIANI, B. F. DAVIS, J. D. 
EI.I.IS. n. KLEMPTNER, J. K. LAVIERI, M. P. SEIDNER, H. }C 
SONDE!,. Chicago: J. IL CAMPBELL. CoIIisoii; J. J. WALSH, Elgin; 
C. S. GUF.GOUY, Findlay: S. M. PITTMAN, Grcciihusl^ L F. 
NOLAN, Mattoon; K. W. WAHLBERG, Mblinc: P. H. ANTHONY, 
.Morris; E, ZI.MMEKMAN. Quincy; T. THOMPSON, Shclbyville; 
11. II. FLETCHER. Winchester. 

7V ChtlUcothc. Ohio, to e.yamine the command for nervous and mental 
discasc.s. Lieut. R. h'. DOWELL, Elgin, . 

To T.ouix-.nlle. I<\., Licuts. J. LEVETT. 1„ W. LYONS, Chicago; 
II. It. MARTIN, Gravvillc; F. P. COWDIN, Springfield. 

To Sett Ilas'cn, Conn, Yale Army Laboratory School, for instruction, 

I. icnI. 11. G. R. WILLIAMS. Paris. . ^ o- 

To ,V/-;c I'orF, Neurological Institute, for instruction, Capt. O. i. 
KOIlERt;, Chicago. 

Indiana 

To Camp Custer, dfiV/i., Capt. C. A. UNDERWOOD, Indianapolis; 
Lieut. A. P. HAUSS. New Alliany. 

To Comp Zachary Taylar. K'v., Lieut. J. F. McCOOL, Indianapolis. 
To Denver, Colo., Lieut W. A. GEKLER, Terre Haute. „ , 

To tort Oolethorpe for instruction, Capts. D, M. REYNOLDS, Indian¬ 
apolis; I' R CLAPP, Soiitli Bend; W. N. THOMPSON, Sullivan; 
F A. ZEI.LER, Union Cilv; Licuts. R. IL WAGONER, Colhnrn; 
W R. lU’lLST, Evansville: W. PALM, Harmony; F. R. MAXWELL, 
Mnrliiisvillc; C. B. COMPTON, Michigantown; J. P. GIBSON, Owens- 
villc; IL C. MARTINDALE. Pendleton. 

Iowa 

To Comp Grant. III., Capts. .T. M, WEISS, KnD.itville: E. E. LUSK, 
Missouri Valley: .1- F. COLE, Oelwein; Lieut. W. CORNS. Montour. 

To Fort Dcs Moines, lo-.ia, base hospital. Major G. DONOHOE, 
Cherokee. 

To Fort Oglethorpe for instruction. Capt. N. BOGGS. New London; 
Licuts. IL J. IIEUSINKVELD, Clinton; C. 1. THOMAS, Guthrie 
l'ci\icr. . 

To Fort Riley. Capt. W. RUML, Cedar Rapids. For instruction, 
Capt. (;. M. .MIDDLETON, Davenport; Lieut. J. O. WEAVER. Shen- 
.andoah. 

Kansas 

To Camp Grant, III., Lieut, L. M. BEATSON, Ashton. 

To Camp MaeArthnr, Te.ras, Lieut. P. D. BROWN, Alton, 

To I'ort Riley, Licuts. R. LAING. Concordia; R. B. EARP. Eldor.ado; 

II. K. WILSON. Harris: B. T. PRATHER, Pc-abody; H. A. WEST, 
!*ates Center. For instruction, Lieuts. R, A. LIGHT, Chanute; W. L. 
SPEER. Clay Center. 

To AVtf Haven. Conn., Yale Army Laboratory School, Lieut. F. L. 
FLACK, Colley villc. 

Kentucky 

To Camp Custer, Mich,, Capts. H. R. NUSZ, Cecilia; S. P. OLD¬ 
HAM. Owensboro. 

To Camp Zachary Taylor, Ky., Lieut. H. J. BEARD, Livermore. 

To Fort Oglethorpe for instruction, Capts, J. G. TALBOT, Burkes- 
villc; L, L. SAIITH, Covington; L. KAHN, Louisville. 

To Fort ll'ayne, Mich., Lieut. A. V. JONES, Louisville. 

To New Haven, Conn,, Yale Army Laboratory School, for instruction, 
Lieut. W. H. ALLEN, Louisville. 

Louisiana 

To Camp Sheridan, Ala., Lieut. T. P. BELL, New Orleans, 

Maine 

To Camp Di,r, N. J., Lieut. G. L. BLIRRITT, Harrington. 

To Hoboken, N. J.. Capt. F. E. CARMICHAEL, Portland; Lieut. 
G. E. DORE, Guilford. 

. Maryland 

To Camp Vpton, N. Y., Capt. L. M. C. PARKER, Baltimore. 

To Fort Oglethorpe for instruction, Capt. M. S. ROSENTHAL, Lieuts. 
E. G. HALL, E. P. SMITH, Baltimore; H. W. KRANT2, Union 
Bridge. 

To New Haven, Conn., Lieut. W. A. BRIDGES, Towseii. 

To Washington, D. C,, Capt. J. L. ADAMS, Takoma Park. 

. Massachusetts 

To Camp Dir, N. J., Capt. W. Y. FOX, Taunton; Lieut. E. B. 
RAND, North Abington. 

To Camp Vpton, N. Y., Lieuts. A. R. FRIED, Newton; E. H. JUDD, 
Springfield. 

To Fort Oglethorpe for instruction, Capts. G. A. MOORE, Brockton; 
D. S. LUCE, Canton; A. G. RICE, Springfield; Lieuts. C. F. WILCOX 
tucker, Hinsdale; J. E. DEMPSEY, Newton; 
II- H, BARD, Pittsfield; H. L. HIRSCH, Springfield; tV, H. PULSI- 
FER, Whitman, 

To Hoboken, N. J., Lieuts. J. F. AHERN, R. D. MARGESON. Bos¬ 
ton: J. H. BURKHEAD. Middleborough. ’ 

To Mineola N. Y., Hazeihurst Field, Capt. H. J. HOWARD, Malden. 
« To New //arcii. Conn., Capt. C. A. RILEY, Boston; Lieut. W B 
Bartlett, Concord. 

To Plattsburg Barracks, N. Y.. Lieut. W. J, VIVIN, East Walpole 
To Washmgton, D. C., Capt. W. GOODELL, Springfield. 

Michigan 

To Camp Custer, Mich., Lieuts. S. K. KESHISHIAN Detroit- w w 
BRALEY. H. F. NORTHRUP, Highland Park! ’ W- N- 

DO^^L&."Fiknkfont'lL'^V.''fvi!E 

KENr4DY.'D;t™i?™^°’°®'‘"' Lieut. C. S. 
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The foUowinp order has been revoked: Tn N'i'-i’ Vnri. i • i 

Institute, for instruction. Capt. R, C. STONE, Batllc^Crcc'k. 

Minnesota 

Cw. K,'"^AC0N; 'si: S'u?' ■’“’'SO'-'. S'. P...1. 3J,S0 

To Denve^ Colo., Lieut R. BOSWORTH, St. Paul. 

10 1-ort OgUthorpeJ oy instruction, Capt. W. T. COCHRANE lake 
. C.ty; Licuts. T. A. LEE, Hibbing; J.’ E, O’DONNELL Minnc^^^^^^^ 

Mississippi 

To Camp Custer, Mich.. 'Lieut. E. C. O’CAIN. Tliomastown. • 

To Camp Grant ///.. Lieut. E. R. NOBLES. Roscdale. 

now£A&f‘"'„''S,,'‘''’'- ''■ '’“"'Pi-i-. “«<«"' u™. ». >v. 

Missouri 

To Camp Dodge, lou-a, Lieut. E. M. MOORE. Cordcr 
To Camp Fremont. Calif., Lieut. A. B. JONES, Sb.acklcford 
■oJ? ^i'-'Capt. J. R. BRIDGES, Kaliok.a; Licuts. C. T. 

Lexington; J. L. LOUTZENHISER, Ravanna. 

To Camp Lee, Fa., Lieut. A. L. FITZPORTER, St. Louis 

To Fort Oglethorpe for instruction, Capt.s. C. H. BRVANT Kansas 

W. CLABAUGH. SedaJia; O. C. 
SLAUGHTER. Frcdcricktown; H. 1. 
I- C. STARKS. Gower; E. L. SLOAN. Joplin: C. A. 
BR0\\N IL U MILLER, K.aiis^ S?V COLEMAN, Pattonville; 

O. E. ELADER, R. F. HYLAND, St. Louis. 

Omaha, Kcb.. Lieuts. R. 0- KELLY, Bunccton; W. G. 
Carrollton; W. J. IIAKSEN. St. josepk; O. R. ENGEL- 
MANN, H. H. HUGHART, J. S. SHEETS, St. Louis; J. M. RIGGS, 
tl’ayland. 

To Fort Riley for instruction. Capt. G. Y. BRIGGS. St. Louis; Lieuts. 
p. L. RUTHERFORD. Bellflower; R. W. GAY, I ronton; A. C. FIELD, 
Kansas City. 

To Loitismlle, Ky., Lieuts. A. L. MEREDITH, Prairie Home; E. B. 
KESSLER, St. Joseph. 

To Nctu Haven, Conn., Yale Army Laboratory School, for instruction, 
Lieut. G. V. DORSHEIMER, Kansas City. 

To Rockford, III., Capt. F. J. LONGFIELD, Lathrop; Lieut. F. M. 
SHAFER. Osborn. 

Montana 

To Fort Oglethorpe for instruction, Lieut. H. C. PARRISH, Fort 
Benton. 

To Fort Riley for instruction, Capts. C. I. TITUS, Great Falls; M. D. 
RIDLE, Shelby; Licuts. J. H. PHILLIPS, Butte; II. L. KOEHLER, 
Circle. 

IVebraska 

To Fort Oglethorpe for instruction, Licuts. C. C. PAXTON, Archer; 
F. M. ANDRUS. Lincoln. 

To Fort Riley, Lieut. J. L. MAGILL, Holdrcdgc. 

Nevada 

To Camp Cody, N. M., base hospital, Capt. L. V. SMITH. Reno. 

To Fort Oglethorpe for instruction, Lieut. J. B. WILSON, Rochester. 

New Hampshire 

To Camp Meade, hid., Lieut, A. LAGACE, Frankliw 

To Fort Oglethorpe for instruction, Lieut. F. E. SPEAR, Woodsville. 

To Plattsbiirg Barracks, N. Y., Lieut. B. E. SANBORN, Manchester. 

New Jersey 

To Camp Dir, N. J.. Capt. C. H. MAYHEW, Millville. 

To Camp Jackson, N. C., Lieut. W. F. COSTELLO, Dover. 

To Camp Leach, D. C., Lieut. H. W. BROWN, Jersey City. 

To Camp Lee, Fa., Lieut. T. R. ADAMS, Califon. 

To Fort Oglethorpe for instruction, Capts. A. NELSON. Jers^ City; 
F. R. HAUSSLING. N. G. KKICE, Neu-ark; J, N. BYAN Passaic; 
T,Vni^ F H MOORE. Asbury; M. H. STEIN, Elizabeth; R, G. 
OWENS, Jersey City: J, H. LOWREY, Newark; R. D. VREELAND, 

^'to Hoboken, N. J., Lieut. V. M. D. MARCY, Cape Miiy- 

To Mincola, N. Y., Hazeliiurst Field, Capt. C, WILLIAMS, Lakewood. 
To Ncv> Haven, Conn., Yale Army Laboratory School, for instruction, 
Lieut. A. AMOLS, Newark. 

New Mexico 

To Denver, Colo., Lieut. H. V. FALL, Roswell. 

New York 

To Camt> A A. Humphreys, Fa., Lieut. J, J, McGLADE, New York 
To Camp Dir, N. J.,C^pi u. S.^POLAK, New York; Lieuts. O. P. 

JOSLIN, Great Bend; J. E. GETMEN, New York. MrCONNELL 
To Camp Jackson. S. C., base hospital. Major R. H. McCONKJtl,!,, 

C°amp Upton. N. Y., Lieuts. H. P. FOEHRENBACH, Brooklyn; 
C. T. FOWLER. Dexter: E. M. DINGS. Saeket Bald- 

To Fort Oglethorpe for instruction, Capts. R. L. SUEMva 



York; G. B. VAN DOREN, BEHAN, Bingna 

T P TROTTER, Yonkers; Lieuts. W. A. a fiss 

T L COHAN, R. P. MORRISON, Brooklyn; J-, 

V^A G MAC PHAIL, Katonah: M. H. BARSKT, J. BC 


BEHAN, Binghamton; 

— . —5s £in,. 

BONDY. 


JOOK. A. M. A. 
Sept. 28, 1918 

Department. Capt. 

0 .\ AVErC'ncw York! '» laboratory work. Capt. 

North Carolina 

A. wT/ii” SAT’”' 

North Dakota 

blcdon!"'”' Instruction, Capt. W. B. WANNER. Wim- 

Lic^n-L’'WMdN!“yntyre.‘^‘‘°"* SARCHET, New England; 

Ohio 

CARTFr^rW.^^^nd.^F'V Cincinnati; A. T. 

F. E. GINDER, DarbvYfJlL” \V D fipppp vxr,,, 

HoLc.- ^'^^'SELY, Toledo; P. E. DE^CATUR.WaswS’c^l^ 

To Camp Holabird, Md Lieut. Z. JI. BALLMER, Toledo.- 
To Camp Leach,p. C., Capt. P, J. HANZLIK, Cleveland. 

To Comp Lee. Po Lieut. J. D. HARTZELL, North Star. 
lo Camp Shelby, Mwr., base hospital, Lieut. W. J. SCOTT, Cleveland. 
To Camp Zachary Taylor, Ky., Capt. E. H. KNOVV'LTON Mantua- 
E IL KALOR, BcIIcfontaine; C. G. GOLL, Stryker.’ 
uIa. m''' n ‘"sfruefion. Capts. W. iN. SHARP, Cievc- 

land, M. H. CARMEDI Pamesville; G.- W. WILLIARD, Tiffin; 

L H HAMMER, L. F SMEAD. Toledo; W. E. RANZ, Youngstown! 
Lieuts. F. C. BISS^L, E. B. MALLOY. Akron; C. I. STEPHEN, 

TEVELUME, Cincinnati; J. R. MONl- 
HAN, Cleveland; C. D. SIDI^, Convoy; M. H. BOWERS, Perrysburg; 
D- K- BAINTER, Strasberg; R. L. BIDWELL, R. E. SINEK, Toledo. 

To Fort IFayne, Mtch., Capt. C. O, BEARDSLEY, Ottawa: Licuts. 

, ■■ • vr .C. Ada; H. L. MECKSTROTH, Dayton; W. II. 

■■■ • ; . COBB. Toledo. 

• icut. A. M. CURL, Quincy. 

To New York, Neurological Institute, Lieut. J. K. Davis, ToJedo. 


.‘-•T/'T alsbSf.' i*”"'”’ 


Oklahoma 

To Camp MacArthur, Texas, Capt. H. A. LILE, Cherokee; Lieut. 

I. C. MORRIS. Cushing. 

To Fort Oglethorpe for instruction, Capts, J. H. SCOTT, Shawnee; 
W. W. WOODY, Tulsa, 

To Fort Riley, Capt. J. S. VITTUM, Muskogee; Lieut. H. E, HUS¬ 
TON, Aline. 

Oregon 

To Fort Riley for instruction, Capt. J. D. STERNBERG, Portland; 
Lieut. G. S. NEWSOM, Athena. 

To Palo Alto, Calif., Capt. H. I. KEENEY. Portland: Lieut, E. J. 
CROWTHERS. Austin. 

Pennsylvania 

To Camp A. A. Humphreys, Fa., Lieut. D. W. LEWIS, Philadelphia. 
To Camp Colt, Pa., Lieut. C. M. KERWIN, Novthwales, 

To Camp Dix, N. J., Licuts. A. V. PERSING, Allenwood; L. H. 
HENDRIXSON, New Holland. 

To Camp Loach, D. C., Lieut. A. A. COLLINS, Oxford. 

To Camp Upton, N. Y., Lieuts. C. B. DENNY, Oakdale; R. C. 
PARRISH, Philadelphia; W. W. McFARLAND, Pittsburgh; R. W. 
LENKER, West Leesport.. ^ ^ 

To Fort Oglethorpe for instruction, Capt.s. W. A. JONES, Hays; W, 
T. ELLIS, C. S. ".”rr,TaArc Philadelphia; M. M. DENLINGER, 
Rohrerstown; Lieu ’ ■ • . ID, Bellevue; J. M. LEONARD, 

Blairsville; M. J. " ” -A. SILVERMAN, Philadelphia; 

J. W. FISHER, A. n. j/irnr, „. H. RODGERS, H. L. SHAFFER, 

Pittsburgh. 

To Hoboken, N. J.. Lieut. J. P. MAYER, Philadelphia, 

To Lakchurst, N. J., Lieut. P. N. WENTZ, York. ^ . 

To WcOT Haven, Conn., Lieut. L. G. FLANNERY, Philadelphia. 

To IFrightstovm, N. /., Capt. tV. McKEAGE, Philadelphia. 

South Carolina 

To Camp Jackson, S. C., Lieuts, R. ACKERMAN, Walterboro; J. J. 

^^To'camp'^Wadfworth, S. C.. Lieut. W, A. BROWN, Georgctoivn. 

To New Haven. Conn., Major D. M. JAME^ \ork. 

The following order has been revoked: To Camp Shelby. Miss.j oasc 
hospital, Lieut. V. W. BRATHAM. Orangeburg. 

South Dakota 

To Fort Oglethorpe for instruction, Capt. W. D. FARRELL, Aberdeen, 
Tennessee 

To Camp McClellan, Ala.. Lieuts. J. JACKSON. Dyer; W. M. 

^To Camf Nc^oe'S. C., Lieut. W. L. MEDLING Dyer 
To Camp Pike. Ark., base hospital, Lieut. 

To Fort Oglethorpe for instruction, Capt. J. H, McCLURL. Aasii 
ville. 

Texas 

To Camp Cody. N. M., Lieut. G. L. MONTGOMERY. Adyilla. 

To Camp Logan, Texas, Lieuts. J. P. HARRIS, Midlothian, R- -• 

Texas. Capt. M. C. HAGLER. New BraimfeL; 

^‘to- krf' 03 lftK®’for" 1 nstruetion. Lieut. W. WALKER, Fort 

"^To'-Veai Haven. Conn., Yale Army Laboratory Scliool, for instruc¬ 
tion, Lieut. G. TURNER, Iredell. 

Utah 

To Fort Riley for instruction, Licuts. II. W. NELSON, Ogden; 

J. M. THORUP, Salt Lake City. 

Vermont 

S 01 V„.« 

Capt. J. H. tVOODHUFF, Barrc. 
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Virginia 

To CamO A. A. Hiiml'hrovs, t'a., I.ictil. T. C. HUNDLKV, Pembroke. 
To Cam!’ Dir, .V. J., I.iciit. IC. A. HOI.MKS, Pr-nilford. 

To Camf Mcado, Md., Cojil. W. L. .McClLl., PclcrsliiirR; I.tcut. S. Ci. 

^'r'o'coeie Zof/iar.v Tov/or, Ky., Licul. G. P. MAUTIN, Hicliraoml. 

To Fort Onlcthorf'o for in'-lruction, Cipt. M. J. PAVNK, Sl.ounton; 

Lieut. U. W. PATTON, Hemp. .. „ „ 

To Hoboken. A'. J., Copt. T. K. ItUCM’.U, LyiiclilinrRi Lieut. R. R. 

GOAD. Duf: Spur. . 

To AVte Ha-.cn, Comi.. Y.ilc Army I.alior.itory Seliool, for instruc- 
ti^n, Lieut. G. A. L. KOLMI'R, Salem. 

To D. C., M.ajor C. C. COLKMAX, ILchmoud. 

To ITrightsto’cu, X. J., Capt. G. IK THOMAS, Statiutoti. 


Washington 

To Camp Fremont, Calif., Lieut*!. C. A. LI'.W IS, I'airficld; S. J. 
ROWLAND, Tcppciiish; A. ll. McDOWLLL, WcM Seattle. 

To Camp H’ash., ba^c liospital, C!apt. IL L. lUCGLU, Spokaue. 

To Fort Riley for instruction, Lieuts. IL U. KERKOW, Valley; H. IL 
SKINNER, North Yakima. 

To San Francisco, Calif., Lieut. D. B. HARVISON, Palousc. Let* 
terman General Hospital, Capt. J. T. WHITTV, Seattle. 

West Virginia 

To Camp A. A, Humphreys, Va., Lieut. J. E, WOMACK, Summit 
Point, 

To Camp Greene, X. C., Lieut. J. U. KIMI1I..K, NewhurR. 

To Fort Oglethorpe for instruction, Capt. T. J. McGUIRE, Parkerp- 
hUTg. 

To Fort Riley for instruction, Lieut. W. H. YOUNG, Sistcri?villc. 


Wisconsin 

To Camp Custer, Mich., Capt, W. G. LAW, Clicldcn; Licuts. G. E. 
ARMSTRONG, New London; R. K. LOHMILMCR, Superior; L. H. A. 
NOWACK, Watertown. 

To Camp Gtant, III., Licuts. II. C. WIGER, Dallas; W. J. McLAUGH* 
LIN, Stockbridge, 

To Fori Oglethorpe for instruction, Lieut. A. M. POSTER, 
Kaukauna. 

To Fort Riley for instruction, Capt, C. I'. MVRE, Cliinpewa Falls; 
Lieut. W. C. REIN EKING, Mnrkcsan. 


Wyoming 

Z®'' instruction, Licuts. L. E. KINDALL, Kemmerer; 
W. LOWE, Sunrise. 


ORDERS TO OFFICERS OF THE MEDICAL 
CORPS, U. S. ARMY 
Alabama 

Birmingham Pl't; L'cut. R. C. McQUIDDY, 

M§rSNfcamde‘’u. Sr^tPSO^^ A.hcus; W. N. 

COWLES*’ Mo'bde’ "'=>"• Lieut. T. D. 

Liem. L'k HAyI: Biiremer.'’“'“"“°'’ 

JlSile^"”"*' from Hoboken, Major W. II. OATES, 

Liem. 

Tn ^"struction, Lieut. T. W. JONES, Camden. 

' Atmore Mtch., from Amencus, Ga., Capt. A, P. WEBB, 

Lilfo'°'r\v"lL"s^N. 'B“iL!'n"bai^?™'^"’= 

Arizona 

w!*'N.^rcDUFFIE,"sau*’'Sios. 


Sch:olfS*'u..^lfB.*'BUCHAA4^?f,'=Tc%nS 

Varner”"'*’ base hospital, Capt. A. G, THIOLLIERE, 

ra|s, Uem. 

To Fort Riley for instruction, Lieut. J. F. BET T ■R;e:r.n 
BAKER°"pajlgS' Southeastern Department, Lieut. E. S, 

Coh‘’j.'*T.''c’LARKE^' ®“''B'^°'’-Ceneral's Office, from Camp P.ke, 

California 

Capt. B. 'f **mil 1?ER' Whi«ipT''''V'°'' from Camp Fremont, 

horn, San Francisco ’ Camp Logan, Major H. w'. 

■ FrIncSo.'*’ Lakewood, Capt. F. M. HILLYER. San 

' J. N. CH'AIN°'*EuVek°a™from”F^amp Cody, Lieut, 
Patton. eureka, from Fort McDowell, Lieut. E. W. MEYER, 

To Camf Fremont, Calif., Lieut. A. M THOM'tn'N! « 

A. M. MEADS, Berkefey ’ ^ Surgeon-General’s Office, Capt 

MOTtebdlm •'^se hospital, Capt^ J. S. TREWHELLA, 

M. HAR’R’AILT^aManda’'Pa”rk^^ bospital, from Camp Fremont, Lieut. O. 

H LTe?jm.'’RT ZllTi ^ale™^’ 

COCHRA^N^^t’n "DTegof’ftl’''^. h^ic#EIL!^IS. J' " 


Arkansas 


To Comp IFads^vorlh, S. C., from Western Department, Lieut. M. B. 
FRACTMAN, San Francisco. 

To Fort Sill, Oklo., ba.^c hospital, from Camp Sheridan, Lieut. R. A. 
CARTER, Los Angeles. . 

To Leoit Springs, Tc.ras, from Camp Cody, Lieut. S. M. ArKINb, 
San Jose. . ,, ^ X. 

To Miueoln, X. V., llazclhurst Field, for instruction, Lieut. C. L. 
IIOLGATE, Los Angeles. ,,, 

To Morttsoii, Fa., from Lee Hall, Va., Lieut. W. B. THOMPSON, 
San Francisco. 

To report to the rommajif/iMf? general, Western Department, from 
San Francisco, Lieut. E. R. COX, Los Angeles; from Vancouver Bar¬ 
racks, Major E. I. SWIFT, I-ort McDowell. 

To .San Franetsco, Calif., for observation and treatment, from Los 
Angeles. Lieut.-Col. W. E. PURVIANCE, Los Angeles. Lcttcrnian 
General Hospital, from Western Department, Lieut. J. I. BOYER, Los 
Angeles. 

Canal Zone 


To San I'rancisco, Caltf., 
H. WILSON. 


from Panama Canal Department, Col. W. 
Colorado 


To Camp Greene, X. C., base hospital, Lieut. E. A. CORBIN, Denver. 
To Lamp AVarne.v, Calif., base hospital. Capt. J. R. ARNEILL, 
Denver. 

To Camp MacArthiir, Texas, from Nogales, Arlz., Capt. R. L. 
DRINKWATER, Denver. 

To Camp McClellan. Ala., base hospital, from Fort Oglethorpe, Cafjt. 
II. W. WILt'OX, Denver. Evacuation hospital, from Camp Travis, 
Lieut. I. D. DAVIES, Alamosa. 

To Camp Pike, Ark., base hospital, from Fort Oglethorpe, Capt. T, 
L. A. SHAFFER. Salidn. 

To Camp .Sherman, Ohio, evacuation hospital, from Camp Custer, 
Major J. C. EPLER, Pueblo. 

To (famp TnK-ir, Texas, as orthopedic surgeon from Fort Oglethorpe, 
Capt. (tILLASPIE, Boulder. 

To Camp IFheeler, Ga., evacuation Iiospital, from New Haven, Lieut.- 
Col. A. M. FORSTER, Colorado Springs. 

To Denver, Colo., Capts. L. W. BORTREE, Colorado Springs; E. W. 
COLLIN.'^, Denver. 

To Fort Oglethorpe for instruction, Lieut. W. H. L. LEWIS, 
Ilotelikiss. 

To Fort Rtley for instruction, Lieut. R. L. GLEASON, Wellington. 


Connecticut 

To Camp Hancock, Ga., evacuation hospital, from Fort McPherson, 
Lieut. J. A. HARTEN, New Haven. 

To Camp Jackson, S. C., base hospital, from Camp Sherman, Lieut.-Col. 

L. 1. MASON. Willimantie. 

To Fort Rilev, base hospital, from Fort Oglethorpe, Lieut. J. II. 
BIUAM, Hartford. 

To New Haven, Conn., Lieut. H. W. BRAYTON, Hartford. 

^ To li'aeo, Tc.vas, Rich Field, from Mincola, Lieut. J. D. RUSSO, 
New Haven. • 

To H'UippJe Barracks, Arlz., from New Haven, Capt. F. J. 
RONAYNE. Hanford. 

District of Columbia 

To Camp Custer. Mich., as orthopedic surgeon, from Camp Devens, 
Capt. H. L. SCHURMEIER, Washington. 

To Camp Dodge, Iowa, evacuation hospital, from Walter Reed Gen¬ 
eral Hospital, Capt. W. H. HUNTINGTON, Washington. 

To Camp Gordon. Ga., as camp surgeon, from Central Department, 
Col. F. T. WOODBURY. 

To Camp McClellan. Ala., from Fort Oglethorpe, Lieut. M. J. 
HERSCHMAN. Washington. Evacuation hospital, from Fort McPher¬ 
son, M.ajor J. F. MITCHELL, Washington. 

To Camp Meade, Md.. evacuation hospital, from the Surgeon-General’s 
Office, Lieut.-Col. E. KING. 

To Camp Seiner, S. C., from Camp Jackson, Major F. LEECH, 
Washington. 

To IVashington, D. C., St. Elizabeth’s hospital, from Camp Devens, 
Capt. L. M. WHITE, Washington. 

To IVilliamshridgc, X, Y., from Camp Jackson, Capt. H. L. HAYES, 
Washington. 

Florida 

To Atlanta. Ga.. Capt. J. F. WILSON, Jr.. Lakeland. 

To Camp Lee, Va., base hospital, from Fort McHenry, Capt. A. N. 
FREEMAN, Starke. 

To Camp MacArthur, Texas, base hospital, from Fort Oglethorpe, 
Lieut. O. G, KENDRICK, Tallahassee. 

^ Sheridan, Ala., from Panama Canal Department, Capt. M, 

Fi from Camp Joseph E. Johnston, Capt. S. R. 

M. 

To Lakewood, N. J., Lieut. A. J. WOOD, St. Petersburg. 


To Comb Beauregard, La., base hospital, from Camp Logan. Lieut. 
H. M, McGEHEE, Atlanta. 

To Camp Dodge, Iowa, evacuation hospital, from New York Cant. 

B. S. MOORE, Atlanta, 

To Camp Gordon, Ga., base hospital, Capt. W. E. OUILLIAN 
Atlanta; Lieut. T, G. RITCH, Odum. 

evacuation hospital, from Fort McPherson. 
Lieut. H. W. SHAW, Augusta. 

To Camp Joseph E. Johnston, Fla., Lieut. G. G. WILLIFORD, Lenox, 
io Camp Kelly, Texas, from Buffalo, Lieut. J. H. HERNDON 
Atlanta. ’ 

Leo, Ko., base hospital, from Fort Oglethorpe, Capt. E. M 
WARE, Fitzgerald. 

To Camp Shelby, Miss., evacuation hospital, from Fort Lovan 11 
Roots, Lieut. B. H, MINCHEW, Waycross. 

To Camp IVadszeorth, S. C., evacuation hospital, from Fort Ovle 
thorpe. Capt. E. D. HIGHSMITH, Atlanta. o t l ort Ugle- 

To Camp miceter.Ga Lieut. H. E. HAMMETT, LaCrange. 
L!r„"..'vr&. ™iAN?'G;een?iil^ Oglethorpe, 

To Cape dHny. N. ^ D. B. FREDERICK, JIarshallville 

C. R.fa£4”RS°m"mi£'Ark.!'Capt. 
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Jour. a. M. a. 
Sert. 28, 1915 

J. W. s’HA/ER;Tafayctfe’ 0«'ctl>orpc. Cap.. 

rO% Indians’. OBl<=‘''orpc. Lieut. L. H. STAR- 

Lic^ul WRkLin, 

COMBS:"^erre'’H^;;ut2^'"; Major M. R. 

To Camp Sherman, Ohio, to examine the command for nervous and 
mental diseases, Capt. F. W. TERFLINGER. LoRan.sport. 

To Camp Zachary ortlmpcdic stirRcon, from Fort 

'Vaynesville. 


Oglethorpe, from Camp Wheeler, Capt. T. H STFWART 

CHRISTIArr'?^'’’}"’’ ^’■7-"' !=-'""P E. Johnston. Lim.RH.’ 

Caraillm°^^ >f''o9'»c, Mich., from Lake Charles, La., Capt. J. M. SPENCE, 


To Lakcxvood, N. J., Cant. A. J. WARING, Savannah. 

Lieut. gJc McIeNzTe. k^iur™" S^hoo'- for instruction, 

E.^S. COL\aN Atlanta f"stitutc, from Columbus, Lieut. 

Idaho 


To Camp MacArthur Texas, as orthopedic surgeon, from Fort Oolc- 
tlwpe, Lieut. J. R. YOUNG, Pocatello. ^ 

Pocatello^ ^f'ooola. Major F. H. POOLE, 

To Fort Oglethorpe for instruction, Lieut. G. H. KENNET, Kellogg. 

Illinois 

Li^Jt. S:t. ROBERTS^'Chiiagm^'^ 

A Eo-, base hospital, from Camp Sheridan, Lieut. 

A. lilOiMPSON, Chicago. 

To (Mmp Cody, AC M. as tuberculosis examiner, from Camp Sheridan, 
Lapt, sL. is. OILLESPIE, Wenona, 

To Camp Custer, Mich., as tuberculosis examiner, from Camp 

T.a.4^ a O /^AArTinT^TT /~v _tT^ ^ . .4—.* 


To Fort Oglethorpe for instruction, Capt. T. E. P. HOLLAND 
Bloomington: Lieut. O. C. STEPHENS. Fort B'ranch. 

To Garden City N Y., Lieut. P. J. COULTAS. Bristow. 
to Hoboken, N. J., from New Haven, Lieut. F. P. HUNTER 
hospital, from Fort Des Moines. Capt. J. C. CLACK- 

.MAN, Hatfield. 

hospital, from Camp Upton, Capt. 

W. C. ]\rOSS, Bunker Hill. 

To Lake-wood, N. J., Lieut. G. N. DRULEY, North Webster. 

To Otis-jille, N. y„ from New Haven, Capt. M. L. SAMMS, 
BatcsviIIc. 

Iowa 

To Camp Custer, Mich., Capt. J. B. NAFTZGAR, Sioux City. 

To Camp Dix, N. J., base hospital, from Fort Oglethorpe, Lieut. T. 

IT' T>'C*C*r* ir*_. nr. J?_ * o r- » 


S- CAAIPBELL, Oak Forest. '‘Base hospital, Li'eut. E. E. BESS, Fort Madison. 

J. T. MEYER, Chicago. To (Mtnp Dodge, lo-wa, base hospital, Capt. Ck L. PRENTICE, Troy. 

To Camp Devens. Mass., as orthopedic surgeons, and on completion -r- ^ ^ , 

to Boston, Mass., Harvard Graduate School of Medicine, for instruc¬ 
tion. from Fort Oglethorpe, Capts. W. F. McNARY. East St. Louis; 

-I: J’ P-rtCON, Peoria. Base hospital, from Fort Oglethorpe, Lieut. 

G. L. AIcKINNEY, East Alton. 

To Cpmp Dodge, Jo-wa, evacuation hospital, from Camp Pike, Lieut. 

J. D. McCullough, Jr.. Aurora. 

To Camp Fremont, Calif., from Camp Lewis, Lieut, F. J. SCHICK, 

Chicago. 

To Camp Gordon, Ga., Lieut. F. H. YATES, St. Peter. Base hospital, 

Lieut. A. E. HUBBARD, Peoria; from Camp McClellan, Lieuts. A. H. 

CARTER, Chicago: J. A. De FREITAS, Springfield; from Camp 
Shelby, Lieut. M. S. HARAION, Chicago; from Camp Zachary Taylor, 

Lieut. T. V. DAGNAULT, Chicago. 

To Camp Grant, III., Capt. H. T. MORRISON, Springfield. 

To Camp Logan, Texas, base hospital, Lieut. O. W. SIMPSON, 

Peoria. 

To Camp Meade, Md., from Fort Oglethorpe, Capt. T. C. HAYS, 

Canton. 

To Camp Shelby, Miss., as orthopedic surgeon, from Fort Oglethorpe, 

Lieut. Y. jpRDANSON, Chicago. 

To Camp Sheridan, Ala., as orthopedic surgeon, from Fort Oglethorpe, 

Lieut. M. F. AIcGUIRE, Chicago. __ 

To Camp Sherman, Ohio, from Camp Dodge, Lieut. J. HIGGINSON, 

Chicago; from Hoboken, Major J. F. PRESNELL. Chicago. Base hos- 
mtal, from Central Department, Major J. R. AIcKNIGHT, Chicago. 

Evacuation hospital, from Camp Zachary Tnvlor, Capt. L. L. FRISQUE, 

Chicago; from New York, Lieut. F. M. SYLVESTER, Oak Park._ 

To Camp Upton, N. Y., from Buffalo, Lieut. A. T. WEBER, Chicago. 

To Camp Wads-worth. S. C., as orthopedic surgeon, from Camp Grant, 

Lieut. M. J. KOSTRZEWSKI. Chicago. Evacuation hospital, from 

Camp Sevier, Capt. AI. A. GIER, Chicago. „ r' r-rir-r-crSAT r 

To CaiJip IVhcclcr, Ga., from Fort Riley, Caot. T. C. COGGSHALL, 

Henry; Lieut. W. P. CANNON, Kankakee. Evacuation hospital, from 
Camp MacArthur, Lieut. G. J. TORELL, Chicago; from Camp Upton, 

Capt. P. OLIVER. Chicago. . _ ^ t-, cm 

To Cape May. N. J.. from New York, Capt. C. J. DAVIS, Deerfield. 

To Chicago,'III., as instructor in orthopedic surgery, from Fort Ugle- 
thorpe. Major J. RIDLON, Chicago. t r 

To Fort Benjamin Harrison, from Fort Oglethorpe, Lieut C. S. 

•POWELL, Chicago; from f^nifc^a’go^^ bIsc 
from Jefferson Barracks, Lieut. E. H DUFOUR, Lhmago. Dase 

hospital, from Fort Rilcjs Lieut. E. R. M?0-ARTH . rOTTRAL 
To Fort Lca-oenworth, Kan., from Fort Riley, Capt. G. H. CUFlKAi., 

Riley Lieut. E. C. ROOS, Oak Park. . Base hospital, from 
c.»p Deve®, M J-, rATOIEIi Cto™.. For ffi. ' 

" S CP,. B. 

H. FCKBB, 

^\TMineola N. M-'-'''j:-‘ch^rl«’ f" ‘capt” F.°CARy! ChLgi’ 

AIERWITZ. Chicago; ’BEEBE^Stiilman Valley. 

'^°T"?ie^"^lowing o7deMms\ee^^ ‘revoked': To Camp Dodge. lo-wa. Capt. 

J. L. AIANNING, Chicago. 

To Ann Arbor, Mich., University of Michigan, Lieut. G. - 

base hospital, from Camp Meade, 

TieJt. J L. GLENDENING, Indianapolis Valparaiso. 

To S Bcmircpord,' La ‘evacuJtion hospital, from Camp Wheeler, 

■ 4 s.„i 

T. H. KELLY. Argos. liospital, from Camp Shelby, Lieut. L 

p^‘'bre7nIk^ • 

MORAN, Portland. \ evacuation hospital, from Camp Hancock, 

LirJt.L."'tv. SMITH. 


To Camp Gordon, Ga., base hospital, from Camp AlcClcllaii, Lieut. 
C. W. TIDBALL, Independence. 

To Camp Grant. III., evacuation hospital, from Army Alcdical School, 
Lieut. S. D. JONES, Fort Dodge. 

To Camp Greene, Pf. C., from Garden City, Lieut. L. D. HUFF, 
Lenox. 

To Camp Haneock, Ga., evacuation hospital, from Fort Oglethorpe, 
Lieut. C. E. CHENOWETH, Iowa City. 

To Camp Jackson, S. C,, base hospital, from Fort Oglethorpe, Alajor 
P. B. AIcLAUGHLIN, Sioux City. 

To Camp McClellan, Ala., evacuation hospital, from Camp Shelby, 
Capt. W. C. NEWELL, Ottumwa. 

To Camp Meade, Md., from the Surgeon-General’s Office, Lieut. G. 
H. STEELE, Belmond. 

To Camp Wads-worth, S. C., evacuation hospital, from Camp Sevier, 
Lieut. D. H. OSBORN, Monticello; from Southeastern Department, 
Capt. A. C. STRONG, Burlington. 

To Camp B'hccter, Co., as orthopedic surgeon, from Fort Oglethorpe, 
Lieut. H. L. vox LACKUAI, Iowa City. 

To Jefferson Barracks, Mo., from Camp Dodge, Lieut. J. S. CALD¬ 
WELL, Lenox. 

To Fort Riley, base hospital, from Camp Travis, Lieut. L. D. 
AIcNAUGHTON, Eagle Grove. 

To Fort li'illiams. Me,, from Fort Riley, Lieut. AI. N. GERNSE'f, 
Waverly. 

To Lakewood, N. J., Lieut. J. S. KNIFE. Armstrong. 

To Washington, D. C., Surgeon-General’s Office, from Camp Gordon, 
Capt. J. V. KEOGH, Dubuque. 

The following order has been revoked; To Rochester, Minn., Mayo 
Clinic, for instruction, and on completion to his proper station, from 
Camp Zachary Taylor, Lieut. A. E. ACHER, Fort Dodge. 

Kansas 

To Camp Beauregard, La., base hospital, from Camp Gordon, Lieut. 
L. D. AIABIE, Kansas City. Evacuation hospital, from Camp Bowie, 
Lieut. A, L. KNISELY, Liberal; from Camp Cody, Capt. F. H. 
SLAYTON, Wichita. 

To Camp Grant, III., to e.ramine the command for nervous .oiin 
mental diseases, Capt. F. A. CARAIICHAEL, Osawatomie. 

To Camp Logan, Texas, from Fort Riley, Capt. G. R. OAul:, 
Hutchinson. _ T 

To Camp Wheeler, Ga., from Fort Riley, Lieut. W. B. IIHRR, Louc- 
ton. Evacuation hospital, from Camp Gordon, Lieut. J. H. IIANsKiX, 

To Fort Riley, base hospital. Lieut. G. II. ALLEN, Topeka; from 
Camp Travis, Lieut. W. R. BRADY. Parsons. For instruction, G.ipt. 
D. I. AIAGGARD. Wichita. ^ l i 

To Walter Reed General Hospital, D. C., for observation and tre.n 
ment, Lieut. W. L. BUTLER, Stafford. 

Kentucky 

To Camp A. A. Humphreys, Va., from Hot Springs. N. C., Capt- 

B. K. MENEFEE, Covington. . n i„.i,nrnr 

To Camp Abraham Eustis, Fa., base hospital, from Fort Ogletliori c, 
Lieut. H. H. RICHESON, Campbcllsville. . „ 

To Camp Beauregard. La., base hospital, from Camp Sheridan, La; . 

^’r^' Conip^Forrer^^Ga.,’ from Fort Oglethorpe, Capt. S. L. I’OT- 

'^^ToTaml^°Gor/o,T, Ga.. Lieut. J. P. WYLES. 

pital Capt A V. MENEFEE. Williamstown; from Camp Zacliary 

Ta'vl’or, Major V. N. MEDDIS, Louisville. gnutbern Depart- . 

To Camp Greene, N. C., evacuntjon hospilal, from Soutiicrn i / 

ment, Lieut. E. L. DRAVO, Jeffersontown. STITH, Ekron; 

To Camp Joseph E. Johnston, Fla., Liciits. b. K. biiri . 

J. F. MARRS. Tompkinsirille. , 1 Fort Oglethorpe, 

^ To Camp MacArthur, Texas, base hospital, from Fort ug 

Cant L K. FREEAIAN, Louisville. t - ■ r F DUNCAN. 

To Lmp Meade, Md., from Fort Oglethorpe, Licnts. J. F. DUi 

“ K ..-.B 

Tient H P. HONAKER, Horse Cave. xrDFFTS Chestmit- 

To‘Columbia, Ohio, from Camp Colt, Capt. J. M- AIORRIb. 

Fort McDowell, Calif., from Camp Lcwi.s, Lieut. U. G. DA\ I-'. 

Hopkinsville. 
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To Fort Moyor, To., Mci.t. F.. T). TURNF.R. Cnvc C'ly. 

To Fort OijU'thorf'o for jiiflrucljon, l.icut. >>. ,k r v-U>N 

Omaha. Xoh., Iu 5 e hoypitnl, from Army Mnlic.il Sclmnl, 

Uciil. S. J. SMOCK, ainrsow. „ „ , r- it r iiti.'V 

To Nr.o Cumhcrlar.d, Pa., from Cr.mp GcUyr,\mrp, Coin. H. I.Ul CN, 

Tulton. 

Louisiana 

To Cotn/' A. A. Humf'hroys, Pc., from Tort ORlctliorpc. Cnpl. C. V, 
MUXDAY, Shrcvcpnrt. ^ ^ , r • . 

To CofMp Gonion, Go., ho^piinl, from I‘orl O^’lcinorpc, Lieut. 

M. F, MEYER, New Or!can<!. 

To Camf' liaucock, Ga., cvnciintinn ho^pitnl, from Fort Mcriicrpou, 
Lieut. Ev L. KlN(»» New Orlcnn*;. 

To Caiut MacArthur, Texas, l»n?c lio'^pitnl, from Fort Oplctiiorpe, 
Cnpt. S. L. WHITE. RuPton. _ _ . 

To Catnp Shelby, Miss., Fn<c hoypitnl Lieut. 0. F. HICKS, Slircvr* 

To Hohoketi, A*. J., from Fort ORletForpc, C.ipl. T, KEHAN, 
Shreveport. 

To Rockefeller Institute for in<truction in hnclcnolofryt from L.imp 
Joseph E. Johnston, Lieut. J. R. STAMFER, CnJ-pinnn. 

Maine 

To Fort Ofi/ot/ior^o for instruction, Lieut. F. II. rREE>IAN, 
Sangcrvillc. 

To .Veto York, Citv Coilepe, from Fori ORlcthorpc, Cnpt. L. M. 
HOWES, Bangor. 

Maryland 

To Cawp A, A. Humphreys, Fa., to examine the eovimattd for cardio¬ 
vascular diseases, from Kal\*cwoo(l, Lieut. C. V. McMEEN, B.aUitnorc. 

To Camp Crone, Pa., from Fort Riley, Lieut. J. P. FHDSON, 
Baltimore. 

To Camp Joseph B. Johustou, Fla., to examine the eommanti^ for 
nervous and mental diseases, from Camp Pike, Capt. M. Ll'WV, 
Baltimore. 

To Camp Lee, Fa., Kisc hospital, Lieut. A. A. PARKER, Pocomokc 
City. To examine the command for cardiov.nsciilar diseases, from L.akc* 
wood, Lieut. W, L. BROSICS, Baltimore. 

To Camp Meade, Md., as orthopedic surgeon, from Fort Oglethorpe, 
Lieut, C. C. NUOHE. Baltimore. On completion to Boston, Mass,, 
Harvard Graduate School of MccUcinc, for instruction, from Fort 
Oglethorpe, Lieut. G. R. MICKLETWAITE, B.aUiinorc. 

To Camp Pike, Ark,, from Fort Oglethorpe, Lieut, C. S. LENTZ, 
Baltimore. 

To Camfi 5/ifrmaii, Ohio, base hospital, from Camp Meade, Lieut. 
L. A. M. KRAUSE, Baltimore, 

To Camp IFhceler, Ga,, evacuation hospital, from Fort Oglethorpe, 
Lieut. W. M. HOLLYD.AY, Baltimore. 

To Fort OMcthorpc for instruction, Liculs. R. C. DODSON, Rising 
Sun; C. H. THOMAS. Westminster. 

Camp Jackson, Lieut. L. B. 

HDHMAN,^ Baltimore. 

Lirut"E/c!''REmEL:'BauSe^ 

. The followinc order has been revoked: To Rockefeller Institute for 

Massachusetts 

To Boston, Mass., from Cambridge, Lieut. E. F. \V, BARTOI. 
Lancaster; from duty as a contract surgeon, Lieut. G, H. POIRIFR* 
Boston. * * ' ’ 

T. HA"ELYfNoni,atmon.'' Oglethorpe. Lieut. 

To Camp Crime, Pa., from Camp Devens, Capt. A. W. FAIRBANKS 
® To rV.l?'?- ^ O' E. RODERICK, Boston 

Lilnt. f. J. 

LI^v^xs, Mass., base hospital, Lieut. E T GRAlNGFR 

^^tI clnp DW GARDNER^ Lovvciu’ 

WTu I ” ffoui New Haven, Lieut F. A STANWOon 

hill!’W o^est^r.’’"*^ hospital, from Fort Oglethorpe. Capt. G. h! 

N.'%?^GILLESFIE,"Bofi'on“ F°'-‘ Oglethorpe, 

Lie^U.^A!"KLEIN!"Bos‘?o“n.“ '“'‘S™"- f-'O"' Fort Oglethorpe, 

hridge!^°”'^ -fachron, S. C., base hospital. Major F. R. JOUETT, Cam- 

Ogleth^re! 

Capt. J.°h!' hospital, from Fort Oglethorpe, 

to Bojfoji ^ surgeon, and on completion 

Wbche'ste’r! f™™ Foft R'ley. Major I. T, CUTTER, 

LowMU ^ ^’‘ermau, Ohio, from Hoboken, Lieut. H. H. SUMNER, 

Lieut. ^t.’p.’jIAHONEY^Lmvelf^^”^!*”'' ’’“^h'tal, from Camp Sevier, 
n'"''-Cleut. E. A. KNOWLTON, 
F. S. C'ALDICOTT,''Mi'lfSrf ■ Johnston, Lieut. 

Liem. Fp"-* Oglethorpe, 

turner' Fa‘il'Rlvi.r^°TL^°"'t,^''‘’'F'i^?''‘ O^o‘hofpo. Capt. W. G. 
C. L. HOITT, Lynn " hospital, from Fort Oglethorpe, Lieut, 

Bolt'on!^'”^' Opleihorpe for instruction, Lieut. L. H. ROCKWELL, 

CARO^°ChcHQ”‘”®' hospital, from Camp Grant, Capt. H. 

PiUsfield!' E.V., from Camp Upton. Lieut. H. M. STEWART, 


To Jefferson Barracks, Mo., base Iiospilal, from Hoboken, Ltcul. F, 11. 
COFFIN, llavcdull. 

To Laketcood, N. J.. Capt. J. A. COCONI, Dorchester; from Camp 
Dix. Capt. Cl. M. ALBEE, Worcester. t n 

7*0 iVru' Cumher/timf, Pa., Lieut. P. D. BLANCHARD, Lowell. 

To report to the governor of Massachusetts for duly ns medical aide, 
roll! Boston, Lieut. F. G. WHEATLEY, North 


To JFalter Reed General Hospital, D. C., Lieut. E. A. KNOWLTON, 
Holyoke; from Fort Oglethorpe, Liculs. E. P. RUGGLES, A. D. VAM* 
VAS, Boston. .... ^ 

To U'asUwaton. D. C.. St. Elizabeth’s Hospital, from Camp Custer, 
Lieut. J. L. McAUSLAN, Gardner. 

Michigan 

To Camp Bcantcpnrd, La., evacuation hospital, from Corpus Christi, 
Tcv.as, Lieut. B. FRIEDLANDER. Saginaw. 

To C*d»ip tVo«r, Pa., from C.amp Travis, Lieut. G. 11. BAIILMAN, 
Hint. 

7‘o Camp Duv. A'. J., as orthopedic surgeon, and on completion to 
Botton. .\fass.. Harvard Graduate .School of Afcdiciiic, for instruction, 
from I‘i»rt Oglethorpe, Liciit. R, S. CRON, Ann Arbor. 

To Camp Grant. III.. Lieut. L. L. YOUNGQUIST, Maroucltc. 

To Comp Shelhy, Mtss., evacuation hospital, from Camp Di.v, Capt. 
J. P. PRATT, Detroit; from Camp Dodge, Capt. R. D. McCLURE, 
])etroi(. 

To Camp Sherman, Ohio, evacuation hospital, from Camp Custer, 
Capt. S. V. BARNUM, Coloma. . . ^ . t 

To Drtvt.ni Ohm, McCook Field, from Faribcld, Ohio, Capt. J. I. 
FROmC, Detroit. 

To Fort I'loufjlas, Utah; I.tciit. .1. LOVERING, Detroit. 

To Fort Rtlev. base hospital, from Camp Pike, Lieut. C. P. CLARK, 
Flint. . _ 

To Xew York Citv, neurological institute, for instruction, Capt. 
II. A. I.Un:. Detroit.' 

To il'est Potnt, Miss., Payne Field, from Fort Oglethorpe, Lieut. D. 
A. rolIOE, Detroit. 

The following order has been revoked; To Hoboken, N. J., from 
Camp Sherman, Capt. R. BEATTIE, Detroit. 

Minnesota 

To Camp Benureoard. La., h-'se hospital, from Camp A. A. Humphreys, 
Lieut. W. H. HALLOUAN, St. Paul. 

To Camp Custer, base hospital, from New York, Capt. U. V, 

POUTMAKN. Jackson. 

To Camp Dir, R. J., base hospital, Capt. F, W. BRIGGS, Moorhead. 
To Camp Gro«G III., Capt. C. L. GREENE, St. Paul. 

To Camp Jackson. S. C., ns orthopedic surgeon, from Fort Oglethorpe, 
Lieut, n. T. BOTTELFSON. Halstnd. , ^ 

To Camp Meade, Md., from Camp Lee, Major J. C, SESSIONS, 
Minnc.'moVis. 

To Camp Sherman, Ohio, evacuation hospital, from Camp Custer, 
Capt. A. F. MOYNIHAN, Sauk Centre; from Camp Custer. Lieut. 0. 

C. ROSKILL\% Deer Creek; from Camp Dodge, Lieut. F. N. KNAPP, 

St. Paul. • 

To Camp Zacharv Tovlor, Kv., base hospital, from Fort Oglethorpe, 
Lieut. H. OERTING, Minneapolis. 

To Fort Dounlas, Utah, from Camp Dodge, Lieut. W. J., McKiLLIP, 
Duluth; from Fort Oglctliorpc, Lieut. A. W. DREW, Swainvillc. 

To Fort Riley, base hospital, from Camp Dodge, Capt. W. W. LEWIS, 
St. Paul. 

To Fort Scrcrcn, Ga., from Fort Oglethorpe, Lieut. J. R. NAN- 
NESTAD, Albert Lea. 

To New Haven, Conn., for observation ami treatment, from Fort 
McHenry, Lieut. H- C. BUMPUS, Jr., Rochester. 

Mississippi 

To Comp Gordon, Ga., Lieut. V. M. CROTHERS, Lambert. Base 
hospital, Lieut. J. L. NICHOLS, Alligator. 

To Camp John iFire, Texas, from West Point. Altss., Lieut. W. T. 
WATSON, Banner. / 

To Camp McArthur, Texas, from Nogales, Ariz., Major J. C. BAL¬ 
LARD, Biloxi. 

To Camp IFadsxvorih, S. C., evacuation hospital, from Camp Sevier, 
Capt. M. C. GARNER, Meridian. 

To Fort McPherson, Ga., from Fort Oglethorpe, Capt. R. M. BUT¬ 
LER, Jackson. 

To Fort Oglethorpe for instruction, Lieut. M. TATE, Meridian. 

The following order has been revoked: To Camp hezvis. Wash,, 
base hospital, Lieut. R. L, BEADLES, Coffeeville. 

Missouri 

To Camp A. A. Humphreys, Fa., from Fort Oglethorpe, Lieut. T. 

D. MOULDER. Linn Creek. 

To Camp Beauregard, La., base hospital, from Camp Logan. Lieut. 
J. R. RANSON, St. Louis; from Camp Sheridan, Capt. J. C, BOONE, 
Charleston; from Fort Oglethorpe, Capt. R. E. WOBUS, St. Louis; 
Lieut. R. H. UNDERWOOD, Kansas City; from Fort Rilev, Capt. C. 
MARTIN, St. Louis. 

To Camp Dodge, Iowa, base hospital. Major M. A. GOLDSTEIN, 
St. Louis; Lieuts. H. B. PRYOR, Ashland; G, W. GAINES Knox¬ 
ville; J. C. POTTER, St. Louis. 

To Camp Gordon, Ga., base hospital, Capt. L. H. BEHRENS, St. 
Louts; Lieuts. H. A. ELKINS, Hardin; R. H. MILLIGAN, Kearney. 

To Camp Hancock. Ga., evacuation hospital, from Fort McPherson, 
Capt. W. P. GLENNON, St. Louis. 

To Camp Logan, Texas, from Fort Riley, Lieut. J, H. STAPP, 
Hardin. 

To Camp Sevier, S. C., base hospital, from Camp Greene, Lieut. 
C. H. SHUMAKER. St. Louis. 

To Camp Shelby, Miss., from Fort Oglethorpe, Capt. R. 11. MORRIS, 
Kansas City. 

To Camp Travis, Texas, base hospital, Capt. H. C. CREVELING. 
St, Louis. 

To Camp Wadsworth, S. C., from Fort Riley, Lieut. D. L. GOLD¬ 
BERG, St. Louis. Evacuation hospital, from Camp Jackson. Lieut 
U. S. SHORT, St. Louis. 

To Camp. Wheeler, Ga., from Fort Riley, Capt. W. K. STATLER 
Oak Ridge; Lieut. E. F. HIGDON, St. J^eph. i/vii.uK, 

To Charleston. S. C., from Camp Bowie, Capt. R. F. MILLS Odcs'ja 

Stl 
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ExIels^rW^ringl"”’'"''''' 

To Fort Oglethorpe for instruction. Cants. T. E. BAIRD Evcclsior 
Springs; \\. C. GA\LOR, Lieut. A. A. MARGULIS. St. Louis?’ 
vr Capts. D. E. BLACKLOCK, King City; 

f' D TAAfF?' O- ’''■ILHITE. Centertown; 

VIEHOE. St. Louis. 

Mount V?rnmi^^' ^“'"P Eerry, Jilajor F, W. SHA\V, 


HXwOOTH/&as Ciu/'"’ Mon'go'^ry. Ala., Lieut. D. B. 

Camp McClellan, Lieut. B. J, 

\\ IbbisEK, St. Lovus. 

To lYert’//ct'cn Conn. Yale Army Laboratory School, for instruction, 
Capt. R. H. MAJOR, Liberty. 

Montan'a 

To Fort Optethorpe for instruction, Lieut. C. S. KOUTZ, Havre. 
_,T"® following order has been revoked: To Rochester, Minn.. Mayo 
Clinic, for instruction, and on completion to his proper station, Lieut. 
J. J. TOBIKSKI, Missoula. 

Nebraska 

To Aberdeen, Md., from Fort Oglethorpe, Capt. J. A. TROWBRIDGE, 
Superior. 

To Camp Haneoek, Ga., evacuation hospital, from Camp Bike, Capt. 
H. A. JOHNSON, Tekamah. 

„ Fn Gam/’ Kearney, Calif., from Western Department, Lieut. 0. P. 
SCIINETSK'i^ Schuvlcr. 

To Fort D. A. Russell, H'yo., Capt. J, H. PLUMB, York. 

To Hoboken,-N. J., from New Haven, Lieut. W. C. BECKER, 
Papillion. 

To IFashington,' D. C., St. Elizabeth’s Hospital, Capt. S. J. STEW¬ 
ART, Hastings. 

New Hampshire 

To Camp Dix, A', J., as orthopedic surgeon, and on completion to 
Boston, Mass., Harvard Graduate School of Aledicine, for instruction, 
from Fort Oglethorpe, Lieut. E. A, JONES, Manche.stcr. 

To Camp Lee, Va., base hospital, from Fort Oglethorpe, Lieut, 
BORLAND, Afereditb. 

To Camp Zachar\ Ta\lor, Kv.. base hospital, from Fort Oglethorpe, 
Lieut. A. F. MULVANlTY, Nashua. 

To Fort Sill, Okla., from Fort Oglethorpe, Capt. N. E, GUILLET, 
Alanchestcr. 

New Jersey 

To Areadia, Fla., Carlstrom Field, from Alineola, Lieut. J. W. 
HURFF, Newark. _ . . ^ 

To Camp Fremont, Calif,, as tuberculosis c.vamincr, from Camp 
Kearney, Alajor R. BEW, Atlantic City. _ 

To Camp Hancock, Ga., base hospital, from Camp Bowie, Jlajor G. 
C. ALBEES. South Orange. 

To Camp Lee, Va., from Southern Department, Major C. E. aIac- 
DONALD, Salem. Base hospital, Lieut. H. H. JOHNSTON, .Jersey 

^'fo Camp Meade, Md., to examine the command for nervous and 
mental diseases, Lieut. E. B. FUNKHOUSER. Trenton. 

To Camp lVads-,oorth, S. C., evacuation hospital, from Camp Hancock, 
Lieut. E. L. MINARD, East Orange. , w 

To Camp Wheeler, Ga., base hospital, from Fort Oglethorpe, Capt. M. 

J. ARLITZ, Hoboken. ,, a r- t r 

To Fort Oglethorpe, as instructor, from Camp MacArthur, Capt. o. 

THORBURN, Nesvark. , r • „ a r r pft T 

To Fort Riley, base hospital, from New York, Lieut. A. L. L. liccc, 

^’fo^yHneola, R. Y.. Hazelhurst Field, for instruction, from Camp 
Gordon, Licnt. J. S.^YANNEMAN, Princeton p.„ 

To Syracuse, N. Y., from Camp Dix, Lieut. J. \S ECHSLLK, Jersej 

Walter Reed General Hospital, D. C., from Fort Oglethorpe, 

Lieut W A» iS^ewiirk. « i. t * ir w 

To' Williamsbridgc, A'. Y., from Fort Oglethorpe, Lieut. E. 

SMITH, Passaic. . 

New Mexico 

To Fort Leavenworth, Kan., from Fort Riley, Lieut. C. E. KINDALL, 
Hurley. 

New York 

To Biltmorc, N. C., from Camp Travis, Capt. D. S. CHILDS. 

Eustis. Va.. base hospital, -from Camp Meade, 


Jour. A 
Sept. 25 , isjg 

P.^YSADZIElJ.BroX’kiT Oglethorpe, Lieut. 

CL^ARK,"NeivTork.^"’”"' Major J. B. 

Lie^ut. G.''i^REmlt'BV^^^^^ Oglethorpe, 

Li^°t ‘o’'‘r^PrrFH!<4Ri^T’ from Biltmorc, N. C., 

PATArPlJ Oi FICKHARDT, New York; from Camp Shelby, Capt. F 
•FIRMER, Glens balls; from Fort Oglethorpe, Lieut. S. S. ARLUCK 
vJTS Meade, Md., base hospital, Capt. H. N. RATLIFF New 

A A ‘ command for cardiovasenbar diseases ’ from 

Camp A. A. Humphreys, Lieut. D. SCHULTHEIS, New York 

A. B. DvfaiAN, Riverd'a?e!“'‘'°" 

j/l. &DELLrXlbkny;' .Oglethorpe, Capt. 

Fn Cani/> S/ie/6y Mm., orthopedic surgeon, from Fort Ocletliorpc 
K’ VANDERWERKER, New -york.’ Base hospiU f^Sm 

Army Medica^l School, Lieut. H. A. PATTERSON, Buffalo. 

T os orthopedic surgeon, from Fort Oglethorpe, 

Lieub a’S FRIEDJLANh -Neiv ^ort Oglethorpe, 



Chester. 

Capt D.T PAxksO^'Yonfcers.'’'^"'^ Oglethorpe, 

To Camp Upton, N. Y., from Buff.aIo, Lieut. W. H, ORDW-NY, New 
vork. 

^^'ddsworth, S. C., from Fort Oglethorpe, Lieut. R. B. 
ERNEST, Jr., New York. Evacuation hospital, from Camp Scs'ier, 
Capt. T. A. KENYON, New York; Lieut. D. V. CATALANO, Staten 
Island; from Columbus Barracks, Lieut. R. V. M. HADLEY, Collins; 
from Fort Oglethorpe, Lieut. T. F. BERBEROVICH, New York. 

. ,Fo Camp Wheeler, Go., from Fort Oglethorpe, Capt. E. W. AYERS, 
Alfred. 

To Fort Douglas, Utah, from Fort Oglethorpe, Licuts. A. E. GORDIN, 
S. M. HYMAN, N^ew Y'ork. 

To Fort Niagara, N. Y., Capt. N. B. FORD, Owasco. 

To Fort Oglethorpe, as instructor, Lieut. C. A. WATERS, New York. 
For instruction, Liputs. W. O. HILL, Buffalo; J. M. BERNHARD, 
New York; from Camp Forrest, Lieut. 0. C. BARONE, Buffalo. 

To Fort Ontario, N. Y., from Fairfield, Ohio, Lieut. S. TRIPLER, 
New Y’ork; from Fort Oglethorpe, Capt. A. F. GRIFFITHS, Brooklyn. 

To Fort Riley, base hospital, from Camp Grant. Capt. J. M. KEYES, 
New York; from Fort Oglethorpe, Lietit. H. OSTROWSKY, New Y’'ork. 

To Fort Sam Houston, Texas, base hospital, from San Antonio, Lieut. 
R. J. WHARTON, Brooklyn. 

To Fort Thomas, Ky., from Camp Upton, Capt. D, R. ROBERT, 
Brooklyn. 

To Garden City, Ah Y,, from Lonoke, Lieut. P. L. HELMICK, New 
Y'ork; from Mineola, Capt. F. L. SENGER. Brooklyn. 

To Lakewood, H. Lieuts. L. A. BINGAMAN, New Y'ork; C. E. 
TUBS, Poughkeepsie. For instruction and on completion to Camp 
Sevier, S. C., to c.ramine the troops for cardiovascular diseases, from 
Camp Lee, Capt. J. B. ZABRISKIE, Brooklyn. 

To Lee Hall, Va., from St. Paul, Capt. R. GRACE, La Grangevillc. 

To Mineola, N. Y., Hazelhurst Field, from Dayton, Ohio, Capt. G. M. 
CLOWE, Schenectady. For instruction, from Lee Hall, Capt,'E. L. 
HAZELTINE, Jamestown. 

To A'ew York, A'cademy of Medicine, from Eastern Department, 
Major W. T. HELMUTH, New York. 

To report to the commanding general, Panama Canal Departincnt, 
from Camp Upton, Lieut. M. A. RAMIREZ, New York. Philippine 
Department, from New York, Major F. J. EISEN’AIAN, New Y'ork. 

To Rockefeller Institute, Lieut. P. K. OLITSKY, New York. 

To Syracuse, N. Y.. Capt. MALCOLM CAMPBELL, New York; from 
Camp Di.x, Capt. G. W. BEATTY, Brooklyn. 

To Waco, Texas, Rich Field, from Mineola, Lieut. W. E. GAZELEi, 
Albany. ,, 

To Washington, D. C., Surgeon-General’s Office, from Syracuse, N. i., 

Major C. R. CASTLEN. . , 

Honorably discharged on account of physical disability incurrctl m 
line of duty, Lieut. I. C. WHITEHEAD, Iloosick. 

North Carolina 

To Camp Hancock, Ga., evacuation hospital, from Fort McPherson, 
Capt. C. T. GRIER, Carthage. ^ anirp 

To Camp McClellan, Ala., from Fort Oglethorpe, Capt. C. O. 

^fo^Cmiip Yei^’r, 5. C., base hospital, Lieut. J. R. SPENCER. South 

To Fort Jay, IT. Y., Capt. AI. B. ABERNETIIY, Rcidsvillc. . 

To Fort Oglethorpe. Jlajor E. C. BOYETTE, Charlotte. For mstruc- 
txon, Lieut. R. C. RAY, Beaver Creek. , ^ e 

To Rockefeller Institute for instruction in the treatment ot jinc^x^^ 


lu Vnrk lo Kockefeiler instinirc lor instruction lu VhnRE 

^ Y'ork, Capt. J. R. FARRELL, wounds, and on completion to Garden City, jV. i Capt. A. \\. MOO . 

"■Y; cS BeanregarL La., base Horn Camp Ha-^apt. 

G PRIESTAIAN. YVillard; from Camp WadswortU, intern. 

^Tie^fT An’i^=i'rLL?’Ffush^^.!^^^^ 

PiUIDEE, A. A KAYLE. New York gj^goMAN.^New York- Base 
To Camp Dtx, N. y., ^leut. r. « a jitt-j-ON, Goshen. 

¥’6l; ifeiiff 


Garden CiD', Major M-^ broWN, 


New York. 


:w xori.. \ ^ p Garden City, majo. 

To Camp GrremV-Lieut B. 


xr York Base kxspitai, from Camp ^ee Brooklyn. 

Liluts IE M BULLA^ Brooklyn; J. F. McGOVERN, Neu 


^^Hmmrably discharged on account of physical db,ahility e.xistmg prior 
to entrance into the service, Lieut, H. ROIllNSON, Rcidsvillc. 

North Dakota 

To Camp Joseph E. Johnston, Fla., as orthopedic surgeon, Horn fa 

Oglethorpe, Lieut. L. F. FISHER, Grand Lieut L. G. 

To Fort Bcnjamfti Harrison, from Camp Zachary Taylor, L 

DUNLAP, Bismarck. _ r* a t iir griv rtniKl Forks. 

To Fort Riley for instruction, Capt. J. W. CON, Crana i or 

Ohio T i T 

To Camp A. A. Humphreys, Va.. from Camp Perryy Lieu. 

WALKUP, Dayton. _ JIcLEISH STRATTON, 

To Camp Abraham Enstis, Va., Lieut, b. aMciai-icii 

Air TiTO'f'titvr:"; Cleveland: from Ncn Yorg, Aicu . J- 
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•;> Camr 111. I-iriitv .1. I'. .SI’HINCI'K. Akron; 11. !•. HUH- 

^'To'’c3im(-'''K<nt<oi-I:, C.t.. i-v.icn.ilinn lin.pii.il. from I'ort MclMicr^iii, 

Major F. l-I.KTnir.U. O-lnmlmv. ^ ,,, ,, 

Td Caw!- Ilchl-iul Ml, fiom (amp Colt, Major K. M . Di; ( K(J\\ , 

^’rc^Car.i! Ki-IIy, 7 Vin.t, fiom ICiylon. Cliio, ("apt. M. C. I’llII-I-II’.':, 

Krcmont. ... i- i* . i 

Tc CafKl' MiU'.Uthiir. Tc\ns. .is nri)tnpe«hc ^nr^:r(>ll. from I'orl Of'lr- 
llinrpc. Lk'iit. K. H. HAVM.W, Mnn.i>. Iki'-c hoMnl.nl, L.ipt. C. S. 
MANSS, Cincimuii. 



Lieut. M. C. HOUSTON. UrKnnx _ , ^ r. 

To Fort 0<7/<’f/;or/’<* for iuftnicltou. I.tcut. J. D. \\ r.NDr.Tv* D.iytoiu 
To Fort Sitriliro, .Vium., from Tort OKlcthorrc. HifWt. C. H. riblllCL, 

To Go'rdeu City, .V. from L.-ilsC Cljnrlc*, L,i., Lieut. J. G. MAR¬ 

TIN, New Concord. 

To ITobokofu X. J., from ('.Tinp Tern*, I.iriu. (». R. WILKINS, 
Clcvcl.Tnd; from Kort (^pjctliorpr, t'npl, M. J. IIl-RRICK, litjdyon. 

To West Poiut. Miss., l^^yT 1 r rirld. from C.nnip Ktlly, Lieut. J. M. 
ri-MPIIRKV, Mount Vernon. ^ , 

Tlie following orders Imvc lirrn rrvokciL To /Iriny Mrdteol Sehool 
for instruction, from G.nrdcti City, Lirtjt. D. M. MArDONAL!^, Clcve* 
l.ind. To Catnf' .-I, A. Ifvvtf'hreys, To., C.tpt. I'. J. WOOD, Clcvel.nncl. 

Oklahoma 

To Camf' Beaureoard, La., linvpit.il, from r.imp Lo^.m, C.ipt. J. 

H. MAXWELL. Okl.iliomn City: Lieut. I. IL LKISURK, W.itoup.i. 

To CaviO Drvcvs, Mass., from C'.inip Lee, M.ijnr W. IC. HARRING¬ 
TON, W.ikita. 

To Comp Cordon, Ga., h.ive liospit.il. from Snullicrn Dcp.irtincnt, 
Lieut. \V, r. SI Sis, Drumricht. ( 

To Camp MacArthur, Trsos, lu^r hospit.il, (’.ipl. E. I'. DAVIS, OkI.i* 
homa City. 

To Cav\p Meade, Md., from Tort Oplclhorpc, Lieut. R. A. DOUGLA.S, 
Tulsa. 

To Fort Douglas, Vtah, from Tort Sncllinp, C.ipt. F. M. SANGER, 
Oklahoma City. 

^To Hot Springs, Ark., from C.imp Like. Lieut. J. W. PENDLETON, 
Kingfisher. 

To Morrison, Va., from Lee Hall, Lieut. J R. WALTRIP, Kinta. 

To Washington, D, C., St. Elirahoth’.s Hospit.il. for intensive training, 
from Camp Wadsworth, Lieut. K. K. GODDARD, Supply. 

Oregon 

To Camp Codv, N. M., h.ise hospital, from Fort Oglethorpe, Lieut. 

F. E. BUTLER. Hot Lake. 

To Comp Dodge, lotiv, from Fort Pcs Moinc.«, Lieut, R, F. JAMES. . 
PoTihmi. 

To C^mp FromojiL Cahf., Lieut, R. E. SCHMIDT, Rainer. 

To Comp Hancock, Ga., base hospital, from Fort Oclclhorpc, Lieut. 

I n. GAkNJOBST, Salem. 

To Camp Jackson, S. C. base hospital, from Army Medical School, 
Capt. W. 11. NORTON, Portland. 

Pennsylvania 

, Fla., Carlsirom Field, from Mincola, Lieut. H. F. 

LANSHE, Allentown. 

lo Boston, Mass., Harvard Graduate School of Medicine, for instruc* 
Camp Lee, Lieut. C. N. SILMAN, Piitslmrnh 
To Comp. A. A. Humphreys, Va., Capt. S. il. HE1.I.,ER, Lancaster. 

A Abraham Uustis, Va,. base hospital, from Camp Lee, Liciits. 

A. RO^PLOCII. Chester; J. M. STEWART, Marion Center; from 
hort O^glethorpe, Capt. J. H. ARNETT, Philadelphia, 
dclplna Texas, base hospital. Lieut. M. S. EUSNER, Phila- 

Crane, Pa., from Baltimore, Lieut. E. P. DICKINSON, 
ot. Michael. _ 

^Hch,, base hospital, from Cainn Dix, Lieut. T. L. 

^McCullough, iiomewood. 

l o Camp Di.r, X. J., Capt. J. M. TIMMONS. West Alexandria. 

•nrvv 7 ^"’^ Dodge, Iowa, base hospital, from Now York, Lieut. C. D. 
iv^\, Cynwood. 

r w hospital, from Fort Oglethorpe, Lieut. 

C. W. McELHANEY. Greenville. 

r \r hospital, from Fort Oglethorpe, Lieut. 

IHOMAS, Carrick. 

C evacuation hospital, from Camp Dix, Capt. 

STEIN from Fort Oglethorpe, Lieut. E. J. 

PiUsbS-gh^ 5*. C., base hospital, Major K. A. EMAIERLING, 

Lirm Texas, base hospital, from Fort Oglethorpe, 

ui. K. J. HAWS, Reading. 

Lieut Ala., evacuation hospital, from Camp Wheeler, 

i-teut. C. C, CANS, Chambersburg. 

SMITH *^^hiladl' hospital, from Camp Dix, Major A. J. 

evacuation hospital, from Camp Meade, Capt. 
’•p Philadelphia. ^ 

filling^ ^lUadelpV hospital, from Fort Bayard, Capt, G. P. 

M^nr^r S. C., evacuation hospital, from Camp Sevier, 

from fL Uniontown; Lieut. J. H. HAMILL, Legonier; 

7V K. PEARLMAN, Pittsburgh. 

Liout. J. L'’EEDOM"p&dd^hia“''°" 

Liem. aT LACY?Pmsburgh/'^'-’ 

I’liiladelpMa^^"'’’' Capt. S. D. INGHAM, 

riUsbwgh!''^'’' Oglethorpe, Capt. N. G. L. SHILLITO, 


To Fort Douglas, Utah, from C.nmp Dodge, Capt. H. A. SPANGLEK, 

To Fort OgUthorga for itistriiction, Lieut. O. R. KLINE, Philadel- 
pliia. To rxatnitu- Ilia cnnimaiiil for nervous and incnual diseases, 
Lieut. W. C. CHANEY, Philadelphia. , „ „ 

To llobokan. A'. J., from Walter Heed General Hospital, Lieut. E. B. 
SI.OTEIUH-X'K. iMoiiesjeit. Base hospital, from Walter Reed General 
Hospital, Lieut. E. PAUDOW, Sovtlh Fork. 

Tc Lakewood, X. Lieut. J. G. FLYNN, Ridgway; from Camp 
Dix. C.ipt. J. T. MADDEN, Piltslon. ^ 

To Mmeola, .V. F., for instruction, from Garden City, Lieut. W. C. 
SMITH, Wfiodhmc. Hazclhurst Field, from Washington, D. C., Ciipt. 
Ik W. SMELTZ, Marklcton. 

To New Haven. Conn., Lieut. W. C. JOHNSON, Philadelphia. 

To SYraci4.re, X. from Fort Oglethorpe Lieut. G. R. PRETZ, 
Lebanon. To eiamine the command for nervous and mental diseases, 
from Fort Ontario, Lieut. J. E. DWYER, Polk. 

To II'rt//rr Reed General Hospital, from Fort Oglethorpe, Lieut. W. 
C. UEESF:. Wilkes-Barre. 

To ll'asUintou, D. C., from Camp Wliccler, Lieut. C. R. HUGHES, 
Phil.idclphia. Surgeon Gcncr.iF.s Office, from Camp A. A. Humphreys, 
Capt. S. L. (iANS, Philadelphia. 

To West Poxnt, Miss., Payne Field, from Camp Hancock, Lieut. R. 
PAINE, Pbil.idclphia. 

Porto Rico 

To Camp Las Casas, P. E., from Rockefeller Institute, Lieut. L, A. 
SALIVA, Rio Ptedras. 

South Carolina 

I'o Camp Beauregard, La., base hospital, from Camp Slicridan, Lieut. 

M. WEINBERt;. Sumter. 

To Camp Gordon, Go., Lieut. M. L. LANFORD, Greer. 

To Camp Hancock, Ga., base hospital, from Fort Oglethorpe, Capt. 
A. P. .McELROV, Union. 

To Camp Lee, Va., Lieut. 1. M. GAGE, Columbia. 

To Camp Logan, Texas, from Fort Riley, Lieut. J. H. MILLS. 
Mavncsvtllc. 

To Lamp Sheridan, Ala., base hospiLiI, from Philadelphia, Lieut. R. 

N. DAVIS, Troy. 

To Fort Oolethorpe for instruction, Capt. S. C. ZEMP, Camden. 

To Fort Riley, base hospital, from Fort Oglethorpe, Lieut. R. T. 
FElUiUSON. GatTney 

To 0/ijfi7/e, N. F., from New Haven, Capt. H. B. MALONE, 
Chester, 

South Dakota 

To Camp Greene, S. C., from Garden City, Lieut. D. D. RABER, 
Buflalo. 

To Camp Meade, Md., from Fort Riley, Capt. H. C. PARSONS, 
Watertown. 

To Fort Benjamin Harrison, Ind., base hospital, Capt. W. J. MAY* 
TUM, Alexandria. 

Tennessee 

To Btltmorc, ;V. C., from Camp Zachary Taylor, Capt. O. B. 
CHANDLER, Union City. 

To Camp Beauregard, La., from Fort Oglethorpe, Major J. L. 
ANDREWS, Mcmpliis. 

To Camp Custer, 3/tWi., from Ann Arbor, Lieut. G. C. ENGLISH, 
Mount Pleasant. 

To Camp Gordon, Ga., Lieut. F. M. BLANKENSHIP, HartsviUe; 
from Camp Meade, Lieut. C. E. WARDE, Memphis; from Camp Sevier, 
Capt. K. M. ORK, Nashville. 

To Camp Hancock, Ga., base hospital, from Fort Oglethorpe, Lieut. 
J, A. JAMES, Nashville. 

To Camp Joseph E. Johnston, Fla., Caj)t. J. F. MASSEY, Fountain 
City. 

To Fort Oglethorpe for instruction, Lieut. H. P. CALMOS, Memphis; 
from Knoxville, Lieut. R. \V. PATTERSON, Knoxville. 

To Fort Ontario, N. F., Lieut. D. N. WILLIAMS, Chattanooga; from . 
Fort Oglethorpe, Capt. J. E. Hall, Nashville. 

To Fort Riley for instruction. Lieut. W. V. SANFORD, Ripley. 

To Jefferson Barracks, Mo., from Camp Gordon, Major G. M. ELLIS, 
Chattanooga. 

To San Antonio, Texas, Kelly Field, as orthopedic surgeon, from 
Southern Department, Lieut. R. F. PATTERSON, Knoxville. 

The following order has been revoked: To Hoboken, N. J., from Camn 
McClellan, Lieut. R. L. MOTLEY, Jr., Dyersburg. 

Texas 

To Camp Beauregard, La., base hospital, from Camp Logan Lieut 
F. H. NEWTON, Dallas. i i 

To Camp Dodge, loiva, evacuation hospital, from Camp Cody. Lieut. 
E. C. AXTELL, Lipan. 

'To Camp Grant, III., evacuation hospital, from Southern Department 
Capt. L. G. AMENT, Victoria. ' 

To Camp Greene, X. C., base hospital, from Fort Oglethoroe Lieut 

A. F. LEACH, Weatherford. ’ 

To Camp Logan, Texas, Lieuts. J. P. REED, Port Arthur* T II 
POPE, Tyler; from Fort Riley, Capt. C. W. GRIFFITH, LaPorte. 

To Camp MacArthur, Texas, Lieut. C. A. DREUSS, Fort Worth. 

To Camp Sevier, S. C., base hospital, from Camp Hancock Cant C 

B. McGLUMPHY, Galveston. * ^ * 

To Camp Stuart, Va., base hospital, from Army Medical School Lieut 

A. H. NEIGHBORS. Seguin. 

To Camp Trains, Texas, from Southern Department, Major E L 
GOAR, Houston. 

To Camp Wadsworth, S. C., evacuation hospital, from Camn Mae. 
Arthur. Capt. H. E. NICHOLSON, Mobertie. ^ ^ 

To Camp Wheeler. Ga., base hospital, from Camp Joseph E. Johnston 
Lieut. A. S. GRAYDON, Paris. ' 

To Fort Douglas, Utah, from Fort Oglethorpe, Lieut. J. E. McDOW* 
ELL, Shamrock. 

To Fort Oglethorpe for instruction, Lieuts. D. J. SAUNDERS Ben- 
ham; H. B. DuPUY, San Antonio. ’ 

To Fort Riley, base hospital, from Camp Meade, Major H F rnx” 
NALLY, Waco; from Camp Pike, Lieut. H. DONNELL, Rockett ^ 

To Fort Sheridan, III., base hospital, from Camp Grant Pint *r r 
ODOM, Childress. ^ ^* ^* 

To Dayton, Ohio, McCook Field, from West Point, Miss Lieut F R 
KING. Durango. ** 

To Gardcu City, X. Y., from Americus, Ga„ Lieut W F T>»PnnT 
Sweetwater. * ^ 
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vmc. ^■' ^'■0'" ^*c'v Vork, Capf. J. H. SHELTON, Kings- 

S\vk¥fNGEN\ Port^Artlu.r!'‘‘^‘‘^^ Lieut. M. 

TW. cSl"‘’^‘^' Rockefeller InstHufe, Lieut. J. D. MAR- 

E.^H.^muS ^fort Bliss™'' Southern Department, Lieut. 

CaS,'D'fS5,%,<%„M "■ 

Utah 

Lake atv'^ I'ospit.al, Capt. H. P. KIRTLEE, S.ilf 

Canj-on*””^ Cordon, Co., b.ise Ijospit.a), Lieut, U. H. SillfTH, Bingham 

Snlt^^Lake’^Citv^^^^^^*”'" Oglethorpe, Lieut, G, J. FieW, 

Vemont 

J. ^ ^^(vOODR^ilFp’ B.nrrc'^''^^' governor of Vermont, Capt. 

B.^E. HvHITE'^Br.^kboro'^*’'’^’^'’*' ^slcthorpc, Lieut. 

Virginia 

Tff Canif A. A. Htunphreys, Fa., Lieut. R. Jf. BAKER, Edpetiiff. 
Camp Crone, Po., from Fort Oglethorpe, Lieut, E. R. FERGU¬ 
SON, Roanoke. 

To CampPIacArthur, Texas, base hospital, from Fort Oglethorpe, Capt. 
L». 1*L.Ai\AOArs, Richmond. 

Sci'icr^ Ss C.i Lieut. G. C. ANDES, Timbcrvillc. 

^ tollowin^j orders hnve been revoked: To Caoip Dix, jV. Lieut. 
R- H, BROCKWELL, Barnette. To Newport News, Va., Lieut. J. L. 
\\ RIGHT, Charlottcville. 

Washington 

To Camp Beaurepard, La., base hospital, from Camp Sheridan, Lieut. 
E. R. BUSH, Fort Canby. 

Camp Custer, Mich., base hospital, from Hoboken, Lieut. tV. H. 
BOONE, A’orth Yakima. , 

To Cemp Fremoui, Calif., Lieut. T. D. BURGER, Spokane; from 
\Vestem Department, Lieut. A. SHAW, Anneortes. Base hospital, 
from Camp Lewis, Capt. A. C. STEWART, Fort Steilacoom. 

To Camp Kearney, Calif., Lieut. C. B. PASCOE. Tacoma. 

To Camp Logan. Texas, from Fort Riley, Lieut. W, A. MITCHELL, 
Colfax. 

To Camp Sheridan, Ala., from Fort Riley, Lieut. C. E. GREASON, 
Lacatincr. 

To report to the commanding general, Panama Canal Department, 
Lieut. J. P. KANE, Tacoma. 

To San Franetseo, Calif., Letterman General Hospital, from Camp 
Fremont, Lieut. M. \V. BRACHVOGEL, Montesano, 


JouK. A. M. A. 

Sept. 28, 1918 

proceed to ^iiarl'esto’n,'s!%^"\or^J}my' Millington, Tenn„ 

tigatc an outbreak of'meninghisCharleston, S. C., to mves- 
typlioid epidmn^c.®' Chamberlain. S. D.. to investigate 

cccX P- 

in4Hac!nt''^nment®sanha''tion.®‘ Chattanooga, Tenn.. for duly 

K- UOSKINS. relieved at Macon, Ga., proceed to 
Sinifatfe assume temporary charge of extracantonment 

San. Eng, H. W. STREETER, proceed to Fiorence Ala fnr enn 
fercnce relative to Sheffield water problem. tor con- 

BOLTEN, proceed to Jacksonville, Fla., for duty 
in c.\tracanjonment sanitation. ' ^ 

WALLACE PURRLNGTON, relieved at Portsmoufli, 
proceed to Aeu' Lo/tdon, Conn., for duty in extracantonment 
sanitntion. 

Scien. Asst. W, L. WOOD directed to make an investigation of con- 
dUions at various points in the sf.ite of Virginia to ascertain the prob¬ 
able effect on the health of the military forces. 

San. Insp. JOHN F. GORDON, proceed to Portsmouth, N. H.. for 
duty 111 extracantonment sanitation. 

San. Insp, ROBERT SERUNTINE, relieved at Atlanta, Ga., proceed 
to 1 cnsacola, Fla., for duty in cxtracantonment sanitation. 

San. Insp. R. C. SIMPSON, proceed to Newport News, Va., for duty 
in cxtracantonment sanitation. 

Microscopist GETHYN B. RUGAN, proceed to Wilmington, N. C, 
for duty in malarial investigations. 
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(PHVSrCMNS WrtL CONFER A FAVOR 8V SENDING FOR THIS 
CEPARTMCNT ITEMS OF NEWS OF MORE OR LESS GENERAL 

interest; such as relate to societv activities, 

NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


ARIZONA 


West Virginia 

To Camp A. A. Humphreys, Va., from IVashington, D. C., Lieut. D. 
T. WILLIAMS, Martin.sbiirg. 

To Camp Dix, N. J., Lieut. J. B. GROVE, Petersburg. 

To Camp Dodge, Iowa, evacuation hospital, from Camp Pike, Lieut. 
O. P. CHAPMAN, UoWen. 

To Camp Crecitc, C., evacuation hospital, from Camp Hancock, 
Capt. K. C. PRICHARD, Huntington. ^ ^ ^ , 

To Camp Joseph E. Johnston, Fla., Capts. O. S. HARE, Blucfieltl; 
W. H. WILSON, St. Albans. ^ . 

To Camp Scfier, S. C., Lieut. W. C. Camp, Grandeeville. 

To Camp IVhcelcr, Ga., evacuation hospital, from Camp Gordon, 
Lieut. R. F. THAW, Sistcrsvillc. , t ^ 

To Charleston. IK. Va., as medical aide to Hic gownor of M est 
Virginia, from Fort Oglethorpe, Lieut. G. C. ROBERTSON, Spencer. 
To Fort Oglethorpe for instruction, Lieut. B, C. WIRl^ Hurley. 

To Garden City, N. I’., from Alineola, Lieut. W. F. SHIRKEY, Jr., 
Charleston. 

Wisconsin 

To Camp Custer, Mich., base hospital, from Camp Greene, Lieut. E. A. 

^'^’^C^np^Ha’ncofk,'Ga°I% orthopedic surgeon, from Fort Oglethorpe, 

^^To Canh MacArthiir, Tc.ras. as orthopedic surgeon, from Fort Ogle- 
thorfjc St D. GXDDXS^ Wauwatosa. . , - ^ i« . 

To Camp Sherman, Ohio, evacuation hospital, from Camp Zachary 

Department, Lieut. O. F- 

^^o^FoH^leniamir Harriitm, as orthopedic surgeon, from Central 

afH^Jll'lieurrD. NELSON, Milwaukee. 

Wyoming 

Tn Camb Dodac fowa, as assistant to camp surgeon, from H estern 

Kilo-. li*“ K»raa-, K- n. 

I’- !'•» «”“'*■ I- 

Diamondville. ___ 


ORDERS TO OFFICERS OF THE UNITED 

sStes public health service 

Snrg J. W. KERR, to proceed to New Mexico to make a study of 
“Wic^health organiaa^mn^and^^a^^^^ to'Petersburg, Va.. for tem- 

:f« a sfae?'&.rss.i.” 

ine Station. 'tWEENEY', proceed to Fayetteville. N. C., and 

*r;,f-of •• 


Funds for Y. M. C. A, —Dr. S. E. Lynd, associate manager 
oi the Phoenix, Y. M. C. A., convened a meeting at Flagstaff, 
September 12, for the purpose of raising the sum of $110,000— 
'Arizona’s quota for the support of the Y. M. C. A. abroad. 

Cooperation in Health Matters.—To cooperate with the 
state health authorities in Arizona, Dr. Frederick T. Fahlen, 
St. Louis, has been appointed acting assistant surgeon of the 
United States Public Health Service for Arizona. Dr. Orville 
H. Brown, Phoenix, new state superintendent of public health 
who succeeded Dr. William O, Sweek, will cooperate with the 
United States Public Health Service representative in the 
expenditure of the appropriation for the control of venereal 
disease. 

ARKANSAS 

Physicians Meet.—The District Medical Association met 
at Portsmouth, September 15. Dr. Harry C. King, Fori 
Smith, conducted a surgical clinic at Sparks Memorial Hos¬ 
pital. 

Free Clinic.—^At Fort Smith a free clinic was opened, _ 
August 20, at which special attention is to be given to the 
welfare of children, Drs, James A. Foltz, Dred R. Dorente 
and Irving Sternberg are in charge, 

Personal.~Dr. J. C. Geiger, formerly in charge of the 
United States Public Health Service work in Lonoke, has 
succeeded Captain Weldon in charge of the work or the 
Little Rock district. Dr. Geiger is an expert on samtaty 

conditions in rice field districts.-Dr. St. Cloud Cooper, 

Fort Smith, has resigned as a member of the state board oi 

health.-Dr. William M. Burns, Argenta, has been appointed 

food administrator oi North Little Rock. 


CONNECTICUT 

Personal.—Dr. Henry F. Moore, superintendent of health 
of Hartford, .has obtained leave of absence to go to Engia 

to engage in war work.-Dr. Stewart W. Reid has been 

appointed police surgeon of Hartford. 

DISTRICT OF COLUMBIA 

Additional Personnel for Medical and Dental 
Schools.—The new appropriation act for ^nd 

Columbia considerably enlarges the force ^ of 
dental inspectors of public schools, increases 1 1 
Xol nurses, and provides for four dental dimes m the pub 
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lie schools lo lie served hy ciplu denial operators, who sliall 
he Iialf-tiine dciuists at $700 per aiimnn. and four prophylactic 
operators, who shall he graduate nurses trained in the inspec¬ 
tion and cicaning of teeth; these last arc to he full-time 
employees at $900 per annum. The mnnher of medical inspec¬ 
tors is increased hy one, and of dental insiicctors by two, 
making the new nnmhers twelve and four, respectively. There 
arc to he three additional school nurses—ten in all—at $1,000 
per annum. 

Escape of Leper.—John K. Early the leper and ex-soldier 
who has acquired nation-wide notoriety and occasioned intcr- 
sl.ale complications hy his tendency to wanderlust, is once 
more at large. Iiaving escaped from his cottage hy sawing 
through the iron har.s which guarded the window of his room. 
That his lihcrtv will he short lived may he assumed as the 
police authorities arc vigorously on his trail. This escape 
from quarantine is the fourth excursion of the kind during 
four years. Once he found his way to the Pacific Coast, hav¬ 
ing been unrestricted in his movements for several nionth.s. 
When apprehended a lively dispute arose regarding the 
responsibility for his care; he was finally sent hack to Wash¬ 
ington. however, apparently on the ground that having been 
so indiscreet as to make the diagnosis the District authorities 
would have to hear the consequences. 

Municipal Tuberculosis Dispcns.iry Opened.—The past fort¬ 
night saw the inauguration of a new municipal social service 
work in the opening of the District of Columbia Tuberculosis 
Dispensary. The dispensary will he in charge of Dr. \\k D. 
Tewksbury, who will have as assistants. Drs. Everett M. Elli¬ 
son and Thomas Miller. A liberal appropriation was granted 
hy Congress for this project and, while not yet complete, the 
equipment of the plant will he modern and ample. The roent¬ 
genologist in charge will he Dr. W. 11. Merrill. The new dis¬ 
pensary will replace the outpatient work heretofore conducted 
under the auspices of the Association for the Prevention of 
Tuberculosis and will serve as the obviously necessary supple¬ 
ment to tlic excellent Municipal Ttdicrculosis Hospital. Later 
there will be established in tlic same building a social hygiene 
clinic, the chief of this service being Dr. llarry A. Fowler; 
Dr. William G. Young will he the second in command. 

Personal.—Drs. A. L. Stavcly and V. B. Jackson, both of 
whom have been ill and have undergone surgical operations 
of some magnitude, have recovered. Dr. Jackson is again 
actively at work, wdiilc Dr. Stavcly has gone away for a vaca¬ 
tion.-Dr. W. S. Bowen lias recently recovered from an ill¬ 
ness and has gone away for a much needed rest.-Dr. Harry 

S. Bernton, recently bacteriologist of the state board of 
health of Rhode Island, has been appointed chief of the bureau 
of preventive diseases and director of the hactcriologic and 
serologic laboratories of the hcaltb department of the District 
of Columbia. As chief of the contagious disease service, Dr. 
“crnton succeeds Dr. William C. Fowler, who became health 
officer following Dr. William C. Woodward's departure to 
Boston, and as director of the laboratories, he succeeds Dr. 
J. J. Kinyoun, wdio as major, M. R. C., is doing epidemio¬ 
logic work for the Army.^-Dr. E. W. Titus has been made 

deputy coroner, a post recently vacated by Dr. W. Browne 
Carr, now' in the Army medical service. • 


ILLINOIS 

Poliomyelitis. —A second case of infantile paralysis within 
a week was brought to the attention of health officers of 

hvanston, September 16.-One new case of poliomyelitis 

was reported, September 13, at DeKalb, making five cases 
uiider treatment at that time. Serum was being used in the 
reatment. The same date seven cases of scarlet fever were 
'u quarantine. 


1 for Venereal Disease.—At Camp Grant, Septem¬ 

ber ZO, an order rvas issued by Gol. H. C. Hagadorn, camp 
ommander, that all men with venereal disease will be quar- 
ntineq m special camps, two of which have been provided for 
o ored men and one for white men. There arc said to be 
in 1,000 and 1,200 men afflicted with venereal disease 
in,i.^ , camp. Practically all these cases are in recently 
uulucted men. 


Dr. Carl E. Black, Jacksonville, has bee 
*1 boember of the Greek commission in charge c 

surgical department and will sail soon.-l3r. Clarenc 

witi, Rockford, has been reappointed courity physicia 

wlinn ! ^ ’J”'^‘brstanding that his contract is to be cancelle 

Camni military service.-Dr. Albert I 

of 'r i been appointed district health office 

tral Ra'ifroad surgeon to the Illinois Cen 


Illegal Practitioners Fined.—J. W. Schuppachcr of Edwards- 
vitle, Madison Comity, was arrested by the Illinois Depart¬ 
ment of Rcgislration’and Education for practicing medicine 
without a license. The court assessed a fine against him of 
$100 and costs, amounting to $128.20. Joseph Zientek of 2610 
Milwaukee Avenue. Chicago, was also arrested by the Illinois 
Department of Registration and Education for practicing 
medicine williont a license and was fined $25 and costs by 
the municipal court of Chicago. 

Inllucnza.—In addition to the large number of cases of 
inflncnra in the Great Lakes Training Station, there arc 
many rases in the civil population in towns along the lake. 
Scpt'eniher 17, ISO eases were reported at Lake Forest and 
200 at Waukegan. The Army students at Fort Sheridan and 
all men in the Great Lakes Aviation Camp, in addition to the 
50,000 men in the Naval Training Station, have been placed 
under quarantine. SeptemhOr 20, it is reported that the epi¬ 
demic at the Great Lakes was on the wane, and it was 
expected that there would be a decrease in the number of 
ca.ses daily. 

To Treat Returned Tuberculous Soldiers.—A movement has 
been started at East St. Louis wliicli lias the support of the 
County Medical Society as well as the State Medical Society 
and the Illinois Tuberculosis Association through its presi¬ 
dent. Dr. George T. Palmer, Springfield, to provide appro¬ 
priate and continuous care for soldiers returned from the 
front or from the army camps on account of tuberculosis. 
It is said that over 1,200 have been returned up to this time. 
Work in St. Clair County at East St. Louis is under the 
direction of Dr. Charles W. Lillie, county medical director. 
Similar work is to be undertaken in the other counties. 

Correction of Remediable Defects in Registrants .—A plan 
has been worked out by the War Committee of the Illinois 
State Medical Society hy which registrants who have been 
placed in Group I, Class B, on account of remediable defects, 
may he provided gratuitous surgical and hospital aid in 
having their defects remedied. This plan, together with a list 
of .competent and trustworthy physicians and surgeons, and 
a list of hospitals that will care for such registrants, has been 
presented tt) Major John M. Dodson, medical aide to the 
governor, and through these channels the adjutant-general of 
the slate has been led to issue to the chairman of each local 
board" the formal offer of the physicians and hospitals to 
provide such service to registrants with remediable defects, 
together with a list of the hospitals and surgeons in the terri¬ 
tory most convenient to any particular registration district. 
Accompanying these lists, which will be added to from time 
to time, are blanks on which the postponed registrant is 
invited by the local board to have his defect remedied, giving 
him a list of physicians and surgeons in his neighborhood 
Avho have made the offer of gratuitous service, a blank on 
which the registrant accepts the offer and selects the surgeon 
and hospital, a blank to be furnis.h,ed the registrant addressed 
to the surgeon selected and one to the hospital selected. The 
registrant is given to understand that he need not accept the 
services of any of the surgeons named, but may employ one 
of his own choice. It is also provided that hospitals which 
cannot accept registrants for free treatment shall notify the 
local board of such fact and give their minimum charge for 
taking care of the registrant, so that the local board may 
arrange for the payment of such charges through some organ¬ 
ization seeking to aid the government. Due publicity is to be 
given in the neighborhood of the circumstance of the regis¬ 
trant being willing to have his defect remedied that he may 
enter the service, so that he may be givea credit for his 
patriotism, and also to encourage others to .have their physi¬ 
cal defects remedied. 

INDIANA 


Anesthetists to Meet.—The fourth annual meeting of the 
Interstate Association of Anesthetists was held in Indian¬ 
apolis, September 25 to 27, at the Claypool Hotel. Dr. E H. 
Embley of Melbourne, Australia, and Dr. James Cotton of 
Toronto, Canada, attended the meeting. 

Returned Home on Acount of Tuberculosis,—September 16 
the Indiana Society for the Prevention of Tuberculosis 
received notice of the return of 161 Indiana boys who have 
been discharged from the Army on account of tuberculosis 
This makes a total of 565 discharged from the .Army on 
account of this disease. ^ ' 


Quarptine for Venereal Disease.—An ordinance recently 
passed by the Indianapolis City Council in the interest of the 
eradication of venereal disease became effective, September 
2. All such cases must be reported and the afflicted person 
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must obtain treatment from a licensed physician and undergo 
detention m Ins own home. ^ 

Scholarship Provided by Will.-The will of Dr. Nikodem 
u, Jionsomez, South Bend, provides for a scholarship for a 
Polish student with a high school education at the Polish 
National Alliance College at Cambridge Springs, Pa., for the 
acquisition of an education in a civil profession. A com¬ 
mittee IS named to administer the trust. 

Indiana Physician Receives Military Cross.—Under date of 
August 19 a list of Army orders Gen. Sir Herbert PJumer 
announces the award of the military cross to Lieut. Glenn D. 
Ransom, M. C. U. S. Army, attached to the Sth Battalion of 
the Cameron Highlanders. Lieutenant Ransom resided in 
Hamilton, Ind., before entering the service. 

Influenza Survey.—Dr. John N. Hurty, secretary of the 
state board of health, has ordered a survev of the state to 
ascertain how prevalent is the influenza. He has sent inspec¬ 
tors of the state board to visit Indianapolis factories engaged 
in war production and has asked the county health officers 
of the different cities in the state to report to him. 

Addition to Antituberculoais Camp.~Mr. John W. Boehne, 
ex-mayor of Evansville, has contributed money to erect a 
new addition to the Boehne Antitiibcrculosis' Camp, near 
Evansville. The addition will cost about ^12,000 and will be 
used for the returned soldiers who are suffering from the 
white plague, twenty of these now being in Yanderbiirg 
County. The new addition will accommodate from forty to 
sixty soldiers. 

County Tuberculosis Hospital.—It has been announced that 
a hoard of county commissioners has full power to establish 
a county tuberculosis hospital without first submitting the 
question to the voters of the county or without the board being 
petitioned to establish such a hospital. However, if a board 
should refuse to establish such a hospital, the citizens, by 
means of a petition signed by 200 freeholders and an election, 
can force it to do so if the majority of the voters are in 
favor of it. 

For a Joint County Tuberculosis Sanatorium.—A campaign 
is being conducted by the Indiana Society for the Prevention 
of Tuberculosis to secure tlie vote of the electors at the 
November election for a tuberculosis sanatorium for four 
counties, Noble. DeKalb, Steuben and La Grange. At the 
Kendallvillc fair, a headquarter tent was maintained and the 
campaign carried on by means of lectures, literature and 
personal solicitation. Similar work is being carried on in 
other districts of the stale. In Marion County a full-time 
teacher, hired for the purpose, will give regular instructions 
in measures to prevent tuberculosis in all public schools. 

IOWA 

State News.—At Vinton the main building of Tilford 
Academv has been sold to the city for a hospital for $50,000, 
which sum has been left by the will of Miss Vi^ima Gay 

to establish a hospital in her name.-At Fort Dodge, the 

Eleanor Moore Hospital, given by Hon. S. L. Moore, who 
kept up the yearly financial deficit, is about to be closed on 
account of the scarcity of physicians. Unless Mr. Moore can 
make some other arrangements, tlw liospital will be closed 

until after the war.-The sum of $24,000 has been alloted to 

Iowa, a part of the $1,000,000 federal apppropriation for the 
control of venereal disease. This expenditure 
the supervision of the state board of health.-^ At Clinton, 
September 18, eight cases of infantile paralysis were under 
quarantine. 

MAINE 

cfate News —The state department of health is now carry¬ 
ing on in cJoperation with the government authorities impor- 
cn.ii'iprv and disease prevention measures m the Ports- 
'^n Ub K tterv Civil District and Bath, in connec- 

Swith the shipbuilding industry m of U^S 

Leverett D Bristol, 

smner of Jf-X^^^o/^erly district health officer for the 
S-thern' part of ^ bS'^of’heaKuring 

toths This sho.-s that abort ooa Ib.rd war. 

improperly reputed. 


JooR. A. M. A. 
Sept. 28, J91S 


MARYLAND 

Meetings.—The Baltimore County Medical Association held 
its monthly meeting at the base hospital at Camp Meade as 
the guests of pcut.-Col. Lloyd A. Kefauver, Manila, P I 
and the medical officers, September 18. Following the medical 
meeting, supper was served at the camp. 

Personal.—Major J Albert Chatard, Baltimore, who, prior 

? n ‘i’*' medical service 

at the U. S Army General Hospital No. 2 at Fort McHenrv 
Baltimore, has arrived overseas.-According to a cable dis¬ 

patch, Capt. Harry W. Maxson of Baltimore, who was cap- 
ti^ed by the Germans last Februarv, is now interned in the 

officers camp at Rastatt, Baden.-Dr. Walter L. Denny of 

Baltimore has resigned as a member of the board of police 
surgeons to enter military service. Dr. Denny has been 

aigaged in ^vernment medical work for the past year.- 

Dr John D. Fiske, official physician to members of the crews 
of foreign vessels, who has been ill at Johns Hopkins Hos¬ 
pital, is now convalescent.-Dr. John M. T. Finney, surgeon 

in chief of the American E.xpeditionary Forces, on his recent 
visit to the United States laid plans before the president for 
the establishment of hospitals for the treatment of shell shock. 
The necessary funds have been provided and Dr. Finney has 
returned to France, where he has made a special study of 
shell-shock cases. 

NEW YORK 

Memorial Wing for Peekskill Hospital.—A fund is being 
raised to build a memorial wing to the Peekskill Hospital in 
memory of the seven volunteer firemen killed recently in 
the Fleischman Plant at Peekskill. Thus far $12,000 has been 
subscribed. 

Medical Meeting Postponed.—A meeting of the Medical 
A-ssociation of Central New York, which was scheduled to 
take place October 17, has been abandoned on acceJUnt of the 
absence of many members at the front. The next meeting will 
be held in 1919. Dr. John J. Buettner, Syracuse, is president. 
Dr. Robert Burns, Syracuse, secretarj^ and Dr. Thomas F. 
Laurie, Syracuse, treasurer. 

New York City 

Personal.—Dr. Abraham Jacobi’s summer home at Lake 
George was destroyed by fire on the night of September 20. 
Dr. Jacobi, whose sleeping apartments were cut off from the 
rest of the building by the flames, had a narrow escape, but 
suffered from nothing more serious than shock and a few 
bruises. A valuable collection of historical antiques was 
destroyed. 

New York Academy of Medicine.—The first meeting of the 
New York Academy of Medicine for the season 1918-1919 will 
be held, Thursday evening, October 3, at 9 o’clock. At that 
time Prof. Graham Lusk, one of the representatives at the 
recent meeting of the Interallied Scientific Food Commission 
abroad, will deliver the Wesley M. Carpenter lecture, his 
subject being "The Scientific Aspect of the Interallied tooa 
Situation." 

Raising Funds for Hospital.—The women physicians of the 
New York Infirmary for Women and Chiidren have parted 
a campaign to raise $200,000 for this institution. Dr. ■ 
Josephine Baker is chairman of the campaign “mmi tee oi 
400 volunteer workers. Others active in the effort to ^instate 
this institution are Dr. Anna Howard Shaw, Dr. A i • 
Wakefield, Dr. Louis D. Ray and Dr. William Emmet Cuffi 

all of New York City. 

Blore Women Doctors Sail for France--The second um^ 
of the American Women’s Hospitals, tvhich is to Rn-para 
the staff of tiie military hospital directed 
Hunt. Bangor, Me., at present working with Sn^h 
Corps in cooperation with the American Eomm . .. 
Devastated FrLce. has sailed. The unit includes the fo Ion 
ing; Drs. Caroline M. Purnell, Philadelphia ; Vt.:’ 

Mfddletown, Conn.; Otarlotte 

M. Ethel V. Fraser, Denver; A/ 

Ore., and ler Jay Manwaring, Norwich, Conn. Dr. ^ 

is special commissioner for the American M 

pitals in France. ,. a 

The Influenza Situation in New 20 tliere 

statement made by the health department, September , 
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were nt llint lime nlunil -t.SO cn^cs of in lire prcalor 

city Health Comimi-sioiicr Copciaiul expresses the optnion 
that the disease is not p,cttinp away from the control of the 
health department, hut is derrcasiiiK. Cilircns who have 
ronlraeted the disease arc ciiiar.anliucd and the health depart¬ 
ment is prepared to compel patients who may he so silttated 
as to he a menace to the community to (to into hospitals. 
The hactcrioiopists of the department of health find PfeifTer’s 
haeillus in a I'arpe pcrccntapc of the eases, and, in addition, 
a minute orp.auistu, as yet uuidenliticd- lit order to hclter 
control tile spread of inllucnra the licalth lioard .at its repular 
meeting, Septemher 17, placed imeumouia and iuflueiua on 
tlic list of diseases that must he reported hy all physicians. 

Change in Administrative Methods in Health Department. 
—Certain changes in tlic administrative system of the New 
York Department of Health arc to go into effect. Oclohcr I. 
having for their purpose the coordiualiou of the work of the 
department aud tlic gr.iutin.g of autonomy to the horoughs. 
The chief ofiiccr in each horough. known as the assistant sani¬ 
tary superintendent, will hccome the head of that horough. 
There will he attached to each of the horoughs, as at the 
present lime, a representative of eaclt of the hnreans of the 
department requiring field representatives. All the employees 
in a given liorough will he tinder the direction, supervision 
and control ot the assistant sanitary superintendent, though it 
is understood that, except in eases of emergency, each 
employee assigned to a horongli oflicc for llic work of a given 
Inircau will not be taken from that particular work without 
orders from the commissioncr’.s office. Questions of policy, 
exceptional conditions, and cliangcs in personnel will he 
hrought to the personal attention of tlic commissioner, who 
'■.ill make final decisions in eases of disagrcctiiciil lictwccn 
t've sanitary superintendent and the Iicad of any liorough. It 
lias been the belief of those directly interested in the adminis¬ 
tration of healtli dcparlmcnl work that in a city as large as 
Greater New York the borough ofilcc should have greater 
authority in the administration of local affairs, since in tliis 
"•ay there could be personal contact witli an actual knowledge 
of local conditions impossible under tlic centralized bureau 
system, and especially impossible under the triple headed dis¬ 
trict now in force. The change will, ovcrcoiiic tliesc objec¬ 
tions. The more minute details of the new plan have not vet 
been made public. 

OHIO 

State Meeting Abandoned.—Tlic meeting of tlic State Med- 
1 a , 'vhich 'vas to be held at Columbus, October 

>-b, lias been abandoned on account of war conditions and the 
demands on the medical profession. 


PENNSYLVANIA 

Urge Better Medical Care.—According to a preliminary 
report submitted to the state health insurance commission by 
Its investigating staff, there is an average loss of 8,400,000 
tli°f ^ Pennsylvania. It is also asserted 

1 number of the serious illnesses appear to be due 

o the lack of medical care for minor ailments; that present 
medical care of employees are not satisfactory 
^ typical working class district in Kens- 
Eton, Philadelphia, showed that more than half of the ill- 
"'dre those of ryage earners and that each sick worker 
WT^^" average of thirty-nine days’ time and almost $80 in 
recommendations for reducing this ivaste of indus- 
torces will be placed before the legislature next January. 

Philadelphia 

Influenza Made Reportable Disease.—September 21, the 
health madd5_“Spanish" influenza a reportable dis- 
rivii:'” to bring it under immediate control among the 
raco population. All physicians are called on to report 
eases and to isolate every patient. 

Blind Fund.—The biggest individual subscrip- 
Wnrl'” * TT campaign to raise $150,000 for the Pennsylvania 
It Blind Men was announced, September 19. 

tlnf a ^*^” 000 and was given anonymously with the stipulation 
ramr,^” additional $90,000 be collected before the end of the 
eampaign. Up to September 19, $61,000 had been collected. 

McCarthy, no'v a first lieu- 
tbp'Rrif United States Army Medical Corps attached to 
for tho army, has been awarded the British military cross 
assistant^'^°i?'^ S^u'uel L. Baron has been made 

salarv of '"^dical inspector, bureau of health, with a 

the dentnl'* S. Darby, tvho resigned from 

the dental department of the University of Pennsylvania a 


vo.ar ago, after more than thirty years of service, has returned 
ill the iiislitnlioii at the request of the faculty and board of 
tritstccs. 

Meeting of B.-tbics’ Welfare Association.—The Babies’ Wel¬ 
fare .Association held a meeting in the red room of the 
nellcvnc-.Stratford, Monday evening, September 23. The 
program follows: Neva R. Dcardorff, Ph.D,, American Red 
Cross. Wasiiiimton, D. C: “Birth Registration—A National 
Service”: Dorothy Keed Afcndcniiall, M.D., University of 
Wisconsin, representing the I'cdcral Cliildrcii s Bureau, 
Wasliiiigton. D. C.: ”Tlic Kcdnctioii of Maternal Mortality”; 
lohii M. Baldv. M.D.. president, Bureau of Medical Educa¬ 
tion .and Licciisnre. Commoiiwcaltli of Pennsylvania; “The 
ilemaiids of War-Time Obstetrics.” 

Medical College Reopens.—The Women’s Medical College 
of I’eiinsvlvaiiia opened its sixty-ninth session, September 24. 
Dr. Manila Traev, dean of the college, made the introductory 
remark.*;, .and Dr. Eleanor C. Jones, professor of pediatrics, 
delivered the principal address. Announcement was made at 
tile- reqiic.st of the govcriinicrit that a course for laboratory 
techiiirians li.ad liccn added to the curriculum requiring seven 
iiionths’ study to complete it. Graduates in this course will 
lie ranked as apprentice technicians in military hospitals. A 
liigli school education and a knowledge of chemistry and 
biology arc necessary for matriculation. Seventy-five students 
were enrolled. 

State Society Meeting.—The Medical Society of the State 
of I’cniisylvania licld its fifty-ninth session in Philadelphia 
at tile Bcilcviic-Stratford Hotel, September 24 to 26, inclusive. 
General meetings were held Tuesday and Wednesday morn- 
iiig.s and Thursday afternoon; specialty sessions, Tuesday and 
Wednesday afternoons and Thursday morning. Tuesday 
evening, a patriotic meeting was Jield in the ball room, and 
Wednesday evening, a reception for the president and officers 
of the society. Thursday evening, there were moving pic¬ 
tures of war activlics and music. A meeting and supper of 
the secretaries of the component county society was held 
Tuesday evening at Kugler’s. The commercial exhibit was 
open every day at the Belleviie-Stratford. 


CANADA 

Infantile Paralysis.—Infantile paralysis has broken out in 
Manitoba necessitating the closing of several schools, 
dnirclics and moving picture theaters. 

Spanish Influenza.—This ne'v and stylish disease, if it is 
any other than our old friend the grip in a new dress, has 
appeared in various parts of Ontario, particulary in the Polish 
military camp at Niagara-on-the-Lake. Col. John W. S. 
McCullough, Toronto, the chief medical officer of health for 
Ontario, is sending an official circular to physicians through¬ 
out the province on tlie subject. 

Personal.—Lieut.-Col. Ernest Raymond Selby,Calgary, Alta., 
a graduate in medicine. University of Toronto, 1910, who has 
seen prolonged service in the C. A. M. C, is reported wounded. 
Originally a captain with No. 2 Canadian Hospital, he was 
also attached to the First Casualty Clearing Station, and 
made M. O. 43d Battalion. He 'vas mentioned in dispatches 

in June last.-Dr. James M. Johnston, Toronto, convicted 

last March of performing an illegal operation, has been sen¬ 
tenced for two years less one day at the Burwash Prison 
Farm, North Ontario. Dr. Johnston is 63 years of age, prac¬ 
ticed in Toronto more than thirty years, and from real estate 
holdings in Toronto is possessed of an annual income of 
$20,000. His counsel is endeavoring to secure his pardon 
from the minister of justice. In the meantime he will be 
assigned to medical duties at the prison farm. 


GENERAL 

Prevention of Epidemic Influenza.—^The rapid spread of 
the pandemic of -influenza has led to the issuance by the 
Surgeon-General of the Public Health Service of a circular 
letter addressed to the medical officers in each of the United 
States quarantine stations w’ith reference to the prevention of 
the introduction into the country on vessels of the disease 
referred to as “Spanish influenza.” A short description of the 
disease is given and the methods for its control and treatment 
summarized in Public Health Reports, Sept. 13, 1918. 

Board on Excreta Disposal.—The Surgeon-General of the 
Public Health Service has created a boa?d to make a gen 
era! study of the question of sewage and excreta disposal 
This board consists of C. W. Stiles, U. S. P. H. S chairman • 
Prof. E. B. Phelps, U. S. P. H. S.; L. L. Lumsden, U. s’. 



i'O/S 


MEDICAL NEWS 


of H^''vard; W. S. Rankin, of 
■Kaicigli N. C; Co!. V. C, Vaughan, M. C, U. S. Army of 

RTin’^nn’i’ T’l- University of Chicago, 

such t; 3n c-'''*^cnsive study of small sewage units, 

nnSf« the isolated farmhouse, small hotels, etc. T.be head¬ 
quarters will be at Wilmington, S. C, with extensive labora- 
tones and experimental facilities. 

Regulations for Allotment of Venereal Disease Funds.— 
I nbhc Hcallh Reports, Sept. 13. 1918, contains the regulations 
promulgated by the Secretary of the Treasury under which 
slate boards or state departments of health receive an allot- 

"lot of Congress, approved 
July A iJlb. This act provides that a million dollars shall 
le distiibutcd to the states for the use of their respective 
boaids or departments of liealth in the pre\'ention, control 
and treatment of venereal diseases. The fund is to be dis¬ 
tributed to the states in the proportion which the population 
ot eacli bcar.s to the pcpuIatFon of tlic continental United 
Mat«, according to the last census, exclusive of Alaska and 
the Canal Zone. Tlie regulations under which this fund is 
distnbu^d are fully set forth. The assistance of the United 
btates Public Health Service is made available to state 
organizations in this work. 

Government Desires Platinum.—The chief of the Section of 
Aledica! Industry of the V'^ar Industries Board has issued 
an appeal to every one, including especially physicians and 
dentists, that on account of the scarcitj’ of platinum and the 
great need of that metal for war purposes, each should go 
over his instruments and pick out every scrap of platinum 
that is not absolutel}' essential for his work. These scraps, 
however small, should reach government sources either 
through accredited representatives of the Red Cross, who will 
make a canvass for the purpose of collecting the platinum, or 
through any bank under the supervision of the Federal 
Reserve Board. Current prices will be paid for the metal. 
A warning is issued against giving scrap platinum to any one 
not authorized to represent the Red Cross. Platinum abso¬ 
lutely required for dental and surgical instruments and pur¬ 
poses will be released from time to time. 


Jows, A. M, A. 
Sept. 28, 151S 


PARIS LETTER 

Paris, Aug. 22, 1918. 

Call for the Class of 1920 

IScalling the class of 1920 (young 
men 18 years of age) to the colors. The minister of irar haf 
sent instructions to the prefects and the commanders in chief 
of the various regions that the most rigid medical examina- 
tions should be made in selecting men from this contingent, 
pic medical examiners will be required to be as rigid in 

of recruits as they are in the case 

ot volunteers. They must not accept either for full or limited 
service men who are not physically sound, but they can postpone 
or temporarily^ oxempt those who, without being the victims 
ot a characteristic organic disturbance, nevertheless have a 
weak physique, with a general make-up and antecedents which 
predispose to tuberculosis. Only those men should be accepted 
who are sound physically, strong and robust, presenting 
phj;sical attributes clearly adequate for service. A selection 
which sacrifices the quality of the recruits for numbers defeats 
the object sought. _ The development of diseases of all kinds 
and of epidemics is favored, besides needlessly exposing the 
nwa already in service. Hence, a most careful selection 
of new recruits is of first importance. In fact, it is an 
absolute necessity in the interests both of the army as well 
as of the country. 

Personal 

Dr. Pierre Delbet, clinical professor of surgery in the 
Medical Faculty of Paris, has been made commander in the 
Legion of Honor. The citation recalled his fame as a sur¬ 
geon, known the world over, and that at the beginning of 
the war he placed his services at the disposition of the 
minister of war, without reservation. He has carried to a 
successful conclusion a number of missions which have had 
a most favorable influence on the treatment of the wounded. 
He_ is the originator of a new method of treating fractures 
which has yielded excellent results. 

Dr. Hartmann, professor of clinical surgery, and Dr. jean- 
Lbuis Faiire, professeur agrege, both of the Medical Faculty 
of Paris, have been named officers in the Legion of Honor. 


FOREIGN 


Spanish Medical Party Visits French Fighting Front.—The 
Spanish government appropriated 30,000 pesetas to pay the 
e.xpenses of a party sent to study on the spot the progress 
realized during the war in the treatment of wounds. The 
party is in charge of Dr. R. Molla, professor at the Univer¬ 
sity of Madrid, and includes one licentiate from the medical 
department of each of the ten universities of Sgain. The 
term “licentiate” is applied to tliose who have finished the 
curriculum but have not yet received the doctor’s degree. 
The one representing the University of Valencia is a young 


woman. 

Campaign Against Birth Control.— A national association 
has been organized in the Netherlands to combat the new 
malthusianism. Dr. H. Pinkhof, one of the editorial writers 
of the Ncdcrlandsch Tijdsclmft, is the president. A two-day 
congress is planned for December, to be held at Utrecht, and 
eight addresses are to be presented. The rnceting is open to 
any one on payment of the free of 2.50 florins which entitles 
one to take part in the discussions, vote and receive a copy 
of the transactions. The four sittings are open also to others 
interested on payment of 1 florin. Dr. Pinkhof s ^^^ress is 
Plantage Franschelaan 11, Bijkantoor Pnns Hendrikkade, 
Amsterdam. The name of the association is the Vereenigmg 
tot bestrijding van bet Nieuw-Malthusianisme. 

Hospital Fare in Germany.-The 
Quotes an article in the Deutsche mcdmmsche JVochenschnft 
grProfessor Hoeflmayer of Munich in '^1^ ’ ^e Pro ^ 
against the investigating committee which visits the 
and interrogates patients and others, seeking to 
among the inmates some who without being sick, feign illn ss 

c,,n” » Wend '.rl diagnosis before the l>9«d of cont™l. 
This would facilitate matters for all hands, while a physician 
Ibo might not be acting in good faith would not dare to nsk 
conviction for perjury. 


Team Work Between the Surgeons at the Front 
and in the Interior 

An important conference was held r>ecently at the Ecoie 
d’application de medecine et de pharmacie militaires du Vai- 
de-Grace under the presidency of Dr. Louis Mourier, under¬ 
secretary of state for the Service de Sante militaire. The 
purpose of the conference was to bring together the medical 
officers of armies and of army groups, the consulting surgeons 
of the armies engaged in the recent military operations, as 
well as the directors of the Service de Sante and the chief 
surgeons of the surgical sectors of the regions of the interior 
who have received the wounded directly from the front. It 
was desired to establish a liaison between the physicians and 
surgeons of the various armies, and permit an interchange 
of views between these and the physicians and surgeons of 
the interior, and to secure an expression of opinion as to the 
lessons that could be drawn, from the medical point of view, 
from the military operations carried out from March to June 
of tins year. Questions of special importance discussed were: 
the placing and function of the advanced ambulance groups, 
the evaciiability, transportation and apparate needed tor 
thigh fractures, and the indications and technic of suture ot 
war wounds. \ 

Honor to the American Red Cross 

The American Red Cross has received a letter from General 
Gouraud, commander of the Fourth cArmy, in 
expresses his profound admiration of the excellent serv 
rendered by the American canteens to the Fourth Army. 


Legacy to the Hospice des Quinze-Vingts 
m American. Mrs. William Taylor Moore, nee 
ueathed to the “Hospital for the Three Hundred U 
him for the blind in Paris, founded by St. 
ncs for the care and instruction of French soldiers b 

the war. „ . 

Spanish Mission to Pans 

)r. Molla, a member of the Medical 
I twelve other professors chosen from . ,vill 

ions Spanish universities, have arrived Jans i J 

it the principal medical and jc charged 

•is for the entire month of August. The missi ® 

prepare a report on the progress made by 
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A New Type of SurRicnl Bntllc Formation 
The SocuHo frnnqaise do secours aux Messers iiiilitaircs has 
devised a new U'pc of surgical amUulance which meets lltc 
needs arising during active military operations. This amhii- 
lancc can he advanced and moved Itach quichlr. Iicing essen¬ 
tially ditTcrent from those in use for some months. Further¬ 
more, it cnahlcs the surgeons to render speedy, immediate 
and complete service to t>aticnts with extensive wountis of 
the thorax, ahdomcn or liead. It consists of a nuniher of 
large tents, one serving as a scillt" dc a second for local 

'<*Jministration. another for preparing tlic wonndsd for opera¬ 
tion, a fourtli for radiography: an (rperating tent, connected 
with the sterilizer camion, wliich contains two autoclaves, 
and, finally, the hospitalization or ward tents. For transport, 
the whole outfit is carried in two camions or trticks and two 
trailers. 

American Red Cross at the Belgian Front 
The Belgian sovereigns received the delegation of the 
.\mcrican Red Cross, licadcd by Itlajor Perkins, European 
Red Cross commissioner, at the Belgian front. Major Per¬ 
kins delivered to Queen Elizaheth the million ofTered hy the 
.\mcrican Red Cross to the Belgian Red Cross. The king 
thanked the delegation and expressed his appreciation of the 
assistance given by the United States. 


LONDON LETTER 

Lonpon, .\ug. 27, 1918. 

The Maternity and Child Welfare Act 
The powers of local authorities to safeguard the health of 
mothers and young children have been enlarged by the 
maternity and child welfare act, the introduction of which 
was reported in a previous letter. The act enables local 
authorities “to make such arrangements as may be sanc¬ 
tioned by the Local Government Board for attending to the 
health of expectant mothers and nursing mothers and of chil¬ 
dren who have not attained the age of 5 years and arc not 
being educated in schools recognized by the board of educa¬ 
tion.” A local authority exercising powers under the act 
must appoint a maternity and child welfare committee which 
must include at least two women. One third of the com¬ 
mittee may consist of persons specially qualified by training 
or experience in subjects relating to health and maternity 
who are not members of the local authority. ' The govern¬ 
ment grant is now available for the following additional 
services: hospital treatment for children up to S years of age; 
lying-in homes; home helps; the provision of food for expec¬ 
tant and nursing mothers and for children under 5 years of 
age; crMics and day nurseries; convalescent homes; homes 
for children of widowed and deserted mothers and for illegit¬ 
imate children, and experimental work for the health of 
expectant and nursing mothers and of infants and children 
under 5 years of age. The Local Government Board seeks 
to secure that, so far as practicable, there shall be an efficient 
midwifery service throughout the country, and it looks to the 
municipal councils to organize the necessary arrangements, 
U is considered important that the status of midwives should 
be raised, and that competent trained women who devote 
uiemselves to this service shquld be adequately remunerated, 
iney consider that a competent trained midwife, devoting 
her whole time to the rvork, should be able to secure an 
income of from $600 to $750 a year. A local authority may 
pay or ^ guarantee the ^salary of a competent midwife, and 
^ggestions for improving the midwifery service are invited, 
tach midwife should be seen by the supervising authority’s 
inspector of midwives at least once a quarter, and on these 
Msits general instruction and assistance should be given. A 
^ithcient staff of competent inspectors—preferably qualified 
'vomen-is therefore needed. Local authorities should 
durbm in physicians called in by'midwives 

not confinement, though in cases which are 

not necessitous the patients would no doubt repay the cost 

has hirths to each health visitor 

mL. niodified. Experience has shown that when the 
duties properly required of a health visitor are fully per- 

as much%‘’'^‘"'^‘ '"‘t’’ i" ord^iadly 

as Zt nf undertake. Other offices, such 

Hpfi ; nurse, school nurse and mental 

■in 'crUin efses°^’ hcaldi vfslr 

and save trlTeliim° THe° ‘u. compact district 
as • V ^ salary of a whole-time officer actinc 

as health visitor, with or without these other post™ should af 
tfle be not less than $600 a year. In sparsel^;5ulLd 


districts it may be convenient to appoint the district nursc- 
niidwivcs of nursing associations as health visitors. 

The home iiuising services in respect of which the grant is 
now available arc nursing needed for expectant mothers, 
nialcrnity nursing, the nursing of puerperal fever, and the 
mirsing of measles, whooping cough, epidemic diarrhea in 
voting children, and ophtlialinia neonatorum. The board 
notes willi satisfaction the recent inpease in the numbp 9f 
welfare centers in which mothers receive medical and hygienic 
advice on liie care of their children, and say that, when prac¬ 
ticable, there should he a center for each health visitor’s 
district, t enters may he combined with school clinics, espe¬ 
cially (or ophthalmic and dental cases, and, subject to certain 
conditions, cots may lie provided experimentally at centers on 
a small scale, hut not for acute eases of illness. 

The provision of fiirtlicr lying-in accommodation in the 
many areas wlicrc it is needed is encouraged by tlie board ; 
ami stiilablc “lionic Iicips” may be employed and paid'by the 
antlioritv. to look after a woman’s home during her confine¬ 
ment. The home help slioiikl undertake the motlicr’s ordinary 
domestic duties, including cleaning, cooking, washing, care 
of children, mending and marketing, SIic should not under¬ 
take any work whicli properly belongs to the sphere of the 
trained nurse or midwife, nor assist at a confinement unless 
a physician or a midwife is in attendance. Home helps 
.should he specially trained at maternity centers and day 
nurseries, receiving practical instruction in plain and invalid 
cookery, food values and prices, laundry work, mending, 
infant care ami liygicnc. 

Civics and Eugenics 

The Summer School of Civics and Eugenics, which will 
Inst for nearly a fortniglit, was opened at Oxford. The open¬ 
ing address was (ieli\’crcd by Prof. J. H. Muirhead of the 
Birmingham University, who said tltat civics meant an intel¬ 
ligent interest in the whole organization of civilized society, 
and especially tlie society to which they themselves belonged. 
•This extension of citizenship from devotion to the parish or 
the ncighliorliood to tlie slate raised a difficulty in regard to 
their emphasis on civic education at tliC' present time. He 
would be asked. Was not tliis tlic mistake which. Germanj^ 
had liccn making, lliat she Iiad put the state in front of edu¬ 
cation? The education of the citizen Iiad begun, innocently 
enough,■ in the call to look beyond the narrow interests of 
individual or family egoism, hut had it not ended in the 
creation of another or more terrible egoism—the egoism of 
the state; and had not the state just at the present time tried 
to impress the idea of citizenship as the leading mark of 
education? He accepted the warning of a German writer 
against making the state the supreme object of devotion. 
Were they making a mistake in emphasizing civic edircation 
or citizciisliip as the oriflanime of their new education? 
Would it not be better to take as their guiding motto the free 
personality of the individual, and, instead of emphasizing the 
education of the citizen into a. word like civics, should they 
not emphasize the freedom of the individual soul, and, perhaps 
in some new science yet unnamed, the doctrine of freedom? 
Passing to eugenics, he said it meant more than a kind of 
“adult hygiene” concerned with inheritance, rather .than 
habits. What he understood by eugenics was a way of look¬ 
ing at their civilization whicli emphasized the mental and 
physical inheritance as something which was the result of 
the long ages of the struggle of mankind on earth. It seemed 
to him a good omen and a step founded on true insight as to 
the nature of civics and eugenics that the two societies had 
united in this school. It was the first effort, he understood, 
at cooperation between them. 

Engineers and Public Health 
In the Times engineering supplement, attention is called to 
the necessity for collaboration between medicine and engineer¬ 
ing in undertakings that affect the public health. It is 
pointed out that at present engineers often take on themselves 
work that ought to be done by geologists, chemists and bac¬ 
teriologists, and this without due consultation with phj^si- 
cians, although they cannot be specialists in all these subjects. 
On the other hand, health officers are sometimes imperfectly 
acquainted with the possibilities of engineering in connection 
with the treatment of water and sewerage work generally, 
and without such knowledge they are obviously at a dis¬ 
advantage in suggesting improvements. Proper collaboration 
between the engineer and specialists in the various branches 
of science concerned is therefore required, and would be the 
means not only of saving needless e.xpenditure but of enhanc¬ 
ing the efficiency of the works carried out. 
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DEATHS 


Deaths 


Zina Goodell Harrington, Mankato, Minn.; Albany (N. Y.) 
Medical College, 185/; aged 88 ; at one time a member of the 
American Medical Association; and president of the Minne¬ 
sota Valley Medical Association; who in 1907 was presented 
with a loving cup by his co-workers in celebration of the 
completion of fifty years of practice; for several years presi¬ 
dent of Mankato State Bank; died at his home, September 10 
from senile debility. ’ 

William Franklin Barclay, Pittsburg; Long Island College 
Hospital, Brookl 3 ’n, 1866; aged 76; a member and once vice 
president of the Mississippi Valley Medical Association; who 
discovered in 1893 and applied methods whereby he success¬ 
fully combined gold with bromine, mcrcurj', arsenic and other 
metals; died at his home, September 9. 

Lieut. Samuel Brody Leiser, M. C., TJ. S. Army, Chicago; 
University of Illinois. Chicago, 1917; aged 26; a Fellow of the 
American Medical Association; who had been on duty at U. S. 
General Hospital No. 9, Lakewood, N. J., and was on leave 
in Chicago; died at the Presbyterian-Hospital, September 16, 
from ulcerative colitis. 

Walter C. Taylor, Springfield, Ohio; Starling Medical Col¬ 
lege, Columbus. Ohio. 1898; aged 52; a Fellow of the Ameri¬ 
can kledical Association; secretary of the Clark County Med¬ 
ical Society in 1915, and president in 1918; died in the City 
Hospital. Springfield, Ohio, September 12, from pulmonary 
tuberculosis. 

Benjamin Charles Guldfn, Minersvillc, Pa.; University of 
Pennsylvania, Piiiladclphia, 1870; aged 69; at one time a 
member of the Afedical Society of the State of Penns)’lvania, 
and coroner of Scliuylkill County; died at his home, Sep¬ 
tember 1 , from cerebral hemorrhage. 

James E. Wylie, Little Rock, Ark. (license, Arkansas, 
1903); aged 68 ; a practitioner for forty-one j'ears; night 
desk sergeant at police headquarters, North Little Rock, for 

several months; died 
at the home of his 
daughter in Los An¬ 
geles, June 18, from 
nephritis. 

George Dexter 
Dulin, Las Animas, 
Colo,; Go 11 ege of 
Physicians and Sur¬ 
geons, Keokuk, Iowa, 
,1891; Beaumont Med¬ 
ical College, St. Louis, 
1892; aged 52; for 
two terms a member 
of the state legisla¬ 
ture; died in St. 
Luke’s Hospital, Den¬ 
ver, September 4, 
from pneumonia. 

Lieut. Harold 
Greene Porter, Assis¬ 
tant Surgeon, XT. S. 
N, R. F., Syracuse, 
N. Y.; University of 
Sjwacuse, N. Y., 1911; 
aged 25; a Fellow of 
the American Medical 
Association; on duty 
at the Naval Hos¬ 
pital, Chelsea, Mass.; 
died recently from in¬ 
fluenza. 

James Henry 
Briggs, Providence. 
R. I. (license, Rhode 

s!,nd State, Beard ef. Health, /gy. yelr”^ 

8 , alK da,a after 

(ledkafSiel, f.jied®ta Mercy Hospital Dobudue, Septem¬ 
lo.Wn the 
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Died in the Service 
IN FRANCE 

Capt. Hoddie W. Daniels, M. C., 
U. S. Army, 1872-1918 
Sec The Jonnwl, last vicck, p. 992 


J0US.A.M.A. 

Szrr. 2S, ms 

State Hospital for the Northern Anthracite Coal Region of 
Pennsylvania; died at his home, August 30. ^ ^ 

John McIntyre, Butte, Mont; University of Bishop’s fnl 
]ege, iMontreal, Quebec, 1898; aged 52; a membe? of ft 
Montana State Medical Association; died at his home Sep¬ 
tember 11 , from disease of the kidney. ' ^ 

Edgar Chapman Gates, Providence, R. L; New York Uni 
versi y, New York City, 1882; aged 59; fomerly surgeont 
flie United States Marine Hospital Service; died at his home 
September 10, from heart disease. ' 

Houston Steen, M. C., XT. S. Armv Vauehan 
Miss.; University of Nashville, Tenn., 1907; aged 37 ; a^Fe!-' 

low of the Ainerican 
Medical Association; 
is reported to have 
been killed in action, 
August 11. 

Ferdinand Bern- 
hard Hoermann, 
Wa t e r to_wn, Wis.; 
Homeopathic Medical 
College of Missouri, 
St. Louis, 1878; aged 
74; died at St. 
Joseph’s Hospital, 
Milwaukee, Septem¬ 
ber IS, after a sur¬ 
gical operation. 

James Barr, Sierra 
Madre, Calif.; Rush 
Aledical College, 
1868; Hahnemann 
Medical College, Chi¬ 
cago, 1880; aged 82; 
many years a prac¬ 
titioner of Algona, 
Iowa; died in Los 
Angeles, August 24. 

Alvaro C. Durkee, 
Pontiac, Ill.; Rush 
Medical College, 
1901; aged 47; a Fel¬ 
low of the American 
Medical Association; 
died at his home, July 
23, from uremia. 
Robert Goodlove Harris, Sandersville, Ga.; Meharry Med¬ 
ical College, Nashville, Tenn., 1917; aged 33; died at lus 
home, September 7, from tuberculosis. 

Allen Schley Reynolds, Hancock, W. Va.; University of 
Marydand, Baltimore, 1880; aged 61; died at his home, S^P* 
tember 9, from acute gastritis. , 

Lesvis A. Shollenberger, Reading, Pa.; Hahnemann Medica 
College, Philadelphia, 1885; died in a sanatorium m Ae"’ 
Jersej’, September 2. . n it 

James Addison Ambrose, Dayton, Ohio; Medical Couege 
of Kansas City, Mo., 1882; aged 74; a veteran of the Livii , 
War; died recently'. 

Nathaniel Gooch, Nashville, Tenn.; Vanderbilt Unwersi 
Nashville, 1885; aged 78; a Confederate veteran; died at 
home, September 7. 

Marriages 



Died in the Service 

IN FRANCE 

Lieut, John Houston Steen, M. C, 
U. S. Army, 1881-1918 


Lieut. Floyd Walter Arlin, M. C, U. S. Army, 

Wis., on duty at Waco, Texas, to Miss Elsie Evans of Yasu 
ington, D. C, at Waco, recently. . 

Alexander Stewart MacMillan, _ Boston, to «■ 
Leslie Hooper of Somerville, Mass., m Boston, 

Mefford Runyon, I^ak Island , N . Y ^ ^ 

Flower Kip of South; Orange. N J., September 1 . 

James LL Palmer, Jr., Cumberland, Md., to Mis 
Maxwell of Morgantown, W. Va.. September/. 

Theodore F. Thompson, Lakewood, N. J., to 
Anderson of Toms River, N. J., September . ^ 

Harry A. Pawling, Watertown, N. ^ to Aliss 
Sweet of Adams. N. Y., September 2. ^., 5 ,. 

Levi St. John Hely to Miss Sophie Wolfers, hot 
land, Calif., September 4. 




Volume 71 
Number 13 


PROPAGANDA FOR REFORM 


1081 


The Propaganda for Reform 


In This DnrAKTMtST Arrr.An Urrorrs or Titi: Cot'scit. 

ON I’lI.ARMACY ANO Clir.MIATRY ANO 01' Till; AR-'-OIIATION 
L.<i>ok,\tory, Toor.TiiKR WITH OriirR Mattir ToNiiiNr. 
TO Am lNTCi.ur.r.NT rRrscRiiUNi; anp to Oriwr. 
JlEDIC.a I'RAUD ON TUT. rUIU.IC AND ON TIIK I’tOI I «5inN 


CARMINZYM 

Report of the Council on Pharmacy and Chemistry 
The Council has authorized puhlicaliou of the followiiiR 
which explains why Carmiuzym was not accepted for New 
and Nouofficial Keincdies. W. A. Plxkn’i;i!, Secretary. 


Carmiuzym is a tablet .sold by Fairchild Bros, and Foster, 
New York. Each tablet coutaiiis. according to claims made, 
approximately 32 mg. of an extract of pancreas, 50 mg. sodium 
bicarbonate, 172 mg. prepared chalk, 1.5 mg. powdered 
ipecac and “aromatics q. s." \Yithonl cousidcraiug other 
possible conflicts with its rules, the Council held the prepara¬ 
tion inadmissablc to New and Nonofiicial Remedies for con¬ 
flict with Rule 10 which holds that unscientific or useless 
articles are not acceptable products. 

The Council holds that comple.x mixtures of remedial agents 
are, from every point of view, inimical to therapeutic progress 
and therefore to the public Yvclfare. Such mixtures arc espe¬ 
cially objectionable because it is imiiossible accurately to 
determine the effects which follow the simultaneous adminis¬ 
tration of a number of drugs having dissimilar actions; 
because the practice of prescribing such mixtures tends to 
discourage careful consideration of the special needs of 
individual patients without which there can be no rational 
drug therapy. On the contrary, with the use of such mixtures 
therapeutic treatment becomes haphazard and mere guess¬ 
work. 

The Council, appreciating that long established customs 
cannot be changed at once, has applied Rule 10 concerning 
the recognition of mixtures with the greatest leniency com¬ 
patible with consistency. When there has been a reasonable 
doubt concerning the value of a mixture it has frequently 
directed that Rule 10 should not apply pending further clin¬ 
ical trial of such mixture. In no instance has subsequent 
experience shown that a strict interpretation of the rule would 
have worked hardship or injustice. The Council feels that 
there is no longer warrant for the admission of complex 
mixtures to New and Nonofiicial Remedies or for the reten¬ 
tion of any that have been admitted unless definite evidence 
of the therapeutic value of such combinations is available. In 
accordance with this decision several mixtures now described 
m New and Nonofficial Remedies will be omitted at the 
expiration of the three year period for which articles are 
accepted. 

Reverting to the Carmiuzym tablet; When it is desired to 
obtain the effects of pancreatfc extract by oral administration 
^''’"‘"‘stered with a view of preventing its destruc- 

inmYn an antacid 

should be administered to decrease the acidity of the gastric 

’anTof^t^'' >n ‘he form of 

ad ustld to tut the amount must be 

adjusted to the individual patient for the reason that no two 

.::?rt'affid?ty.""" -- <legree of 

wtit 'rus^rff’ /tough limited field of usefulness, 

amount "•'“t a.due regard to the 

thiTof theloRc ‘ “d ‘te frequency of the repe- 

two successive oof -ii '’fason to suppose that anv 

pancreas '■equire ipecac and extract of 

pancreas m a fixed proportion and with equal frequenev As 

-tract, alkalis, ipecrarcTrmiltiCp^porS 


leads to slipshod trcatiricnt niul irrational therapeutics, Car- 
niiiizyni is an irrational niiNturc the use of which.is detri¬ 
mental to therapy. 

The preceding; report was sent to Fairchild Bros, and 
Foster for coimncnt in accordance with tlic Council's usual 
procedure. The following reply was received: 

Tlic loni: c'^Cnlilislicd custom of tlic use of mixtures of remedial agents 
fcsli upon con‘.iilcrnlioJis well known and generally accepted. This is 
rquaUy true of comhinatious of drugs of similar and dissimilar proper¬ 
ties. The drugs of llic.se combinations, especially those of marked 
llicnipctilic action, arc well known and used by themselves when 
indic.atrd. 

In fact. di‘5sitnilnrily of action is a cause of combination, an essential 
of synergi*:!!!. 

Drugs clashed as similar arc by no means alike in action; laxatives, 
Ionics, carniinalivcs, diuretics arc combined with distinct advantage, 
economy of dose, enhanced clTcct, potency not obtainable with the 
single drug. 

Your sweeping arbitrary conclusions that complex mixtures of remedial 
agents .arc from every point of view inimical to tlicrapcutic progress 
i< not, it seem*? to uf, sustained by fact and experience. There is 
llicrapculic progress in the considerate use and observation of com¬ 
binations as.well as in the use of a single drug. Indeed, in the 
production of a synthetic clicmical substance as a therapeutic agent, 
the combination of potent and dissimilar dements is worked out to 
mitigate and correct an objectionable side effect, 'and promote desirable' 
.action. 

Ac for ourselves, at tlie very outset in our line of work we quite 
\‘oluntarily dccl.nrcd our principle.^ and our intentions as opposed to 
incompatible and tliercforc unstable or inert combinations of the 
enryme*!: and against the '‘unnccc.s'sary imiltiplication of preparations” 
—see Fairchild’s Hand-book of the Digestive Ferments. 

Is not this after all the crux of the whole matter—docs a combina¬ 
tion contain the ingredients stated, docs it possess the demonstrable 
properties wliich arc to be attriliutcd to it in consequence of this 
conipo.'^ilion; and if for a certain purpose, is it well designed therefor? 

Carmiuzym present.*! certain agents of well known properties, not in 
the least of incompatible or antagonistic action, but indeed especially 
suitable for tbe particular purpose designed; its efficacy not to. be 
measured and judged by theory or opinion as to the efficiency of a 
certain dosage of a particular drug liy itself. That the doses as con* 
tained arc minimal and cfTcctivc is distinctly advantageous. 

The alkaline carbonates arc in Carminzym in stated quantities; the 
physician .adjusts the dosage to the individual patient and with obvious 
evidence of tbe efficiency of the adjustment. As we understand it, the 
employment of alkaline carlionatcs is not based on purely chemic con¬ 
siderations—a definite known quantity of acid of the gastric juice is 
to be neutralized; tlic whole literature and practice dealing with the 
alkaline carbonates show tlicm to be accredited with a much wider 
field of use and repute in gastro-intcstinal disorders. 

The pancreatic extract in Carminzym is designed to be diffusible in 
the stomach, the tablet is preferable to be crushed in the mouth before 
swallowing, and we believe the pancreatic extract to be an effective 
constituent as administered in Carminzym. 

You comment as follows: 

“Ipecac has a well defined though limited field of useful¬ 
ness. When it is used it should be given with due regard 
to the amount needed by the patient and the frequency of the 
repetition of the dose.” 

This in a sense may be said of any of the most useful drugs, but 
not in the least special degree does it apply to ipecac, which is, on the 
contrary, of quite characteri.stic, peculiar range of therapeutic proper¬ 
ties, useful in varying combinations and in widely varying proportions 
and doses according to the purpose for which it is employed. 

Ipecac in well known official alkaline, carminative, laxative prepara¬ 
tions occurs in the “average dose” in the varying qantities of Vui 
ViOf % and ^ic of a grain. 

The ipecac in combination with the other ingredients in Carminzym 
is designed for a tablet which shall carry a minimal quantity whilst 
capable of adequate remedial action, thus admitting of increase of 
dosage or repetition as occasion requires. This quantity of ipecac was 
not taken at random, but chosen after long trial and consideration. 

We believe that Carminzym possesses carminative properties in a 
superior degree and that, furthermore, in consequence of its com¬ 
position it directly stimulates the gland secretions and thus exerts a 
beneficial action upon the whole digestive functions. 

Carminzym is for use as occasion requires, and this is to be especially 
noted. Thus it is not only of direct benefit, but helpful in promoting 
systematic therapeutic measures and regimen. 

The Council takes the ground that complex mixtures of remedial 
agents are so wrong that there is no longer warrant for their admi.ssion 
into New and Nonofficial Remedies; and that Carminzym is an irra¬ 
tional mixture. 

We hold that certain desirable therapeutic properties may rationally 
be attributable to Carminzym; and that these are manifested in practice. 

During the time since the description was sent and the receipt of 
the statement of the action of the Council, some ten months, Car- 
minzym has proved of constantly increasing service. 

The statement in the letter of Fairchild Bros, and Foster 
“The long established custom of the use of mixtures of 
remedial agents rests on considerations well known and gen- 
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orally accepted” might well he paraphrased to read: The one- 
ime prevalent custom of using iil-considcred combinations of 
cmedial agents has been thoroughly discredited and is gen¬ 
erally ahmdoned by progressive practitioners. Such argu¬ 
ments as that “laxatives, tonics, carminatives, diuretics arc. 
combined with distinct advantage” have led to the use of 
irrational mixtures such as the compound syrup of hypo- 
phosphitcs and the electuary of theriaca. The Council is con- 
ndent that no one who has studied the causes and treatment 
of digestive disorders will find occasion to prescribe at one 
tune all the ingredients stated to be contained in Carminzym, 
and certainly not in the fixed proportions present therein. 

The comments in the Council's report concerning ipecac 
certainly does apply to all active therapeutic agents. Ipecac 
uas mentioned in the report because the several constituents 
of Carminzym were under discussion and hence it was neces¬ 
sary to point out the futility of the small dosage of ipecac in 
this mixture. 

The announcement that “Carminzym has proved of con¬ 
stantly increasing service” is not convincing. The Council 
does not know of a single clinical study of the action of 
Canninzym under conditions which would have afforded 
'Satisfactory evidence of its therapeutic value. 


Joe*. A. M. A. 
Sept. 28, 1918 

Do you thiuk I would get all Benefit I would derive fmm ,it i. 
menuoned in a German Turn Vercin Newark 

Pancreas & ‘f I take Physical Culture with jfcdicines I’m tnW u 

|sults.“ s; 

Atagazines. Please give me list of those fraudulent ones 

No ‘'^„A‘ivance Thought Publishing Co. 139 

No. State St your City & Wilitam Walker Atkinson who edits a 
Magazine on Clairvoyance. I think he is in that Puh Co at 1S9 k 
State St. Also Yogi Pub. Society of your city. ThanWng yofvm 
much for s.ome in Advance & Truly yours, ® ^ ^ 

P__-J 3 -Jersey. 

P. S.—Protobly you can name very Best Physical Culture System that 
cmlimccs all other System & get all in that System you recommend. 
I aw tntercsted also in Allied & Occult Sciences ft Clairvoyance. Arc 
there reliable Systems in Chicago at all? Do you recommend advertise- 
ments in A'aufifiir, New Thought Alagaaine? 


Correspondence 


THE HSE OF SEWAGE AS FERTILIZER 


INFORMATION WANTED 

One of the Five Thousand Letters of Inquiry Received 
by the Propaganda Department Annually 

Probably few of The Journal readers realize the service 
that the Propaganda department gives the public and the med¬ 
ical profession as an information bureau on the subjects of 
the nostrum evil and quackery. Ten years ago letters from 
laymen were an umisual thing in Tue Journal’s editorial 
office. If more than one letter a week, for instance, was 
received, it ivas a subject of comment by the staff. Today 
tile Propaganda department alone, answers between four and 
five thousand letters annually, and more than half of these 
are from the general public. Among such letters it is inevi¬ 
table that some should be oddities. One of this type is given 
below. It may be of interest not only to the readers of The 
Journal generally, but especially to psychiatrists: 


Dear Sir .-—I Have inquired so much about Tlic Interiiationai Health 
Resort, 42nd St. & Grand Bfvd., Chic.igo, if if will do all it claims 
& been told you will gis'c information. Please explain fully. My 
Doctor said I was on verge of Diabetes. Also tell me about the National 
Distributing Co., 43H-19 Lincoln Avc., Cbicago. Will you give me 
Address of Alexander Moseley in Chicago, the street and number as 
He is among the testimonials in the Evidences of Sucscss published By 
The resort, saying He visited all resorts in Europe and None Cured 
Him till He went to the International of Chicago. I want His Address 
so I can write Him and verify the statement. Can you recommend any 
of Bernarr MacFadden’s Health Bcsorls as Best place to go for Kidney 
and Diabetes Troubles, or would you advise to have treatment By 
Correspondence from Him. 

Please e.xplain about the Bodi-Tonc Co., 210Q North Avenue, your 
City. Please state very Best place to get urine examined from Time 
to Time. Is The Life Extension Institute, 25 ^Yest 45th St,, New 
York City the Best place, or if you Know of Better please state. 

Probably you can state some Institution in East Here that treats on 


same plan as Imeruational of Chicago. 

I’ve been taking Cbologestine, 2 teaspoonful after meals since June 
7th & Has stopped Brick Dust in Chamber. Also take Beii Ans Tablets 
Before & after meals. Please state if Peptenzymes is good also 
Nuclinatcd Phosphates Tablets, Abhotts. Phillips Wheat Phos. (Acid). 

Please give address of U. S. Public Health Service Department & 
can you tell me if Dr. F. L. Sweany, State St., your City is dead, it 
so Nvhen, and was he such a great doctor? o,: 

I would like to know if LioneF Strongfort. Terminal Bldg., ^ 
Place is tlioroughly reliable & will do all He says. He claims to Be 
Best developed man in World & issues pamphlets giving 1 im ' 

mendatious from the professors in Europe. He gives ’ 

?nondcnce in Physical Culture. Would you commence with Hun or 
{Lc Lessons in person from instructor? which 1 want to take as rt 


nf coid you name some professor or institution Here in east wbicb 

'ewark!’N'.'1eis,^! kfc claims Beat System. Anthony Barker, 1-7 
Idlest dkd 'St., New York City. 


_ To the Edit or :—Th<i present world crisis calls for the exer¬ 
tion of every effort to meet the unusual demands made on the 
people of our nation. Nowhere is this realized with greater 
force than in the matter' of food production. On the one 
hand, the demands of our allies and our own demands call 
for a great increase in production. And on the other hand, 
the problems of transportation, labor and fertilizer are all 
working to make the task of increased production more 
difficult. 

Of the latter, the matter of fertilizer has become an acute 
problem. In the first place, intensive farming calls for an 
increase in the amount of fertilizer used. And in the second 
place there is a serious shortage of fertilizer due to the fact 
that America has been dependent for so long a time on that 
imported from Germany. The supply from Germany being 
cut off, the shortage has become serious, and in some places 
has already affected the crops. 

The subject of fertilizer shortage has been ably discussed 
by Frank Parker Stockbridge in the IVorld’s IVorb for May, 
1918. His article shorved bow Germany annually dumped 
about 250,000 tons of potasii in the United S^tates at about 
$40 a ton. Today there is a call for 500,000 tons of the fer¬ 
tilizer. It cannot be bought for less than $300 a ton, and in 
limited quantities at that price. The magnitude of the indus¬ 
try and the need is thus shown. 

Human feces and urine possess a high fertilizing value. It 
is a knowledge of this fact which has made intensive farming 
of the highest type a possibility in China, and which has made 
possible the feeding of many millions of people in compara¬ 
tively limited areas. 

Yet notwithstanding its high value as fertilizer, the use of 
sewage has been condemned because of the extremefy high 
risk of spreading water and sewage borne diseases, typhoid, 
dysentery, cholera and intestinal' parasites. For this reason, 
a recent order (The Journal, April 27, 1918, p. 1242) lias 
prohibited the use of sewage as fertilizer in California except 


or grasses 


The danger from the use of sewage as fertilizer is verj 
:ai. One of the triumphs of sanitation has been the lowering 
■ the typhoid rate by a realization and the controf of tm 
■lation between sewage and the water supply of a corn- 
unity. In China the use of human feces and wme iws 
■suited in widespread infection with hookworm and Ascom 
wbrkoidcs. And tlie only reason why devastating epidemics 
cholera and dysentery have not depopulated whole pri¬ 
ces is that the Chinese are accustomed to use boiieo tea 
stead of fresh water, which is never drunk as a '^cverag - 
Shall, then, all this valuable material, so necespry aim 
;eful as fertilizer keep on going to waste as it « . 
esent time? If necessary to preserve the health , 
ition by preventing epidemics, the answer c 

My purpose, however, is to present for 
ofession, and public health officers in particular, 
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of a plan l>y wliicli it may be possible to use sewage as fer- 
lilizcr, aiul witli safety. 

March 12, 1918, an experimental garden was planted for 
determining the value of the material firmi the second and 
tliird chambers of the scpi.'C lank, in use in the Kachek Hos¬ 
pital, as fertilizer. The purpose or the cxpcriinent (a report 
of which is to be published in the C/iimi Medical Journal) 
has been to work out a plan by which the Chinese may use 
hiim.an feces and urine as fertilizer with safely. 

Three equal amounts of beans, millet and two other 
Chinese grains were planted in rows, one part to a row. 
One row was fertilized with material from the second cham- 
I'cr of the septic tank-, one row was fertilized with material 
from the third chamber of the septic tank, and the third row 
—the control—was unfertilized. Thus there were three rows 
of beans, three of millet, etc. The results of the harvest are 
sl'.own in the accompanying table. The value of the material 
from the septic tank as fertilizer has thus been demonstrated 
in a practical way. 


rERTILIZIXG POWER OF M.VTERIAL FRO.M THE 
.SF.PTIC TANK 


Foodstuff 

First Row: 
Mntcrinl from 
Scroml (.‘hnn’bcr 
Used, Ounces 

Second Row: 
M.ntcrinl from 

1 bird Chnn.ber 
Used, Ounces 

I Third Row: 

1 Control: Xo 
Fcrtilircr 
Used, Ounces 

V.enns . 

42 

70 

12 

Millet . 

5.0 

2.9 

1.7 

Ku vac. 


f.fi 

A9 

Tbk klu . 

11.5 

P.O 

6.5 


The action of the septic tank is well known, and needs no 
comment except to note that the material from the second and 
third tanks would contain no pathogenic bacteria, protozoa 
or ova, especially if treated with heat or chlorinated lime. 

We have, then, a large quantity of fertilizer that can be 
made safe by means of the septic tank. That all the sewage 
of large towns and cities in America should go to waste in 
view of the present shortage of fertilizer, in view of the 
great demand for increased production of food, and in 
view of the fact that it can easily be made safe, is unpardon¬ 
able. Steps should be taken at once to use this great asset. 
Not ^only will it solve the fertilizer problem during the war, 
but it will make America independent of outside sources of 
fertilizer after the war. 

Nathaniel Bercovitz, B.S., M.D., 

Kachek, Hainan, China. 


Queries und Minor Notes 


=>"3. e«cHe.s on post.iI cards wilt po 
be noticed. Every letter must contain the writer’s name and address 
but these will be omitted, on request. 


SUGAR TREATMENT OF TUBERCULOSIS 
To the Editor.^! read an article recently on “Sugar as a Cure f( 
Tuberculosis. This article stated that Prof. Domenico Lo Monnr' 
director of the Biochemical Section of the Lincci Academv of R 
IS credited by the Italian scientific press with a dUeoveTwlielfwi 
revolutionize the treatment of tuberculosis 

L. C. J. Nunes, M.D., St Martin, D. W. I. 

No1“H7^JoSL,"july"f’l'l9l8 o 


and other secretions by snliciitancous injection of small 
ninmmls of sugar. He fonml that when persons w'ith copious 
bronchial secretion were given subcutaneous injections of 4 or 
5 gm. of saccharose, expectoration rapidly diminished and 
ceased coniplelely in many eases. When the injections of the 
•sugar solution were stopped, expectoration returned and dis¬ 
appeared again when the daily injections were resumed. A 
study of various eases indicated that a complete cessation of 
lironchial secretion occurred when there was no dilatation of 
the bronchi or when the cavities in the lungs were not large. 
When these were present the secretion decreased, but did not 
disappear completely. The sugar has an inhibiting action on 
llie secretions tliroiigli vasoconstriction, wliicli the injection 
of strong solutions of sugar will produce. This vasoconstrict- 
ing action affects the lymplmtics and mucous glands. The 
strong solutions of saccharose also seem to have an anti- 
sp.nsmodic action on the bronchi and bronchioles. This was 
demonstrated by La Groiicria, who utilized this method in the 
treatment of two cases of whooping cough. The technic 
utilized by Professor Lo Monaco consists of a daily intra¬ 
muscular injection of 4 or S gm. of sugar or two injections 
of 2.5 gm. cncli. In persons emaciated by long sickness, in 
order n<>t to cause pain, a few cubic centimeters of cocain 
solution arc sometimes added to the solution. The solution is 
prepared by dissolving 5 gm. of saccharose in 5 c.c. of steril¬ 
ized. distilled water. 

In connneniing on the treatment, the Riforma mcdica (1918, 
34, .154) says ; 

Tbr mhnnt.TfTP'i of tl)i5> new medication of the bronchi are truly 
nolnUle. *n addition to the fact tltat it avoids disturbing the gastro- 
intcMinal functions, which is such a frequent drawback to the admin- 
istmtion of ilrugs to net on the expectoration. The sugar treatment 
can he continued a.s long as desired, because it is harmless, to say 
nothing of the advantages of the sugar as a source for energy, devel¬ 
oping A goodly number of calorics in the intra-organic metabolism. 

In the tuberculous this method of treatment is of preeminent impor¬ 
tance because even in the gravest eases it reduces the bronchial secre¬ 
tion and thus diminishes the cough and the annoying night sweats. On 
tlic side of prophylaxis, this new remedy, which, by the way, is entirely 
Italian in its inception, is destined to prove useful likewise, as if the 
expectoration is diminislicd there will not be so much sputum scat¬ 
tered about and hence there will not be so much chance of contagion 
from this vehicle of infection, the most dangerous and the most 
certain of all. 

It is reported that the National Board of Health of Mexico 
is intending to organize free dispensaries to apply this treat¬ 
ment. One has already been opened in the capital, at the 
headquarters of the National Board of Health. It is in 
charge of Dr. M. Casas. It is "also reported that this method 
is being tried in Italy in some of the sanatoriums for tuber- 
ciVous soldiers and in France at the Bligny military tuber¬ 
culosis sanatorium. 


DIGESTIBILITY OF RAW WHITE OF EGG 

To the Editor :—On the question in tlie subjoined paragraph; quoted 
from a recent public.ation, there seems to be a wide diversity of opinion 
among chemists and dietitians: 

“Raw white of egg is much less digestible than cooked, and fre¬ 
quently causes di.arrhca when taken regularly. Egg yolk, on the other 
hand, is easily digestible and is all utilized, whereas only 50 to 75 
per cent, of raw wliite is assimilated.” 

May I have your opinion on this subject? 

A. E. H., Illinois. 

Answer. —^T.his subject was discussed editorially in The 
Journal, Sept. 22, 1917, p. 1006. The supposed easy digesti¬ 
bility of raw white of egg was perhaps based on the observa¬ 
tions of Dr. William Beaumont on Alexis St. Martin. Native 
egg white, he found, leaves the stomach very rapidly as com¬ 
pared with other foods. This observation does not take into 
account the subsequent fate of the substance after leaving 
the stomach. Bateman, and Mendel and Lewis, as well as 
other experimenters, have noted the poor utilization of egg 
white when fed to experimental animals, and its tendency to 
produce diarrheas. Bateman found tlfat it was decidedly indi¬ 
gestible for dogs and when fed in any considerable quantities 
invariably caused diarrheas and sometimes vomiting. It was 
found also to be poorly utilized, and after tolerance was 
established to it in the animals it could be recovered 
unchanged from the feces, so that it was believed to be 
assimilated to the extent of not more than 85 per cent. It has 
been found to have a similar action in some persons, and its 
utilization in them has been found to be as low as SO per 
cent. Reaching the large intestine in the unchanged state in 
considerable quantities, it may very well serve as a pabulum 
for putrefactive bacteria. This does not apply to the coagu¬ 
lated egg white cooked at a temperature of about 70 C 
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!u partial indigostibility and changes the egg 

^\lnte into a readily assimilable product. While perhaps raw 
egg may not be toxic in the correct sense of the word, vet 
aside from its -oiitrast to the yolk of eggs, 

^ utilized, “the reputed 

relation of excess of egg white to renal damage, and the 
treqiient hypcrsensitivcness to its proteins, offer additional 
reasons for debating the wisdom of the liberal use of raw 


THE DETERIORATrOH OF ARGYROL SOLUTIONS, AND FLUID- 
EXTRACT OF ERGOT 

To ihe Editor: 1. How mpidlj- do solutions of nrpyrol deteriorate? 
c. Uocs nuiac?itrnct of ergot retain its strength indciiniteJv? 

M.D., Bingliamton, N. Y. 

Answer.—1 . The manufacturers of argyrol in their adver¬ 
tising matter repeatedly emphasize the necessity of using a 
^ freshly prepared" solution. The)' state that office solutions 
“should be replaced by fresh solutions about cverv two 
weeks.” Culver (Jour. Lab. and Clin. Med., 1918, p'. 487) 
found that the gonococcidal activit)' of a 2 per cent, solution 
exposed at room temperature to ordinary light for two 
months lost, for a five minute exposure, 75 per cent, of its 
efficiency. This loss of strength began as early as the third 
day, and it continued to lose in almost direct proportion to 
the age. He condemns the practice of having stock solutions, 
and states that the quantity prescribed for home use of a 
patient should not exceed a “few days’ ” supply. It would be 
better still, if possible, to have the solution prepared daily. 

2. This subject has been the occasion for numerous pains¬ 
taking investigations. A very complete bibliography is given 
by Eberhardt and Eldrcd in the Journal of the American 
Pharmacculical Associalion, 1914, p. 42. The articles 
abstracted by these writers indicate tliat there is some differ¬ 
ence of opinion among investigators. It is quite clear, how¬ 
ever, that fluidextract of ergot kept under the ordinary con¬ 
ditions prevailing in the pliysician's office or in a drug store 
will lose its activity quite rapidly and may become inert 
within a year. _ 


EDUCATION 


Hi. 

Sfipr. 28, im 


Medicul Education and State Boards of 
Registration 


COMING EXAMINATIONS 

P“-' «• Williams. 219 Good- 


Ari:,wsas: Little Rock, Nov. 12-13. Sec., Regular Bd Dr T 


- I. 
Garrison 

Bt.Uc’-r"'S^^':=sf.f1Snei?co. C. B. Pinkham. 

Bl£°Den°ven612 Empire 

Tuu'ir’Y96‘'Yorlf qT Nov. 32-13. Sec., Regular Bd., Dr, C. .\. 

Hair 730 Sec., Eclectic Bd., Dr. Tames E. 

Han; sl Gnw? A^vel. Nete^^^ Homeopathic Bd., Dr. t C. M. 

CoXTVhc Rockingham,'\{4slii^l?on 

Georgia; Atlanta, Oct. S-9. Sec., Dr. C. T. Nolan. Marietta. 

Idaho: Boise. Oct. 1-2. Sec., Dr. Ray H. Fisher. Righy ■ 

Kansas; Topeka Oct. 8-9. Sec., Dr. H. A. Dykes, Lebanon. 

JtT, lo°rnand: Me!- Con-- 

nomTcSi?.: loir: 

inghn^Se.^Dhro'it.®'^*- Wash- 

Bldg"'SrPaul^‘"'‘“'’°’'®’ "“ii Eowry 

MtssoORt: Kansas City. Sept. 30-Oct. 2. Sec.. Dr. George H. Tones, 
Slate House, Jefferson City. 

Montana; Helena, Oct. 1. Sec., Dr. S. A. Cooney, Power Bldg., 
Helena. 

Nevada: Carson City, Nov. 4, Sec.. Dr, S. L. Lee, Carson Citv. 
New Jersev: Trenton, Oct. 35. Sec., Dr. Alc.x. MacAlester, ‘)3.'3 
h. State St.. Trenton. 

New Mexico: Sante Fe, Oct. 14. Sec., W. E. Kaser, East Las Veess. 
Oklahoma: Oklahoma City, Oct. 8-9. Sec,, Dr. J. J. Williams, 
Weatherford. 

Rhode Island: Providence, Oct. 3. Sec,, Dr. B. U, Richards, 315 
State House, Providence. 

Utah: Salt Lake City, Oct. 7-8. Sec., Dr. G. F. Harding, 405 Tem¬ 
pleton Bldg., Salt Lake City. 


RANKS AND PAY OF MEDICAL OFFICERS AND OF ARMY 

CHAPLAINS 

To the Editor;-^!. Some time last spring you published a list of 
salaries paid to medical ofBcers in the U. S. Army, their rank, etc. 
Please give me this iiiformation, 2. Can you inform me os to the 
rank of an Army chaplain and his- pay? 

L. L. H., Pennsylvania. 


Ansy'Er.— 1. The ranks given to medical officers and the 
annual pay received are as follows; lieutenant, $2,000; cap¬ 
tain. $2,400; major, $3,000; lieutenant-colonel, $3,500; colonel, 
$4,000; brigadier-general, $6,000 and major-general 58.000. 
Commutation for quarters: lieutenant ^32; captain, $5/6; 
major, $720; heat and light: approximately $80, $120 and $160, 
respectively. - ■ . 

2. A chaplain receives the rank of lieutenant, captain 
major in accordance with his age and qualifications. His 
salarj' is the same as that of other officers of similar rank, 
beginning with lieutenant. 


REPORTING FOR DUTY-EQUIPMENT 
To the Editor:—I was examined for a commission four weeks ap 
and so far have heard nothing from it. As I am lather above the 
average 'ire. 1 shall have to have my clothes made to order, which 
requifes about ten days. Some of my friends are ordered to report 
inlen days from the date of the notice,' which gives insufficient time 
■ L Wome eouipped. 1. Should I take the chance and 

orde'r the uniform now before I have been notified that ? 
has been awarded to me? 2. May a man report ^tvil an c othes. 

^hS:°o!l t- 

reporting for duty? Please omit my name. K. o. . 

Ax<;wer— 1. See item.'^Iedical Mobilization and the Warj 

‘tSsTsS’'"?. YfsTturplSrlbly in ?unif|Vcompletciy 
equipped. 3. Yes. 4. Either; preferably, the hat. 

when MEDICAL OFFICERS MAY WEAR THE UNIFORM 
To the Editor:-ls_ it P-Per for a doctor to t^ar 

cU“-’-? K. L., Nebraska 

Answer.-^^ is not proper for medtcal officers to wear 
uniform untiKc^^cf^^ 


Dental Colleges Classified 

At the annual meeting of the Dental Educational Council 
of America, held in Chicago, July 31, 1918, a classification of 
the dental colleges in the United States was completed. The 
list as just furnished us by Dr. Henry L. Banzhaf, the secre¬ 
tary of the Council, is as follows: 


class A 

Creighton University, College of Dentistry, Omaha, Neb. 

Harvard Dental School, Boston, Mass. 

Marquette University, College of Dentistry, Milwaukee, Wis. 
Medical College of Virginia, School of Dentistry, Richmond, Va. 
North Pacific Dental College, Portland, Oregon. 

Ohio State University, College of Dentistry, Coltirabiis, Ohio. 

The Thomas \Y. Evans Museum and Dental Institute, University of I’a. 
Tufts Dental College, Boston, M.ass. 

University of California, College of Dentistry, San Francisco, Calif. 
University of Illinois, College of Dentistry, Chicago, Ill. 

University of Iowa, College of Dentistry, Iowa City, Iowa. 

University of Michigan, College of Dentistry, Ann Arbor, Jlich. 
University of Minnesota, College of Dentistry, Minneapolis, Mi-m. 
University of Pittsburgh, College of Dentistry, Pittsburgh, Pa. 
University of Southern California, College of Dentistry, Los Angeles. 
Northwestern University Dental School, Chicago, Ill. 


CLASS B. 

Colorado College of Dental Surgery, Denver, Colo. 

Georgetown University, School of Dentistry, Washington, D. C. 
Howard University Dental School, Washington, D. C. 
Atlanta-Southern Dental College, Atlanta, Georgia. 

Louisville University, College of Dentistry, Louisville, Ky, 
Chicago College of Dental Surgery. Chicago, HI. 

Indiana Dental College, Indianapolis, Ind. 

Loyola University, School of Dentistry, New Means, La. 
Tulane University, School of Dentistry, Lew Orleans, La. 
Baltimore College of Dental Surgery, Baltim^e, ild. 
University of Maryland, Dental Department, Baltimore, Md. 

St. Louis University, College of Dentistry, St. Loms, klo. 
Washington University Dental School, St. Louis, mo. 

Kansas City, Dental College, Kansas City, Mo. 

Western Dental College, Kansas City, Mo. „ , -- ^ 

University of Buffalo, Dental Department, Buffalo, N. Y. 

New York College of Dentistry, Hew York. 

sf c'sf'A '>«’■ 
5SS »i,v, M-Pfc 
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College of riiysicions and Surgeon?, Denial Dept., San Francirco, Calif. 
Faylor University Denial Department, Dalla?. Texas. 

CLASS C 

I.ineoln Dental College, laneoln, Neb. 

College of lersey City, N. J. . 

Cincinnati College of Dcnt.il Surger}', Cincinnati, Ohio. 

Texas Dental College, Houston, Texas. 


Connecticut Jul}' Examination 

Dr. Cliarlcs A. Tuttle, secretary of tlic Connecticut Medical 
Examining Board, reports the practical and written examina¬ 
tion held at New Haven. July 9-10, 1918. The examination 
covered 7 subjects and included 70 questions. An average of 
75 per cent, was required to pass. Of the 23 candidates 
exatnined, 17 passed and 6 failed. The following colleges 


were represented: 

^ enr Per 

College rA55CD Ora.l. Cent. 

Yale Univcr'Uj' .(191S) 77.^,79.6,54.7*85.3 

Georgetown Univcr<ity .(1915) ^9.6,55.9 

Johns Hopkins University ...<1*317)76.2,77.3 

University of Mar>’land .(1916) 75.1 

Harvard University .(1918) 75.2 

Tufts College Mcdic.il School.(1915) 75, 79.7 

Columbia University .(1913) 52.1; (1917) 79.6; (1915) 53.9 

Cornell University .tl918) 51.9 

/ University and Bellevue Hosp. Med. Coll.(1918) 79.5 

r.Mixn 

College of Phys. and Siirg., Los Angeles......(1912) 6.1.6 

University of Louisville .(1917) 71 

Tufts College Medical School.(1915) 68.7 

Jefferson Medical College .(1905) 67.5 

University of Vermont.(19M) 67.1 

National University, Athens .(1911) 57.3 


Connecticut Homeopathic July Examination 

Dr. E. C M. Hall, secretary of the Connecticut Homco- 
pathic Medical Examining Board, reports the written exami¬ 
nation held at New Haven, July 9, 1918. The examination 
covered 7 subjects and included 70 questions. An average 
of 75 per cent, was required to pass. One candidate was 
examined, who passed. One candidate was licensed by 
endorsement. The following colleges were represented: 

College PASSED Gni c''t 

Hahnemann Med. Coll, and Hosp. of Philadelphia.(1918) 79 

College LICENSED BY ENDORSEMENT Sjd 

Hahnemann Med. Coll, and Hosp. of Philadelphia ..( 19 * 11 ) New York 


Connecticut Eclectic July Meeting 

, ®f.- secretary of the Connecticut Eclect 

Medica Examining Board, reports that 2 candidates wei 
licensed through reciprocity at the meeting held at Ne 
«nted’- ^ following colleges were repn 

College licensed tiirough reciprocity Year Reciproci 

^ . 

*.(19uo; Tex 


District of Columbia July Examination 

secretary of the Board of Medical 
Supervisors of the District of Columbia, reports the oral and 

written e.xamination held at Washington, July 9-11 1918 The 

required to pass. Of the Ifi 

and'dales examined, 14 passed and 2 failed. One candi- 

le.es “W'sZ’lenfe'd”"'' 

„ College PASSED Year Per 

Georgetown University Grad. Cent. 

Washington Univ’e'r'sity •(iVls*)* *80's* 'rI V ’ 

Howard University ( 1915 > 85 s* rioi 7 \88.6, 89.1 
85.8, 88.4. wyia; 8i).8, (1917) 80.3, 82.4, 86.1; (1918) 79.4, 

Howard Universitv . tailed 

University of .(1907) 59.1 

.. 70.7 

College licensed through recidrocity Heciprocity 

Georgetown University Grad. with 

.*.(1908) Maryland 


Book Notices 


Surgery or Titn SriNr. and Spinal Cord. By Charles H. Frazier, 
^LIX, Sc.l)., Frofc55or of Clinical Surgery and Surgeon to Hospital of 
University of I’cnnsylvania. Witli the collaboration of Alfred Reginald 
Allen, M.l)., Associate in Neurology and Neuropathology, University 
of Pennsylvania, Cloth. Price, $8. Pp. 971, with 386 illustrations. 
New York: D. Appleton S: Co., 1918. 

As one reads tlic pages of this hook, one does so with a 
scn.se of increasing satisfaction. Tlie bringing together of 
the essentials of anatomy, normal and pathologic physiology, 
various methods of examination and the surgery of the cord 
in one volume is an enormous undertaking and one for which 
the medical man and the surgeon should thank the man who 
has accomplished it. The chapter on spinal tumors is inter-' 
csting and complete. There is a feeling of increased optim¬ 
ism in treatment after reading this portion of the work. In 
the section on surgery of the spinal roots the discussion of 
g.astric crises in tabes dorsalis and operative relief is dwelt 
on at length in the hope of better things in the future develop¬ 
ment of this field of surgery. This monograph is one of the 
hopeful signs in American medical literature. The author , 
has limited himself to a definite field and dealt with it so 
comprehensively that the volume should stand as a landmark 
for some time to come. 

Thyroid a.nd Tiivmus. By Andre Crotti, M.D., F.A.C.S., LL.D., 
Surgeon to Grant and Cliildrcn's Hospitals, Columbus, Ohio. Half 
morocco. Price, $10. Pp. 567, with 129 illustrations. Philadelphia: 
Lea & Fehiger, 19tS. 

This work presents in a fairly satisfactory manner a gen¬ 
eral review of the thyroid and thymus questions, but it can¬ 
not he said that anything materially new has been added to 
our knowledge of the subject. The book reminds one very 
much of a basket of berries in which all the good ones are 
placed on the top layer. It has a beautiful mottled red cover 
and heavy glazed paper, both of which may add to the cost 
of the book without increasing its value. 

Tun Control of the Drink Trade. A Contribution to National 
EfTicicncy, 19151917. By Henry Carter, With a preface by Lord 
D’Ahernon. Cloth. Price, $2.50 net. Pp. 323, with 19 illustrations. 
New York: Longmans, Green & Co., 191S. 

In this interesting study of a great social and economic 
problem, the author describes the conditions that led the 
British government to regulate the use and sale of alcoholic 
liquors in Great Britain—a measure dictated by military 
necessity'. The development of complete national control is 
traced from the early days of the war when work in the 
shipyards, in the munitions factories and in the transport 
areas was greatly hampered by drinking among the battleship 
workmen, crews, dock laborers and porters. The control 
began in a limited area of Great Britain, but as it was soon 
found that liquor was easily obtained from a zone outside 
this area, the regulation was extended by 1917 to every part 
of the island. The hours during which drink might be sold 
were curtailed by more than one-half the usual day in Scot¬ 
land and by about two-thirds the usual day in England and 
Wales. Treating was prohibited, spirits were diluted, “credit” 
trade in liquor was cut off, and registered clubs were placed 
under the same regulations as licensed liquor houses. The 
control board did not confine its work to restrictive action, 
however. The author devotes some interesting pages to its 
constructive activities, which include regulation of the public 
sale of food served without intoxicating liquors; improvement 
of licensed houses, on the theory that more wholesome sur¬ 
roundings lyill promote temperance; the establishment of 
rival attractions, such as bowling greens, reading rooms and 
moving pictures, and provision for the holding of trade union 
meetings elsewhere than on licensed premises. Among the 
results of government regulation, the author emphasizes 
increased sobriety, a decrease in the number of convictions 
for drunkenness and of attempted suicides, and above all a 
marked decline in the death rate not only from alcoholism 
but also from cirrhosis of the liver. In 1916, when national 
regulation became general, the number of certified deaths 
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from alcoholism was 47 per cent, less, and that from cirrhosis 
of the liver was 26 per cent, less than in 1914. As a miide 
to other countries u-isliing to make what has been called “the 
peatest social experiment of modern times," the book should 
be most valuable. 


Sodul Medicine, Medicnl Economics nnd 
Miscellany 


State Care of Mental Defectives 

According to a survey of Nassau County, New York, made 
by Dr. A. J. Rosanoff in 1916, the proportion of mental defec¬ 
tives to the general population is one in every 183 people. 
This large proportion is not alarming, in view of the fact that 
a considerable percentage of these defectives arc not seriously 
enough affected to require institutional care. They do, how¬ 
ever, need medical and ps.vchologic advice from trained 
specialists in mental diseases, and in his interesting study of 
“The Problem of the Mental Defective and the Delinquent.” 
•Dr. C. L. Carlisle points out how this aid may be the most 
effectively given in state clinics for mental hygiene. He 
recommends that these clinics, unlike both public and private 
clinics already established, lie kept open daily. They should 
not be considered as interfering in any way witli the develop¬ 
ment of institutional clinics, which have a special field limited 
by the needs of their respective institutions. They should 
be distributed througliout the state-with reference to the needs 
of the adjacent population. They should provide advice and 
treatment for the patients, educate the parents and friends of 
the patients on topics of mental liygicnc, and act as a clearing 
house for cases subject to e.xamination for state institutions 
and as a way station for patients discharged from those insti¬ 
tutions. Each clinic should be directed by a well educated 
physician with general hospital experience, as well as expe¬ 
rience in mental and nervous disorders, whose appointment 
should come as a result of a civil service examination. In 
addition, there should be a field worker for each clinic, also 
under civil sendee regulations, for the purpose of investigat¬ 
ing family histories, following up paroled patients, and the 
like. The chief of the clinic should try to enlarge its field of 
usefulness by delivering lectures to the general public and 
bringing technical facts before the medical profession and facts 
of sociologic value before lay and civic bodies. One of its 
duties' should be the proper disposal of patients brought before 
it, some of whom must be sent to hospitals for the insane, and 
others of criminal tendencies back to the courts for trial. 
In discussing the treatment of patients. Dr. Carlisle con¬ 
demns the use of “disciplinary” measures, strong rooms and 
restricted diet as punishment, urging that such measures are 
antiquated and that “modern therapeutic methods adapted to 
abnormal mental states must be used." In order that the state 
may always know the number of mental defectit'es within its 
borders, he recommends a system of registration covering the 
various recognized fields of genetics and personality, under 
the auspices of the state board of charities. 


Color Blindness 

Studies were made by Dr. George L. Collins for the U. S. 
Public Health Service to determine the comparative value 
of the Jennings worsted skein tests and the Edndgc-Grecn 
lantern test for color blindness, and to determine the effect, 
if anv of refractive conditions, lesions and anomalies ot tne 
eye, mid also the effect of sex on different degrees of color 
perception. The examinations were made as a 
Studies of tite effect of illumination on vision, conducted as 
fpart of aT illumination survey of the federal department 

of Ho.n.gr»,«s. 
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Sett. 28. J9I8 

the worsted witb.Wue and red. The Edridge-Green lantern 

ami ^s7v’ntf containing specially prepared colored glasses 
ami six others containing modifying glasses which may be 
placed m front of the colored glasses to simulate mist^ fo/r 
or ram, and produce their modifying effects on signal light? 
m actual practice. The test is constructed on the principle 
of presenting colors which, while very easily named by die 
normal sighted, are most liable to be miscalled by the !:oior 

Comparing the results of the Jennings test with the Holm¬ 
gren tests, both tests detected the markedly color-blind 
dichromic, and both tests failed to detect the individual with 
shortening of the red end of the spectrum. Thjrty-two per¬ 
sons either with normal color sense or with only such sli-ht 
defects as to permit them to be passed as not color blind, 
and who passed the Holmgren test, made mistakes of some 
kind with the Jennings test. From this ft would appear that 
persons who should be passed as of normal or nearly normal 
color sense are more apt to be rejected by the Jennings than 
by the Holmgren test. 

The results of the test were too confusing to permit of 
definite diagnostic interpretation or to be considered final in 
determining accurately and definitely the presence of danger¬ 
ous color blindness. The results were so contradictory as to 
make it impossible to decide whether a person could be con¬ 
sidered fit for passing or should be rejected. Nothing more 
than a general idea was to be deduced from the results. 
It would appear that the Jennings test is quite inferior to 
the lantern tests, and the results are more confusing, more 
irregular, and more difficult of interpretation than those of 
the Holmgren test. It is impossible to lay down definite rule.s 
for the examiner to use in deciding when the examinee should 
be accepted or rejected, as can be done with the lantern tests. 
It may he concluded, tlien, that the Jennings test is not 
adapted for testing sailors and trainmen, and that its use in 
that- way is dangerous. Collins believes, however, that this 
test has a distinct function, particularly during the present 
general state of warfare, and that it is an exceedingly 
ingenious and acceptable addition to the many forms of color 
testing apparatus now at our disposal. 


The Elimination of Quinin by the Brine 

Working with the urine of troops in the East, Porak 
(Jouriiai of Tropical Medicine and Hyienc, 1918, 21, 13S1 
found that from 30 to 40 per cent, of ingested quinin was 
excreted in the urine, and further, that in cases under con¬ 
tinuous treatment the cycle of elimination was comparable 
from day to day. There are three stages in the elimination 
of quinin; in the initial and terminal stages only traces are 
found, but in the middle stage, generally from the fourth to 
the tenth hour after absorption, there is a much increased 
elimination. In health the periods and modes of elimmation 
are the same, no matter what the dose or mode of administra¬ 
tion. When there are gastro-intestinal disturbances, such as 
vomiting and diarrhea in severe cases of malaria, quinin 
merely irritates the mucous membrane without being 
absorbed; hence giving it by month is contraindicated. In 
slight renal diseases there is but little change in quinin excre¬ 
tion. In severe nephritis, however, the alkaloid appears but 
slowly in the urine, and there is no third stage of elimination. 
When there is an enlargement of the liver in malaria it seems 
as if there is diminished retention by this organ, for t le 
second stage of elimination in the urine comes on earlier. _ u 
cardiac insufficiency or decompensation only traces 
are found in the urine. In several cases ^no 

leukemia, Porak found no alterations in the elimination oS 
drug. There is a marked diminution in the . 

quinin in certain cases of malaria with cachexia and aiie 
With improvement, the curve of elimination approactie 
mal, while if tlie condition of the patient l^ecomes worse nj 
elimination decreases. As the kidney is but s ig> 
in malaria as a rule, and as the qumm ^ 

from the blood, there must be some fixation or re 
the organs in such cases. This retention .. 

harm, provided not more than 2 gm. are given >• 
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In view of these ohservations it appears that for optimal 
ciicct it woiiki he best in most eases to ftivc nttinin every 
three or four hours in approximately 0.25 gm. doses, prefer¬ 
ably by mouth, except when there arc gastro-intcstin.al dis¬ 
turbances, and here snhcntancons or intcrmnscular injection 
is indicated. Needless to say. the daily 2 gm. should he 
exceeded in eases of pernicious and primary malaria. The 
intravenous method shotdd be employed in pernicious eases. 
The quinin treatment should he continued for several con¬ 
secutive months with frequent intermissions, and the elimina¬ 
tion by the urine should be watched. 


Medicolegal 


Rights and Duties Under Employer’s Contr.act to 
Furnish Medical Services 


vices of its physician in the event he could be reached or was 
available, but to furnish his medical services when needed. 
Tlie court docs not wish to be understood as holding that 
tinder ail circumstances it would be obligatory on the 
employer to have a physician at hand at the very hour on 
minute his services were required, or be responsible for the 
services of some other physician whom the employee might 
secure. The right to apply to another physician must depend 
on the cirmmstanccs and the urgency of the case. A man 
with a boil on his person might reasonably wait for a day 
for the service of a physician, while one suffering from a 
severe attach of aiipcndicitis would be rash to wait for a 
single hour. The "rnle of reason” applies here, as in all 
cases of a similar character. To say that having bought and 
paid the comiiany for this service in advance, the plaintiff 
.should be required to pay for it a second time and stand 
the loss, because the company was not in a position to fur¬ 
nish it, would not be just and would be to apply to this con¬ 
tract a rule not applied to other contracts. 


{(Writes r. IVUlaincUe VcUcy Lumber Co. r<tc» R. 

The Supreme Court of Oregon affirms a judgment in favor 
of the plaintiff, a former'employee of the defendant eonipany 
who sued it to recover $125 which he paid a surgeon for 
an operation and treatment when he had an attack of appen¬ 
dicitis and the eompany physician was out of town. The 
company had posted a notice which stated that in consid¬ 
eration of a hospital fee charged employees, each employee 
was entitled to full medical and surgical attendance and 
necessary medicines and appliances for the treatment of any 
injuries or sickness, all medical and surgical attendance to 
be furnished by the company physician or surgeon. The 
court says that the following facts and the legal conclusions 
resulting therefrom might be taken as indisputable: First, 
that the notice posted by the defendant and the payment by 
the plaintiff to it of the fees specified constituted a complete 
contract requiring the defendant to furnish the services of 
its physician to the plaintiff under the circumstances men¬ 
tioned; second, that it was the duty of the plaintiff to apply 
for such service before employing another physician; third,. 
It was the duty of the plaintiff to use reasonable diligence 
to find the company physician and request his services before 
employing another physician, and if he failed to use such 
diligence he could not hold the defendant. Whether or not 
he used such diligence was a question of fact for the iiirv 
to determine. 

If the party requiring the services of a phvsician was 
ignomnt as to who the physician was-, it was his duty to 
inquire and ascertain from the company that employed him; 
but when the name and place of business or residence of the 
plpician was known the injured should apply at the place 
circumstances, it was reasonable to sup¬ 
pose the physician might be found. In this case the cora- 

afsThad h^rrel^^h ^ woman attendant; 

W Hr!, 1 telephone so connected with that of an adjoin^ 

drL^ .1 m °®ce also rang up the 

JeeustomeHt ® absence were 

afS be such information as to his whereabouts 

^ But the plaintiff’s wife went to the 

Ph sicians residence at about 8 a. m., when it would be 
only reasonable to assume that he would be at his resi 

P^^-’^esMtceTvyVe telfZ:^ 

alarmeH I*® "'as absent. B^n- 

the oth^rTu"rlm"n"^T*H condition, she called in 

prepared to sal circumstances the court is not 

the part of the plaintiff^ was any such lack of diligence on 
recovery hi £ fasl! ’ ' ^ 

contracts 'different^ from construction of this species of 

all contracts. So far as tbell generally to 

in writing and bv its t^ ^ ‘defendant was concerned, it was 

hitely to furnish the servic^'onlsDh^"-"^ promised abso- 

ness or injury It was * Physician in case of sick- 

lurj. It was not a contract to furnish the ser¬ 


Leaving Pad in Drainage Gauze—Admissible 
Evidence—Defining “Operation” 

(Harrell’s Adminislralor Brand (Ky.), 201 S. IF. R. SSI) 

The Court of .Xppcals of Kentucky, on the second appear¬ 
ance before it of an appeal from a judgment for the defen¬ 
dant. affirms such judgment, in this action for alleged mal¬ 
practice in an operation for chronic ovaritis. The court says 
that the paliciu showed signs of dissolution, and the cavity 
was hurriedly closed up to prevent it. A gauze drainage was 
arranged, and in it was one of the gauze pads, which was dis¬ 
covered four days later by the wound being opened up, at 
which time some of the parts, including some of the smaller 
intestines, were found to be inflamed and the patient shortly 
died. The chief act of negligence complained of was that 
of leaving the pad in the patient; but under the evidence and 
instructions of. the court the jury found that this was not an 
act of negligence, or, if it was, it could not be teimed the 
proximate cause of the patient’s death. 

It was insisted that there tvas error in permitting the pro¬ 
fessional witnesses to state, in substance, that the case was 
practiced according to the approved methods of the medical 
profession, and that, according to the opinions of those wit¬ 
nesses, the patient, in her diseased and run-down condition, 
would have died, and as a matter of fact did die, from those 
conditions, notwithstanding there might have been negligence 
in the manner complained of. It is, of course, fundamental 
that although an act may be negligent and involve a violation 
of duty, still, before a cause of action can be predicated 
thereon, the injury flowing therefrom must have been the 
proximate result of such derelictions. While it was not 
denied in this case that the pad was overlooked and left in 
the patient’s body, yet it was clear that it was confined in the 
drainage gauze, which was an essential and necessary part 
of the operation, and it was therefore not in a condition to 
produce injurious consequences. But, however that might be, 
the rule is that while an expert witness may not take the 
place of the jury by stating whether certain acts constitute 
negligence, he may give his opinion in regard to matters 
which require scientific or specialized knowledge or experi¬ 
ence, and for which the general common sense and practical 
experience of the jury are inadequate. The defendant’s expert 
witnesses were permitted to state whether in their opinion 
the case was practiced according to the approved methods of 
surgerj', but they were not asked, nor were they permitted to 
state, whether any particular act done or omitted to be done 
was or was not a careless or negligent one. According to 
the court’s view, there is quite a distinction between ivhether 
a case has been practiced according to the rules of surgery 
and whether those rules or any of them are dictated by the 
soundest prudence and the most careful considerations. A 
case might be practiced according to such approved methods 
of surgery, and still not be characterized by careful and 
prudent action, and the court is clearly of the opinion that 
the complained of questions and answers did not invade the 
province of the jury and were proper subject-matters of injury 
of the expert witnesses. 



loss . 


CURRENT MEDICAL LITERATURE 


Objection was made to evidence given by some of the assist- 

Stw'irtho statements made by the defendant 

reiatmg to the conditions which he found, and other subiects 
connected u-ith the operation, during and\vi,ne t ,^3 pe^- 
orming it. But this objection was untenable because the 

constituted a part of the res gestae 
or essential circumstances of the case growing out of the 

operation, and serving to 

regard to the instructions that the court 
should have defined wliat constituted an operation, that is, 
t lat the court sliotild have said to the jury in its instructions 
that tiie operation commenced at the beginning of makine the* 
incision and ceased when tiic incision was closed: but this 
court does not regard tlie term “operation” to be one of such 
technical meaning as to require a definition at the hands of 
the court. Every act necessary to its performance is included 
within the known meaning of the term. ’ 

Burden of Proof in Prosecution for Unlawfully 
Practicing Medicine 


Jovn. A. 31. 
Srpr. 2S, ms 


Current Medicul Literature 

AMERICAN 

Titles marked with an asterisk (*) are abstracted beJow. 

American Journal of Diseases of Children, Chicago 
September, 19j8, 16, Ko. 3 

"Immunity Reactions in Hydrated and Concentrated Tissue F W 
Sciilutz, Minneapolis.—p, 135 . ->j«ue. r. 11 , 

Conscnital Atresia of Esophagus; Report of Four Additional 
Cases. J, Brennemann, Chicago.—p. U 3 . 

Ivala-Azar iir Child (the First American Case). F. B. Talbot and 
A. B. Lyon» Boston.—p. 154 , 

"Cure of Syphilitic Jfeningitis (Developed After Head Injury) by 
Arsphenamm and Sfercury. I. M. Snow, Buffalo.—p. 161 , 
Psycbogenic Disturbances in Childhood and Their Treatment A 
Strauch, Chicago.—p. 165. 

Head Shaking with Nystagmus in Infants. C. Herrman, New 
Vork.—p. ISO. 

♦Effect of Injections of Rituitary Solution on Urinary Output in 
Case of Diabetes Insipidus. S. W. Clausen, St. Louis.—p. 195. 


(Demon t'. Slaie tTc.v.), 201 S. IF. R. ISS) 

The Court of Criminal Appeals of Tc.xas, which reverses 
a judgment of conviction of defendant Denton and remands 
the cause, says tliat the conviction was for practicing medi¬ 
cine in violation.of Article 750 of the Pena! Code, which 
makes it unlawful for any one to practice medicine “who 
has not registered in the district clerk’s office of the county 
in which he resides, his authority for so practicing, . . 
verified by oath.” Tiie statute also contains . a statement 
that the clerk shall indorse on the certificate the fact that 
the oath has been made and recorded, and concludes as 
follows; 

The holder of the certifiente must have the same recorded on each 
change of residence to another county, and the absence of such record 
shall be pn'ma facie evidence of the want of possession of such cer¬ 
tificate. 

There was no evidence introduced to the effect that the 
defendant’s authority bad not been registered as required 
by the statute. It is not unlawful to practice medicine, but 
it is unlawful to do so without compliance with the statute. 
The offense is the practice of medicine without compliance 
with -the statute, and the burden is on the state to prove the 
offense. There will be found decisions of other states hold¬ 
ing that, under certain circumstances, the burden of making 
proof of authority to practice medicine is not on the state 
because a fact within the peculiar knowledge of the accused. 
Such is not the case here, as the statute itself prescribes a 
rule of evidence making the absence of the record pritna facie 
evidence of the want of such certificate; and requiring that 
the certificate be recorded in the county in which the accused 
is residing at the time renders it easy for the state to rnake 
the proof of records of the particular county. The failure 
to make the proof in this instance characterized the evidence 
as insufficient. But the defendant’s suggestion that the evi¬ 
dence showed that the occupation in which he was engaged 
was that of a masseur and exempted by Article 754 of the 
Penal Code-from the provisions'of Article 750 could not, the 
court thinks, be sustained as a matter of law. The char¬ 
acter of his occupation was a question of fact. 


Society Proceedings 


COMING MEETINGS 

Association of Railway Surgeons, Climago, Oct 16-lS. 
American EnbUc Health Association, Chicago, (^t. 

Msn for S. & P. of Inf. Jlort., Asheviilc, N C. Nov. ZMk IPZ8. 
Delaware State Sleciical Society, Wilmington, Oct. 8. 

Mississippi Valley Medical Assn St. Lotus, ^ 0«. 2-4. 1918. 

New Me-xico Medical Society. Albuquemue, Oct 7-8 

Ohio State Medical AssoctaUott Columbti^ C Nov IM4, 1918. 

Soulbcrn Medical Association. ’ 

rr State Medical Society, Burlington, Oct. lO-n, 

State Jledica! Society, Rielimond, Oct. 22-.-a. ^ 

Vircinia State Medical Association, Martmsburg, Oc . - - 


1. Immunity Reactions in Hydrated and Concentrated 
Tissue.—The work Schlutz reports was undertaken to show 
wbeflicr there was any difference in the defensive mechanism 
of hydrated or concentrated tissue, using determinations of 
immune reactions as an index. The lysin reaction was com¬ 
pared in fifteen fat animals and eighteen lean animals. The 
animals were immunized against blood cells by intraperitonal 
inoculations. About 0.25 c.c. of washed blood cells were 
injected intraperitoneally at from two to three day intervals. 
Two weeks following the third or fourth injection the animals 
were exsanguinated, the blood allowed to clot, and then cen¬ 
trifuged in order to separate the serum from the clot. The 
serum was then diluted with salt solution 1:10, and its lytic 
titer determined in the usual way. The precipitin reaction 
was tarried out on eleven fat and eleven lean animals. The 
animals were treated with from 0.25 to 0.5 c.c. of ascitic fluid 
or human blood serum intraperitoneally as was done with 
the lysin pigs. The precipitin titer of the serum was then 
determined by the dilution method. The agglutination was 
determined in seven fat and seven lean animals. The pro¬ 
cedure was much the same as in the precipitin reaction. Pigs 
were inoculated intraperitoneally with a twenty-four hour 
killed culture of the typhoid bacillus. Four injections were 
made at three or four day intervals. Ten days following the 
last injection the titer of the .serum was determined by the 
dilution method. The lysin reaction was negative or nearly 
so in practically all of the fat animals, but was positive, 
sometimes to a marked degree, in over 60 per cent, of the 
lean pigs. The precipitin reaction was uniformly negative in 
both the fat and lean series. The agglutinin reaction, while 
present in only 11 per cent, of the fat animals, was positive 
in over 70 per cent, of the lean animals. The lysin and 
agglutinin reaction would seem to indicate that there is a 
difference in favor of concentrated tissue and that the theor¬ 
etical considerations expressed by Czerny and other observers 
are substantially correct. 


4, Syphilitic Meningitis Cured by Arsphenamin and Mer- 
—A boy, 10 years of age, was well up to March 1, 1917, 
.vlien he fell from the roof of a standing freight car, striking 
m his head. After th,e accident he seemed in great pain for 
several hours. During the night he had a chill and vomited 
mtil morning. Two weeks later he commenced to have cry- 
ng attacks and twitching and pain in the left arm. These 
imotional attacks increased in severity and were assoemfed 
vith convulsions, which occurred every second night. Four 
nonths after the injury (July 10) the patient entered the 
lospital as a case of epilepsy. During the first ten days ot 
lis stay he had one convulsion, frequent screaming attacks 
.nd periods of maniacal excitement. He cried, swore and 
alked incoherently, and complained of pain and , 

witching in his left arm. After a few days it was not wed 
hat his movements were awkward and constraine , _ , 

eld bis head and back very rigidly, the head being mchned 
0 the right. The knee jerks were very active; ^ 

,f right leg; Kernig sign present, most marked on right 
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mnfcics of arms anil Icrs very spastic. .The piipil.s were 
uidcly dilated; reacted to accommodation tmt not to lipht. 
There was a douhle optic neuritis of 2 diopters, each .stele. 
LciikoCytc.s, 9.,'50; hemoitloliin. SO to 90 per cent. The .spinal 
fluid contained dot) cells per enhie millimeter. Glohniin anil 
aihumin were each + + + + : Wasscrinann, d" + *1- d". 1 lie 

father and mother each showed a Wa.s.scrniann d- d-. Tlie 
child was evidently sufferint,’ from a syphilitic ccrclirosiiinal 
meningitis. He was given daily innnclions of meicnry and 
arsphenamin every one or two weeks. After the first dose of 
arsphenamin there was a prolonged chill and fever of 102 1'.. 
the only rise of temperature in the disease. .Ahont Decemher 
24, the Wasscrinann was negative, and the oiitic neuritis had 
disappeared. The hoy was sent home anil attended school 
regularly. In .April lie complained of frequent momentary 
headache. The spinal fluid, however, was negative to the 
Wassermami and colloidal gold tests. .Ahont May 1, the optic 
disks were normal. On May 14, fourteen months after the 
beginning of symptoms, the child was free from all symiitoms 
and had been for seven nionths. Neither the parents nor the 
child had any symptoms of .syphilis, hereditary or acquired. 
The fall on the head acted as a provocative agent causing 
cerebrospinal symptoms in a ease of presumably latent hered¬ 
itary syphilis. The lesion in the cerebrospinal meninges was 
probably a proliferative gninmous leptomeningitis involving 
the cortex and spinal meninges; also an ependymitis with an 
increase of cerebrospinal fluid and some hydroceiihalus. The 
choked disks were due to intracranial pressure from fluid 
and not to a direct inflammation of the optic nerve. Decom¬ 
pression and aspiration were followed by no immediate relief 
save that the lessening of intracranial pressure gave the 
cerebral circulation a little more freedom. The patient was 
very responsive to treatment; tlie acute symptoms lasted 
about three months. Mercurial inunctions were given every 
day for five months and arsphenamin at first every week; 
later every two weeks. 


7. Effect of Pituitary Solution on Urinary Output in Di.a- 
betes Insipidus. A study was made by Clausen of the iirinarv 
output of a 9M! year old boy suffering from diabetes insipidus, 
as influenced by injections of pituitary solution. Following 
injections of from 0.25 to 1 c.c. of surgical pituitarv solution, 
there is a marked diminution of the urine volume This 
diminution persists for from five to six hours, sometimes much 
longer. The volume of night urine is reduced when pituitarv 
solution IS injected at any time on the preceding day. The 
hourly rate of elimination of chlorids is always reduced after 
injections of pituitary solution. The hourly rate of clintim- 
tion of urea is usually only slightly, if at all. rcducerl bv 
injection of pituitary solution. The hourly rates of elimina¬ 
tion of creatinin and uric acid are only slightly reduced bv 
injection of pituitary solution. The'hourly rate of elimina¬ 
tion of titratable acids in the urine is only slightly influenced 
by these injections. The hourly rate of elimination of no 
tS When“u e 1 " by injections of pituitary solu- 

or ureY "n ^“''ium chlorid 

urea is maintained at a constant high level the urc-i 

foluh"on "l" ‘be bifectioii of piuii ary 

olution whereas, the chlorid elimination is considerablv 

PiSy elimination very much diniinishe . 


American Journal of Obstetrics and Diseases of 
Women and Children, York, Pa. 

September, 1918, 7S, No. 3 

8 •Significance of Fever at Time of Libor T sr cl 

Haven, Conn.—p. 321 . J-.ioor. j. Slemons, 

11 Pathogenesis .ind Further Growth of r ■ 

13 Treatment of Puerperti Blond 

benzol; Report of Cases H with Ai 

Pittsbiirgli.-p. 395 . S. A. dm 


1-1 •('ir.ithi.Hr Ornree in Objilctrics nnd Gyriccolofjy. J. C. Litzenberg, 
Mintirniuitis,—p. 40b 

15 ‘Snidj o* I'lftccn Ilundicd Selective Cases of Myomata Uteri. L. 
Htoun, New VoTb.—1>. 4l0. 

ir» Rrstillj. of Roentgen Kay Treatment of Fibroids of Uterus, 

j. Itrett.incr, New York.—p. 4lS. 

17 Ufo of Ncutml Solution of Chlorinated Soda in Suppurative Con- 
diiton*. Willun rcritoncal Cavity. R. K. Huggins, Pittsburgh. 

—Jt, 

IS Study of ny'.tropby AfIti>o5a Genitalis in Women, E. A. 
Sclnmi 111 , IMiil,nir!j»liia.—p. 428. 

19 CojnpKie L.u-tr.inon of I’crincntn. G. M. Boyd, Philadclpliia. 

—]>. 4.VJ. 

20 T«i> Cn-c-- of I’buent.T IVcvia witli Mcntical History, Suggesting 

Onnmnn Ktmlogic F.ictor. J. S. Taylor, Washington, D. C. 
—p 4.^8. 

8. Fever at Time of Labor.—The histologic picture pre- 
sciiicd by tlie placciiia was studied by Slemons in thirty-four 
eases. 'i'\picall\. tlie bacteria arc found in the subamniotic 
coiiuective tissues wlicrc they come in contact yvith the large 
fetal blood vessels uliieh cross tlie surface of the placenta. 
Occasionally, it is po.ssiMc to demonstrate bacteria in the act 
of penetrating tlie walls of the vessels. In most instances the 
epithelium covering the villi is intact; the capillaries within 
the villi arc normal and bacteria are not demonstrable on the 
surface or in the interior of tlie villi. Under these circum¬ 
stances. it is evident tliat the infection does not proceed from 
the iiiateriial circulation and docs not pass through the walls 
of the villi. Ilacleria enter the placenta by way of the 
amiiiotic mcnibrniie and the amniotic fluid. Generally, tlic 
hitler becomes infected because tlie membranes rupture pre¬ 
maturely, labor is piolongcil and repeated vaginal examina¬ 
tions are made. In one series of 600 labors, Slemons noted 
lilaccnial bacteremia in ten instances; and in another series 
of 1.090 labors it occurred twenty-four times. On this basis, 
he esiiinates its freiiiiency as 2 per cent, of all labors at term. 
In other words the incidence of placental bacteremia and of 
inlrapartuni fever is identical. Slemons urges that as A 

•matter of routine, the placenta should be subjected to careful 
examination, especially in hospital practice. The e.\amina- 
lioii should not be limited to the gross study of the organ to 
(Icleniiinc its weight, dimensions and complete separation 
from the ulerns. l^oriions should be selected for microscopic 
study. Placental bacteremia explains a great many of the 
fetal and infant deaths heretofore impossible of c.xplanation. 

9. Sec abstract in The Journal, April 13, 1918, p. 1118. 

10 and 14. Abstracted in The Journal, June 22, 1918, 
p. 1976. 

15. Myomata Uteri.—All of the 1,500 patients whose cases 
were analyzed by Broun bad some form of hysterectomy or 
myomectomy. As a result of the operations, twenty-eight 
patients (1.86 per cent.) died; of these seven died from 
embolus, chiefly between tlie eighth and twentieth day, seven 
from peritonitis, and the remainder from various causes. 
Sixty-six malignant conditions were found. There were.fifty- 
cighl-cascs of associated ovarian pathology. There were 265 
eases of associated tubal disease, the majority of which would 
have required at some time surgical interference. Tuber¬ 
culous endometritis was present in two instances, and in 105 
myomas, necrotic or calcareous changes were present. One 
hundred and sixty-seven chronic or subacute inflammatory 
appendixes were found. There were nine instances of asso¬ 
ciated extra-uterine pregnancy and fifty-one of normal preg¬ 
nancy. Three hundred and fifty-five cases, 23.7 per cent., 
contraindicated the use of radium and roentgen ray. The 
average therefore of 23.5 per cent., or practically one out of 
cver 3 ' four patients seeking relief from symptoms resulting 
from the presence of uterine myoma, have also some other 
pathologic condition that would contraindicate the use of 
radium and roentgen raj'. After a review of the cases and 
noting the coincident conditions, Broun is convinced that the 
sj'inptoiTis on account of which the majority of patients 
entered the hospital were due in the greatest measure to con¬ 
ditions outside of the uterus and not to the presence of the 
tumor itself, unless jt was from hemorrhage. That radium 
and roentgen ray have their field in gynecologj' is unques¬ 
tionable. Broun believes, however, that this field should be 
limited to cases in which it is inadvisable to do any form of 
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operation and to hemorrliagc of in.vopatliic origin or from 
small and absolutely uncomplicated myomas of the uterus. 

16. Roentgen Therapy of Fibroids of Uterus.—This report 
covers a series of thirty-two cases of fibroids up to Oct. 1, 
1917, which were subjected to massive roentgen-ray exposures 
on account of severe menorrhagia. The tumors varied in size, 
some reaching above the umbilicus and filling the entire 
abdomen. All were under observation and the diagnosis 
positively established before treatment was instituted. Per¬ 
manent amenorrhea resulted in twenty-five, or 7S per cent., 
and temporary amenorrhea in seven, or 22 per cent. Four 
of the seven patients were between 30 and 40 years of age 
and the character of the uterine bleeding was that of a scanty 
regular menstruation; in the other three, the flow was very 
irregular, small in amount and occurred at intervals of from 
(iirce to six months. In nearly every case a decided reduction 
in the size of the uterus was perceptible; in some no vestige 
could be detected of former large fibroids. Brettaucr con¬ 
cludes that at an age below 45 the roentgen-ray treatment 
for fibroids should-not be the choice, but should be employed 
only when operative measures are not advisable or are 
refused. Between the ages of 45 and 55, roentgen-ray treat¬ 
ment should be tlic method of choice and no patient should 
be deprived of the right to undergo it. Uterine hemorrhages 
due to fibroids in women beyond the age of 55 should raise 
a suspicion of sarcomatous degeneration and operative mea¬ 
sures are preferable to any other form of treatment. 


Illinois Medical Journal, Chicago 

August, 1918, 24. No, 2 

21 Work of American Mct!ir.-il Associ.-ition in Worid War. J. W. 

Van Der.slicc, Chicago.—p. S7. 

22 Plastic Surgery. L. Kyan, Chicago.—p. 6-t. 

23 Diagnosis and Treatment of Tuberculosis of Kidney. D. N. Eisen- 

drnth, Chicago.—p. 71. 

2-1 Jfcnopausc from Standpoint of Jfcntal Disorder. F. P. Norbury, 
Springfield, .and A. II. Dollcar, Jack.snnvilic.—p. 77. 

Auricular Fibrillation. J. C. Carr, Chicago.—p. 83. 

Some Undesirable Results Produced by Some Present Ilealtb Laws 
as Now Enforced. A. E. Mowry, Chicago.—p. 87. 


J.0 

26 


32 

33 


Journal of Experimental Medicine, Baltimore 

September, 1918, HS, No. 3 

27 Bovine Mastitis: Relation of Hemolytic Streptococci to Udder 

Infections. F. S. Jones, Princeton, N. J,—p. 253. 

28 'Etiology of Epidemic Poliomyelitis. E. T, II. Tsen, New York. 

—p. 269. 

29 Production of Acid by Pneumococci. G. E. Cullen and A. M. 

Chesney, New York.—p. 289, 

30 'Influence of Temperature on Velocity of Complement Fi.vation 

Reaction in Syphilis, H. Noguchi, New York.—p. 297. 

31 'Restorative Effect of Salts of Magnesium and Calcium After 

Lethal Doses of Sodium O.xalatc. F. L. Gates,- New York, 
p. 305. 

Urobilin Elimination in Normal and Anemic Dog. H. Dubin, 
Philadelphia.—p. 313. 

Modifications of Culture Media Used in Isolation and Differentia¬ 
tion of Typhoid, Dysentery and Allied Bacilli. I. J. Kligicr, 

New York.—p. 319. . c. u i 

34 'Experimental Test of Nuzum’s Aiitipoliomyclitic Serum. H. 1^. 

Anioss and F. Kherson, New York.—p. 323. 

35 Pleomorphic Bacillus from Pneumonic Lungs of Calves Simulating 

Actinomyces. T. Smith, Princeton, N. J. p. ■ „ 

—p. 359. 

Etiology of Epidemic Poliomyelitis.— Streptococci have 
, nTntod hv Tsen and his associates from the central 

orv-oufsSL of monkeys dead of poliomyelitis and from the 

Stitral nmvous system of 

„ hom the brains of normal rabbjts.^ 

poliomyelitic monkeys do nther causes An etiologic 

s k"ror“nr rsfs £ 

pohomye It s culturally, morphologically 

bS mo„.e.s. T„ieal 


lesions of poliomyelitis were not produced in rabbits by the 
injection of either the poliomyelitic virus or streptococci, 

30. Effect of Temperature on Complement Fixation Reac- 
hon in_ Syphilis.-Nogucbi says that the e.xaminafion of 
syphilitic serum or cerebrospinal fluid can be made at any 
temperature between 23 and 37 C. The velocity of the fixation 
reaction, including the fixation of complement and subsequent 
hemolysis, is greater at a higher temperature, the optimum 
point being 37 C. The maximum reaction is also reached, 
however, when the mixture of lipoids, syphilitic serum, and 
complement is allowed to stand for a long enough period at 
a lower temperature, the minimum thermal point being near 
23 C. For (he optimum^ temperature (37 C.) an incubation 
of thirty minutes is sufficient, while for the minimum tempera¬ 
ture (23 C.) two hours are necessary. At the temperature 
30 C. the reaction proceeds with moderate velocity and is 
complete within sixty minutes. Guinea-pig complement gave 
a sharper reaction with the serums which contained less than 
one unit of the fixing substance. Fixation is complete, how¬ 
ever, at any of the three temperatures within twenty minutes 
when there are more than two units present. A serum con¬ 
taining one unit of fixing substance will complete reaction 
within thirty minutes at 37 C, sixty minutes at 30 C. and 
two hours at 23 C, irrespective of whether human or guinea- 
pig complement is used. For many reasons a properly 
adjusted thermostat for 37 C. is recommended for conducting 
the serum diagnosis of sy'philis w'hen possible, but it should 
not be overlooked tliat at a temperature near 30 C. an entirely 
reliable result can be obtained without a special incubator. 
Even at a temperature as low as 23 C the test can be carried 
out if sufficient length of time is allowed. These conclusions 
refer only to the systems in which the acetone insoluble frac¬ 
tion of tissue lipoids is used as antigen. 


31. Restorative Effects of Salts of Magnesium and Calcium. 
—The experiments presented by Gates brought out the follow¬ 
ing facts. Intramuscular injections of sodium oxalate into 
rabbits in doses of 0.18 and 0.2 gm. proved to be invariably 
fatal, death generally occurring in a comparatively short time. 
The symptoms consisted in excitation and tonic and clonic 
convulsions of diminishing strength if death was delayed. 
Some animals succumbed in the first convulsion. From the 
experiments in which magnesium or calcium was added, it 
was evident that massage of the site of the oxalate injection 
is unmistakably an aggravating factor. In the experiments 
with the addition of magnesium or calcium, doses of 0,2 gm. 
of ovalate were used, with or without massage. There was 
practically in all cases clear evidence that the effect of the 
additional injections was in the nature of an antagonism to 
the oxalate effects. An injection of 0.6 gm. of magnesium not 
only alleviated or abolished the excitation and convulsions, 
characteristic of oxalate poisoning, but also reduced the mor¬ 
tality by 30 per cent. When the dose of magnesium was only 
0.4 gm. per kilogram of body weight and the site of the injec¬ 
tion of the oxalate was not massaged—a condition in which 
0.2 gm. of oxalate alone was invariably fatal—the mortality 
was reduced by 80 per cent. The favorable effect of injec¬ 
tions of calcium chlorid depended on the quantity injected anti 
the length of the interval elapsing between the injection ot 
the oxalate and that of the calcium. When the site of the 
oxalate tvas massaged and only 5 c.c. of the ca c.um solu ion 
Tvere injected, the animals succumbed to the oxalate poisoi g. 
When 10 c.c. of calcium were given one minute af 
oxalate injection, the animals survived. When the site of 
oxalate injection was not massaged, then even 5 c.c. ot 
calcium were sufficient to save life. 

32 Urobilin Elimination. —Dubin found that the 

urSilfn is i.c,e.secl in «penn..n.al ,“'1 

nx a result of the increased blood destrucum • 

The administration of arsphenamin 

if it checks the blood destruction, reduc I 

in .he nrobilin 

occurs, the significance of which ‘S decrease in 

during the period of anemia does not cause 
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iiroliiliii elimination. The cNpenmcnt.<i Mippoti die vievs 
die elimination of nrohilin may he consulere.l a-; an imlex of 
Mood destruction, hut they do not explain the decic.isc m the 
elimination ocenrrinK in man in certain forms of hemolytic 
anemia following cglcneclomy. 

d4. Nuium’s Anlipoliomyvlidc Scrum.—The value, in «rn- 
cral. of antistreptocorcic scriims in cnnihatiiif: strcplocorriis 
infections is unproved. The aniistreptoeoccie seiiim of 
Nurum and Willy has failed to .show in the mniikey nenlraliz- 
ing or thcrapeiitic power when applied hy their methods 
again.st small doses of the virus of poliomyelitis. Under the 
same conditions the serum of monkeys recovered from expel i- 
mciit.ll poliomyelitis proved iieiitraliriiiK and protective. "1 lie 
cxpcriinciit.il and other evidence adduced h>‘ tlniso who leg.ird 
the streptococcus as plnyiii.c an essential part in the pathology 
of epidemic poliomyelitis and the antistreptococcic scrums as 
exhihitinp therapeutic properties for man and monkeys is 
regarded hy Anioss and Eherson as heinp imperfect and incon- 
elusive. 

,37. Quantity of Secreting Tissue in Living Kidney.—Under 
the strain induced hy the administration of urea, the antliois 
were able to demonstrate the relation hetween the degree of 
anatomic damage in the kidney and the degree of defect in 
the urca-cxcrcting caiiacity induced hy iir.iniimi. The closest 
correlation hc'twccn striicliirc ami fmiction was oht.iined when 
the ratio hctwccii the urea content of the urine and of the 
hlood was used as the measure of function. 

Journal of Infectious Diseases, Chicago 

Scplcmlicr, IDIS, 215. No. .1 

38 •Precipitin Kc.iclinn in Urine in PnciKiioni.i. W. J. Otiiciry, 

Chicago.—p. 31". 

39 *EtTcct of Cnltiirc Medium on Apclutin.ilix'c Prnporlirs of It.icilliis 

_raratypho5u,s II. R. Victnrfoii, Chic.Tgo.—p. 2Jn. 

40 *^^cthyl Red .and Vogc.s-Prosknucr Re.'iclioiis witli .siprciol Reference 

in Roulinc W.itcr Analysis. W. I). Slov.ill .iiid .M. .'4. Nicliols, 

Madison, Wis.—p. 229. 

41 *Rcspiratory Stimulani and Toxic Suhstance Kxtr.ictalde from 

Lunp Tissue. W. It. Wlicrry and D. M. Ervin, Cievet.ind. 

—p. 240. 

42 Food Accessory Factors (Vitamins) in Bacterial Culture. D. J. 

Davis, Chicago.—p. 248. 

43 •Sporotrichosis Following Mouse Bite. J. J. Moore and D. J. Davis, 

Chicago.—p. 253. 

44 ‘Cultiv.ation of'Tuhcrclc Bacilli from Sputum hy PeirofT’s Method. 

H. J. Corper, L. Fiala and L. Knilcn, Chicago.—p. 267. 

45 'EriUiant Green Ag,ir and Other Plating Mediums for Isolation of 

Typhoid and Paratyphoid Bacilli, from Feces. C. Rrumvviedc, 

Jr., L. A. Kohn, A. G. Kuttner and E. L. Schuram, New York. 

—p. 275. 

46 Thermal Death Point and Limiting Hydrogen Inn Concentration of 

Pathogenic Streptococci. S. H. Ayers, \V. T. Johnson, Jr., and 

B. J. Davis.—p. 290. 

47 ’Study of Neutralizing Properties of Antipolinmyclilic Horse Scrum. 

J. W, Nuzum, Chicago.—p. 301. 

48 •Protective Properties of Antipoliomyelilic Horse Scrum. J. W. 

Nuzum, Chicago.—p. 309. 

38. Precipitin Reaction in tfrine in Pneumonia.—Quigley 
has made study of the sputum for the type of infection, anil 
of the urine for precipitin reactions in 100 cases of lohnr 
pneumonia due to the pneumococcus, occurring in Chica"o 
during the winter of 1917-1918. There were 3.3 instances of 
infection with pneumococci of Type I, 36 of Type II, 13 of 
Type III, and 18 of Type IV. Of eighty-two cases of Types 
, II and III, the urine of si.xty'-sevcn showed at some time 
during the disease a specific precipitin reaction. The strength 
of the reaction gradually increased during a period of three 
or four days, persisted from two to nineteen days, and gradu¬ 
ally disappeared. It was present during the third week in 
a few conyakscents when discharged from the hospital. 

Sroup mortality was 
appro.xtmately 39, 36, 8 and 17 per cent., respectively, for the 

ITT InP ‘ twenty-seven deat|)s due to Types 1, II and 

ur showed a precipitin reaction in the 

nrerklt r' sixty-seven showing a 

UtrXn Tt " or 34 per cent., died. Of 

It therefor^ ’ "'=Sative reactions four, or 27 per cent., died, 
meumonl percentage of fatal cases of 

spccmrorer n\ “rinc capable of giving a 

P pitin reaction with antipneumococcus serum, but 


lliat the presence of this sithslancc in the urine is not of great 
linfavor.tlile prngiinstic v.'iliie. as the mortality when it cotild 
not In; (lemonstr.-ited was only slightly lower than when it was 
|ire.scnl. 

39 Kficet of Culture Medium on Agglutinative Properties 
of B. P.itntyphosus B.-Thc cfTcct of the medium on the 
agglittination of II. luiralyt’ho.uis 13 was studied by Victorson. 

tested were stigar-frcc agar as a control 
cent, ralibit hlnod agar, Locfilcr’s scrum, 1 
dexirosc anti 1 per cent, lactose broth and agar, 
,'iitd lortlan’s noiiprolcin incdioni to which was added 


The ineditnns 
tnetlttitii. 1(1 per 
per eeiil 

pol.tto. 


k.fi iwr cent. agar. The reaction of the sugar mediums and 
siiyai-frec agar was 0..S jicr cent, acid to phcnolphthalein. 
Tin- oigaiiism was transferred forty-four times. The follow- 
in;: iTstilis were ohtaiiicil; I'mcli strain, as a rule, agglu¬ 
tinated hcHer with its homologous scrum than witli any 
heiciidogoiis serum. The .scrum produced by the potato strain, 
howewr was an exception, since it agglutinated the organ¬ 
isms grown in dextrose broth and on Loclllcr’s scrum better 
than ns own strain. The vaiiations in agglutination w-ere not 
inniked. consisting merely of slight differences in the highest 
tlilniioiis to winch the strains arc agglutinated. 

.((I Methyl Rod and Voges-Proskauer Reactions.—In the 
routine an.iKsis of sixly-cight water samples from private and 
ptihlic supplies received from many sections of the state 
.Slot.ill .Hill Xicliols isolated 200 ciiltnrcs which fulfilled the 
mpiiremeiits of the completed test for members of the colon 
gronii of org.aiiisms of ilic Standard Methods of Water Anal¬ 
ysis Thcv'fotiiHl tliat 120 of these reacted acid to methyl 
red. lliirly-cight gave a Voges-Proskaucr positive reaction, 
and that forty-two gave irregular reactions. The intensity of 
these reactions varietl considerably. 

41. To.xic Substance from Lung Tissue.—The method 
(Icscrihcd hy Wherry and Ervin of producing accelerated 
respiration or dentil was discovered accidentally in an expen- 
meiit with titherciiloiis tissue from a rabbit’s lung. A piece 
of the tissue. 6 hv 8 mm. filled with titbcrcle.s, was ground up 
with sand, stispeiiticd in 8 c.c. of 0.9 per cent, sodium chlorid 
solution, cciitrifnpcd to remove coarse particles, and 1 c.c. of 
tile sniicrnataiil fluid injected intravenously into another 
ralihit, which immediately fell on its side with marked 
inspiratory dyspnea, followed liy convulsions and opisthotonos, 
niid (lied a few second later. Rabbit lung is more fatal for 
the rabbit Ilian for the guinea-pig and vice versa. Many of 
tile symptoms of anapliyhiclic shock are produced the accel- 
ccration of the respiration and peripheral irritation, both best 
shown hy sublcthal doses, the inspiratory dyspnea, the con¬ 
vulsions. the tolerance produced by graded repeated doses, 
the delay in the coagulation of the blood, all make one think 
of a possible rclationshij) to anaphylaxis, but the lungs -col¬ 
lapse on opening llic tliorax. Atropin does not protect. 
Morphin docs not protect. Similar extracts of rabbit liver, 
kidney, ileum and spleen were harmless for rabbits. The 
lethal agent will not pass Bcrkefeld filter N at 600 mm. pres¬ 
sure. It is removed by animal charcoal. It is not extracted 
hy ether. It can be removed by centrifugal force (36,000 
revolutions per minute) and is apparently composed of, or 
adsorbed to, particles visible under the luicrijscope. By 
beginning with a suhlethal dose, and then injecting at short 
intervals thereafter larger doses, a rabbit will survive, with¬ 
out symptoms, several lethal doses. The authors are inclined 
to favor the idea that colloidal particles are responsible for 
the lethal action. ' 

43. Sporotrichosis Following Mouse Bite.—An instance of 
an infection with Sporolrichum schenckii follow'ing the bite 
of a field mouse in North Dakota is described by Moore and 
Davis. The infection has persisted for about eighteen months, 
improving with administration of iodid and relapsing when 
the iodid is discontinued. Repeated sporo-agglutination tests 
gave positive results at serum dilutions varying from 1 :320 
to 1:80. At one time, when the patient -had almost recovered, 
the test w'as slight at 1:20, but later became stronger. In 
general this test parallels the clinical course. Complement 
fixation tests made at various times generally yielded defi¬ 
nitely positive results, corresponding thus to the agglutination 
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tests. In the icebox ihe antibodies in the serum retain their 
activity for over one year. 

44. Cultivation of Tubercle Bacillus from Sputum.— Investi¬ 
gations were made by Corper and liis associates to obtain 
cultures of tubercle bacilli for the study of their virulence 
and to gain information on the various steps involved in the 
technic of cultivating tubercle bacilli according to the method 
devised by Petroff. The routine cultivation of tubercle bacilli 
from microscopic positive sputum by Petroff's method, seeding 
two gentian violet egg medium tubes from each sputum, 
resulted in obtaining positive macroscopic cultures of varying 
grades on primary culture from 144 (27.3 per cent.) of 526 
spiUums. Ihcre was noted uo relationship between the num¬ 
ber of bacilli found in the original sputum and the percentage 
of positive growths obtained or their intensity. Egg medium 
prepared as directed by Petroff with fresh beef juice revealed 
no particular advantages over mediums in whicli was sub¬ 
stituted sodium chlorid, beef extract, and peptone as used in 
ordinary broth. The inspissation of the Petroff gentian violet 
egg medium on three successive days also proved to have no 
advantages over a single autoclaving. Petroff’s findings (hat 
the gentian violet egg mediutn is not suitable for the con¬ 
tinued cultivation of tubercle bacilli was corroborated (24 
per cent., six of twenty-five, failing to grow on two tubes in 
the first seeding and 43 per cent., six of fourteen, failing to 
grow on two tubes in the second seeding), 

45. Isolation of Bacilli of Typhoid Group from Feces,— 
Since describing a method of preparing a brilliant green agar 
plating medium for the isolation of typhoid and paratyphoid 
bacilli from feces, the number of specimens examined by the 
authors has reached 7,111. Of this number 920 were endo- 
posilive and 1,235 were dye-agar positive. The results in the 
isolation of B. paratyphosus have been somewhat better than 
in the isolation of B. typhosus, 

46. Thermal Death Point of Pathogenic Streptococci.—The 
thermal death point of twenty-seven strains of pathogenic 
streptococci from pathologic sources was never higher than 
60 C. (140 F.) when heated in milk for thirty minutes. This 
fact seems to indicate that pathogenic streptococci are 
destroyed* by the proper pasteurization of milk at 60 C. 
(140 F.) for a period of thirty minutes. 

47. Neutralizing Properties of Antipoliomyelitic Serum.— 
Nuzum claims that antipoliomyelitic horse serum, prepared by 
repeated intravenous injections of the coccus isolated from 
the central nervous system in human and monkey polio¬ 
myelitis possesses neutralizing properties against the virus 
of poliomyelitis. The neutralizing properties of antipohu- 
mvelitic horse serum in vitro for the virus of poliomyelitis 
afford a convenient and satisfactory test of the potency of this 
scrum for use in the treatment of poliomyelitis. The neu¬ 
tralizing, protective and curative properties of anhpolio- 
myelitic horse scrum for experimental poliomyelitis of 
monkeys are in direct accord with the favorable results 
observed in the serum treatment of human poliomyelitis and 
argue strongly for the etiologic relationship of the coccus to 

this disease. 

48 Protective Properties of Antipoliomyelitic Serum.-- 
Nuzum has applied the therapeutic test, recently devised by 
Amoss and Eberson, to fresh samples of immune horse serum 
prepared by injections of the poliomyelitic coccus in the horse. 
Under the conditions of the test, three monkeys were com- 
1 iViv nroiccted while the fourth animal developed mild 
Stoms on Ihe four.een.l, da, and snbae,oen,l, recovered 
%mSetely The control monkeys receiving norma! horse 

if developed a fatal poliomyelitis' and died as early 

fatal infection. 
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New Orleans Medical and Surgical Journal 

September, 1918, 71, No. 3 

^ OrIeans.f.p'T2s!"‘^ Keiv 

L.irgely Responsible for Some of Most Potent Factors of 
Nervous and Mental Diseases. J. C. King, Atlanta, Ga.—p. 132. 

Vomiting in Infancy. L. R. DcBuys, New Orleans, — p. 141. 

Rlmor Matters. H. D. Bruns, New Orleans.—p 145 

Biologic Research on Wounds of War; Phenomena of Proteolysis 
in Wounds of War. A. Policard.—p. 154, 

Pennsylvania Medical Journal, Athens 

August, 1918, 21, No. 11 

Hc.Tnh Hazcirds to Women as Result of War Emergency. S. 
Semple, Harrisburg.—p. 661. 

How Industrial Surgeon Can Best Cooperate with Government to 
Win War. E. Jfartin, Washington.— p. 665. 

Nation's Neglect; Failure to Reconstruct and Rehabilitate Wounded 
in Industry, L. A. Shoiidy, Bethlehem.—p. 668. 

The Way Out. A, H. Samuels, Washington, D. C.—p, 671. 

Hernia; Should It Be Classed as Compensable Injury or Disease? 
A. W. Colcord, Clairton,—p. 672. 

Docs Two Years’ Experience with Workmen’s Compensation Law 
of Pennsylvania Demand Its Amendment, and if So, How? 
From Viewpoint of the Board. H. A. Mackev, Harrisburg. 
—p. 684. 

Id.: From Viewpoint of Physician. F. L. Van Sickle, Olyphant. 
—p. 687. 

Id.: From Viewpoint of Insurance Company, W. H. Hotchkiss, 
New York.—p. 693. 

Id.: From Viewpoint of Industry. C. B. Auel, East Pittsburgh. 
—p. 697. 


Surgery, Gynecology and Obstetrics, Chicago 

September, 1918, 27, No. 3 

70 *Injuries of Cervical Spine. J. Ransohoff, Cincinmiti.— p. 241. 
Utility of End-to-End Anastomosis Between Small and Large 
Intestine. D. C. Balfour, Rochester, Minn.—p. 249. 

Etiology of Ureteral Calculus. G, L. Hunner, Baltimore.—^p. 252. 
Recurrence of Stone in Kidney. C. R, Robins, Richmond, Va.— 
p. 270. 

‘Management of Subparietal Injuries of Kidney; Report of Cases. 

J. M. Mason, Birmingham, Ala.—p, 277. 

Iiledical Profession and Great War, \V. D. Haggard, Nashville, 
Tenn.—p. 281. 

76 *Treatmcnt of Certain Forms of Subacute Pancreatitis. S. H. 
Watts, University, Va.—p. 286. 

Surgery of Soft Parts, Bones and Joints, at a Front Hospital. 

E. H. Pool, B. J. Lee and P. A. Dineen, France,—p. 289. 
Transplantation of Bone in Repair of Cranial Defects. C. H. 
Gilmour, Toronto.—p, 311. 

Problems of Reconstruction of Hand. A. Steindler, Iow.i City. 
Iowa.—^p. 317. . 

80 *Ncw Operation for Prolapse of Uterus. C. U. Collins, Peorw. 

— p. 326. 

81 “Practical Value of Electric Light in Treatment of Infections. A. 
J. Ochsner, Chicago.—p. 328. 

Bone Graft and Arthrodesis in Reconstruction Surgery. u- 
Dubose, Selma, Ala.—p. 331. „ „ _ . v/,vl- 

Technic of Ureterovesical Anastomosis. H. D. Furniss, New lork. 

—'p, 359. , , 

84 “Bunion, Its Causes and Cure. H. A. Robinson, Kenosha, \ is- 

Crwlal^Dwompression for Head Injuries Accompanied by Signs 
of Increased Intracraniai Pressure. R. L. Payne, Jr,, Norf 

86 “New'^ OpenaHon for Cure of Femoral Hernia. J. W. Dowden, 
Edinburgh, Scotland.—p. 348. 

70 and 74. Abstracted in The Journal, Feb. 2, 1918, p. 341. 
76. Abstracted in The Journal, Feb. 9, 1918, p. 414. 

80. Operation for Prolapse of Uterus.--Col!ins 
transverse strip of the anterior apo«eurosts oHlie abdomtn^ 
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rectus into the cervical trough formed after a supravagm. 
hysterectomy. The stumps of the broad ligaments 
to the posterior surface of the cervix and w ® 
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from its nltachnicnls, brcaitsc they arc imtiiral and Iiavc not 
been separated. 

81. V.iluc of Electric LipM in Trcatmcnl of Infcclionn.— 
Ochsiicr directs attention to the preat value of eicctrii; liphl 
rays, especially because of tbeir innnence in controllinir pain 
due to infection. He has used this method in seventy-eifrlit 
eases of infection of tiic c.strcinitics, and invari.’ibly the pain 
has disappeared promptly. Si,\ty-one of tbesc easc.s were 
infections of the npper extremity, and seventeen of ibc fo<ii. 
Equally satisfactory results were obtained in the use of the 
electric light in treating peritonitis following abdominal sec- 
tion.s for the relief of snppnrating conditions sticb as appen¬ 
diceal abscesses, pcrfor.ated gallbladder, etc., also in tuber¬ 
culous and gonorrheal joint infections, in carbuncles and 
furuncles. In case of roentgen-ray burns the light treatment 
causes a rapid improvement of the conditions. 


84. Bunion, Its Causes .and Cure.—Ibdiinson claims tlial 
enlarged sesamoids arc the cause of bunions. The two sesa- 
moids which develop normally under the head of the first 
metatarsal bone cidarge and grow downward ami outward 
toward the head of the second metatarsal, and ns the plantar 
fascia is lough it resists the sesamoids and with each step 


pushes them upward and inward and causes the head of the 
metatarsal to give in the line of least resistance, which is 
upward and inward. Because there is no pressure inwaril on 
the proximal phalanx of the great toe. it is held firmly by the 
strong ligaments and gradually the head of the metatarsal is 
displaced inward. This turns the great toe outward toward 
the other toes until in may eases the head is almost completely 
dislocated from thc articular surface of the phalan.v. Roent¬ 
genograms show that this disloeatinn corresponds to the si?c 
of the sesamoids. Bunion occurs on top of the foot when the 
sesamoids are enlarged and point straight 'downward toward 
the sole of the foot. The tough jdantar fascia forces the 
sesamoids upward against the head of the metatarsal so as 
to displace it perpendicularly upward and the phalanx being 
held firmly to the tendon is not displaced. This produces a 
bunion on top of the foot. The cure in both cases is the same, 
namely, removal of both sesamoids. By wav of preventive 
adviscs tlic rctuoval of both sesamoids as 
soon as the first symptoms of bunion arc discovered. 

86. Operation for Femoral Hernia.-The principle of Bow¬ 
den s operation is the placing of a ball of fat or other tissue 

fixWtl’'“l =>spcct of the femoral riiii and 

die ligated sac of the hernia^bcing 
displaced above the ball. The result of this is that the 
greater the intra-abdommal pressure, the more this ball is 
forced against the femoral ring, this cfrectually closing it. 


FOREIGN 

ras^e'‘r"p„nst1 ubls «w druBs^lle'^eat'omhlcd.'^ ^ 
Indian Journal of Medical Research, Calcutta 

, ^ 1918, 5, No. 4 
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interval. Nn rcsislant forms could be detected microscopically 
ill the rectal contents of bugs infected with L. doiwvaiti. 
Neither Iciiltocylcs nor erythrocytes remain stranded in the 
bug's Miclciiig tube after a feed. The authors suggest that 
hala-arar may ]icrhaps be transmitted by the rupture of an 
infected bug on an excoriated skin, but proof is rvanting. 

•1. Blood of Cholera Patients.—A new method of preparing 
urease from Soya beans and new methods of determining the 
peicciitagc of inorganic phosphates and chlorids in the blood 
serum are described by Shorten. Studying the blood of 
cholera p.itients .Shorten found that there is a definite increase 
ill the urea coiitcnl of the blood in all eases of cholera of 
more than a few hours’ duration. In eases which recover, 
there is an increase to a maximum in a few days, and then 
a gradual decline to normal. In fatal cases of postcholeraic 
iiiemi.i a very high percentage may be reached before death. 
On the other hand, retention of urea would seem to have 
nothing to do with the symptoms of this so-called uremia. 
The figures for iionprotcin nitrogen follow those for urea 
more or less closely. It would appear that an excess of 
nilrogenoii.s metabolites in the blood is not responsible for 
the .sMiiptoms in these cases. The observations on the varia¬ 
tions of the alkalinity of the blood confirm the previous work 
of .Sir l.eonarfl Rogers. The occurrence of phosphatic reten¬ 
tion in these cases is definitely established. It corresponds 
in a genet.il way to diminution in the alkalinity—a high phos- 
jibatic content being usually found with low alkalinity and 
vice versa. Postcholeraic uremia is a misnomer. The con¬ 
dition really is a retention acidosis, as shown by the dimin¬ 
ished alkalinity, phosphatic retention, and peculiar type of 
dyspnea. The concomitant retention of urea and other nitro¬ 
genous metabolites does not appear to be of any importance, 
except ill so far as it denotes abeyance of the functions of the 
kidiie>s. Imiirovement in treatment resolves itself into mea¬ 
sures directed toward controlling phosphatic retention. 

5. Action of Liquor Calcis on Comma Vibrios.—It would 
appear from Mukherji’s bacteriologic experiments that liquor 
calcis is distinctly inimical to the growth of comma vibrios 
if used in sufTicient quantity. 

8. Margosic Acid and Salts in Syphilis and Skin Diseases. 
—.After passing the oil derived from Nim seeds (Margosa 
tree) through various chemical processes, a chemist obtained 
margosic acid and sent Chatterji 4 ounces of a IS per cent, 
alcoholic solution. Later, he prepared the calcium and zinc 
salts of this acid. These were found to be insoluble in water. 
Local application of them in powder, and as an ointment, 
prepared from them with petrolatum and lanolin, to syphilitic 
ulcers and tuberculous sinuses caused rapid healing. The ulcers 
showed a healthy healing margin after two or three applica¬ 
tions. The chemist also prepared for Chatterji the sodium 
salt of the acid, sodium margosate. Intramuscular injections 
of this salt did not produce any toxic effects. Intravenous 
injections were followed by a sharp reactionary rise of tem¬ 
perature, but there was no other toxic effect. Investigations 
with the margosates show that along with their strong 
parasitotropic properties they have the advantage of possess¬ 
ing very low organotropic properties. The phenol co-efficient 
of the soluble salts of margosic acid has been determined to 
be only two. Laboratory experiments show, therefore, that 
the antibacterial or bactericidal property of the drug, is low, 
in vitro, but clinical evidence appears to show that this 
property is not inconsiderable in vivo. The Nim is a reputed 
remedy for skin affections and, in view of the parasitotropic 
properties of the margosates, they have been used in a num¬ 
ber of cases of scabies, eczema and pemphigus with remark¬ 
ably good results. 

The margosates are strongly antiprotozoal in their action. 
A solution of 1 in 2,000 killed Paramecium instantly and a 
much weaker solution of 1 in 10,000 killed the flagellate Pro- 
wazekia. In the treatment of syphilis, clinical experience 
proved its value. Sodium margosate was given in solution, 
the doses varying from 0.01 to 0.32S gm., subcutaneouslv, 
intramuscularly or intravenously in the primary, secondary’ 
and tertiary stages of syphilis, also in parasyphilis and con¬ 
genital syphilis. In the primary and secondary stages the 
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niitial lcsion and secondary manifestations disappeared under 
Its influence much more readily tlian in untreated cases. In 
the late secondary and tertiary stages the skin lesion, gum¬ 
mas, etc., soon subsided. A case of parasyphilis showed 
marked improycmcnt. In congenital syphilis, the condylomas, 
ulcers, eye lesions, etc., yielded rapidly to treatment with the 
margosates. Incidentally Chatterji observed some aspects of 
the physiologic action of the drug. For example, it caused 
leukocytosis which was maintained for over a week after a 
single injection. It is not known how the margosates produce 
these results. 

Indian Medical Gazette, Calcutta 

June, I9I.S, 53, Ko. 6 

9 jrc(.imorplios;s 'ancl Stand.nrdiz.-ition of Licensed Medical Prac 
titioncr, R. Bryson.—p. 201. 

10 Importance of Some Minor Eye Operations. J. N. Macpliail. 

—p. 203. 

11 ‘Treatment of Thirty Lepers ivith Sodium CyncMrdate “A.” E. 

Muir.—p. 209. 

12 Case of Syphilitic Fever. E. H. Wright.-rp. 213. 

13 Some New Principles in Nutrition. R, F. E. Austin.—p. 214. 

14 ForeoUen Pages of Jail History. J. itfulvany.-p. 216, 

11. Leprosy Treated with Sodium. Gynccardate “A.”—^This 
report is made by Muir after three inonlhs' treatment. A 3 
per cent, solution of sodium gynccardate “A” in distilled 
water, with 1 per cent, of pure phenol and 1 per cent, of 
sodium citrate, was prepared, and sterilized by boiling in a 
flask immersed in another vessel containing water. Of this 
solution, from O.S c.c. up to 5 c.c. was given thrice weekly, 
intravenously. Tablets of tiie same drug were given by 
mouth, hut it was not always found possible to give these 
regularly, and so far as could be judged the oral administra¬ 
tion made little or no difference. The principle adopted was 
to’begin with O.S c.c. ancl increase the dose by O.S c.c. each 
time, giving the injections thrice weekly. Anesthesia was 
present in all the patients. There were marked tubercular 
nodules in twenty casCs. One patient after a few injections 
developed dysenteric diarrhea and the treatment had to be 
stopped. He, however, made some improvement, and the 
treatment is being resumed with care. Three patients, who 
had been ill, five, four and eighteen years, respectively, have 
entirely lost all traces of anesthesia and the nodular swelling 
which was found in the last of these has practically dis¬ 
appeared. The most rapid progress was recorded in the 
youngest patients and in those who had been ill for the 
shortest time; but this latter docs not always hold, as the 
disease may advance more rapidly in some cases than in 
others. Many of the patients felt very weak at the end of the 
three months, but they were extremely cheerful. Muir has 
used leprolin in the treatment of leprosy for some years, and 
obtained improvement in many cases and the entire disappear¬ 
ance of anesthetic patches in a few initial cases. The original 
gynccardate of soda prepared under Sir L. Rogers’ instruc¬ 
tions gave better results than leprolin. Sodium gynccardate 
“A,” however, has given vastly superior results to either of 
these. 

Anaales de Medecine, Paris 
Jfarcii-Apn'i, I91S, 5, No. 2 

15 ‘Soldier’s G.-istrilis wUli Hypcrcl)lorIiydri.i. M. Loeper and G, 

16 ‘Central Neurofibromatosis. G. Humbert and F. N.willc. p. 108. 

17 ‘Wounds of Spine with Intact Dura. Guillain and Barre. p. 

18 Typhoid Lesions in Araclmoid. R. Luteinbachcr. p. 148. 

19 ‘French Sprochetosjs. N. Fmssinger,—p^. 156._ 


,7 ... N. Fiessinger,—p. 156. 

20 Paratyphoid with Epilepsy. Pagniea and V.aHcry-Radot.—p, 

21 Spirochetoses. R. Dujarric de la Riviere.—p. 184. 

IS, Soldier’s Gastritis with Hyperchlorhydria.-Loeper and 
Verpy have encountered seventy-two cases of this type among 
135 cases of dyspepsia in soldiers. The symptoms indicate 
actual gastritis, the result of repeated functional hyperstnmt- 
lation. Restriction to a nonirvitating diet, milk, potatoes ai d 
siitrar aids in recuperation. Solutions of sugar are soothing 
thfy induce by their concentration a mucous 
they supply calories. The highly sweetened 
mended in c'ases of gastric ulcer 

as it tends to reduce gastric secretion._ , 1 ,^eS 

measures emptying the stomach and ntismg it uhli weak 
Stions’of bicarbonate are effectual, also mgestion half an 


Jour. A. M. A. 
bEw. 28, 1915 

hour before meals of some alkaline solution, phosphates sal 

catatc’likcn Sine!"'”' 

_ 36. Central Weuroffbromatosis.-Bilateral central deafness 
IS common with tins disease; Henschen declares that there 
are ahvays two neuroma on the eighth pair of nerves. This 
was the case in the sixteen instances he has compiled, but in 
the family here described only the father presents this 
bilateral deafness. The two sons are deaf only on one side. 
One son of 32 has a neurofibroma on the optic nerve and 
retina, visible with the ophthalmoscope since the age of 7. 
The brother died at 18 and the father at 31, 

37. Paraplegia After Wounds of Spine with Intact Dura.— 
Fifteen cases arc described of organic paraplegia following 
a war ^yound of the spine, but in which the dura was found 
intact The points which distinguish between the set of symp¬ 
toms from total section of the cord and those from a focal 
lesion are an extensive plantar skin reflex on both or even 
on one side, conservation of sensibility over an area, even if 
quite limited, and pain when the thigh is flexed at the hip. 
Lumbar puncture shows when there is subarachnoidal hemor¬ 
rhage. 

39. French Spirochetosis.—The clinical picture may resem¬ 
ble that of catarrhal jaundice or of meningitis with myalgia 
and nausea, tlie symptoms subsiding after lumbar puncture, 
or it may appear as war nephritis, trench foot, or as an 
infectious disease of unknown nature. A. Pettit was the first 
to insist_ that the spirochete involved is not identical with 
Inada’s icterohemorrliagic spirochete in Japan. The spiro- 
cheturia with the latter appears only after defervescence, not 
until after the first week, while in the French spirochetosis, 
spirocheturia was pronounced from the first to the fourth day 
in thc_ Lorient epidemic. In the sporadic cases the spiro¬ 
cheturia is tardy. The French spirochete is also longer, with 
more twists, and guinea-pigs seem absolutely immune to it. 
The serum of patients contains no immunisins against the 
Japanese spirochete. The French spirochetosis is essentially 
polymorphous, and includes undoubtedly a number of pyrexias 
of hitherto unknown origin. It is possible that trench foot 
belongs in another category, but at present it seems to fit into 
this elastic frame. 

Archives Medicales Beiges, Paris 
May, 1918, 71, No. S 

22 Dysentery in 1917 in Belgian Army, P. Nolf and others.—^p, 521. 

23 Concussion Psychoses. H. Hoven,—p. 340. 

24 ‘Pneumatic Mobilization of Joints. Loveday and StoufEs.—p. 543. 

25 ‘Visual Acuity and Military Service. E. Rasquin.—p. 564. 

26 ‘Disability with Mutilation of Face and Jaws. F. Watry.—p. SSS. 

27 Psychogenous Motor Psychoses. M. Molhant.—p. 591, 


24. Pneumatic Mobilization of Stiff Joints.—Eighteen illus¬ 

trations show the apparatus and the method of use for stiff 
joints. The principle is the application of pressure by a 
rubber bag alternately inflated and collapsed by_ air from a 
pump worked by an electric motor. The motor is connected 
with iron piping which has manifold outlets with pinch-cocks 
at regular intervals, the inflatable bags being connected with 
these branching tubes. All are inflated simultaneously with 
the compressed air, for about a minute, and the joints thus 
get a succession of small efforts at mobilization which aggre 
gate in time enough force to correct the ankylosis. This 
principle was first applied for massage. It is accomphsmg 
results in the line of mobilization beyond the highest anfici- 
pations, it is said, not only for knees, wrists and fingers « 
for constriction of the jaws, and for the elbow, laupes va™ 
and equinus, etc. Continuous traction accomplishes me sa 
purpose, but the soft parts are rendered anemic in the process, 
blood and lymph are expelled, and conditions "ot fa 
able for recuperation of function. With tlie rapid 
application of force and its release, the 
constant massage as the muscles ^^peatcdly str tcli and 
retract. One unexpected advantage of the 
shows up factitious ankylosis. The sittings are g 
day or twice a day. , 

25. Visual Aauit, ^Xwiarfru” 

military standpoint the evaluation of th 

reduction of visual acuity. 
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26. War Wounds of Jaws and Face.—Watry di.scus.'scs the 
imililations of jaw.s and face from the same standpoint of 
military disability and reduction of tlic earniiiK capacity. 

Bulletin de I’Academic de Mcdccine, Paris 

July 2J. 191S, .SO, No. 29 

25 •Arteriovenous Aneurysm. I.. .Scucerl.—p. ll'I. 

29 •Hemoptysis after War Wounds of Chest. Courtnis-SufTit.—p. tlu. 

28. Subclavian Arteriovenous Aneurysm.—Scncert reports 
the complete functional recovery after resection of an arterio¬ 
venous aneurysm in the snbcl.avian vessels. In order to reach 
it, he temporarily disarticulated the clavicle. 

29. Hemoptysis After War Wounds of Chest.—Courtois- 
Suflit refers to the licmorrhaKes which occur after a lone 
interval and display a tendency to recurrence after a war 
wound of the chest. In one of the four eases summarized, 
the interval was thirty months. Nothing can be found in 
any of tbc cases suspicious of tuberculosis, and the recurring 
hemoptysis is not accompanied by any impairment in the 
general health. Tuberculosis is proving extremely rare as a 
complication of war wounds of the chest. He cites seven 
other hospital physicians, besides himself, who have never 
encountered an instance of it. The war wound, especially 
when a foreign body is left in the tissues, may keep up a 
latent inflammatory process which may bleed at times. 


Bulletins de la Societe Mcdicale des Hopitaux de Paris 
May 10, 1918, .12, No. 16 

30 •Gangrene of Uvula in Purpura. L. GalHard.—p. 435, 

31 •Lethargic Encephalitis. Lortat*Jacoh and ILnllcz,—p. 439. 

32 *Mcnir)gitis. M. Bcnuchant, Baudoin and Dubois.—p. 444. 

33 *Trauma and Tuberculosis. A, Lemierre and LaiUucjoul.—p. 449. 


30. Gatigrene in Purpura.—The purpura was relatively mild 
in the man of 49 but gangrene developed in tbc uvula and it 
sloughed off leaving only a stub. Bleeding from the gums bad 
been the first symptom and the uvula was swollen. Tbc physi¬ 
cian ordered local treatment with diluted hydrogen peroxid. 
Netter has reported the cultivation of what seemed to be 
meningococci in the vesicles in a ease of purpura in an 
infant, as also in several eases in adults, and others h.avc 
reported gangrene in meningococcus purpuras. Some of the 
patients recovered without having been given serotherapy. In 
Elliot and Kaye’s case, both feet had to be amputated. 

31. Lethargic Encephalitis.—The woman of 49 was brought 
to the hospital because for a week she had not been able to 
keep awake, and she complained of feeling tired all the time, 
and there was ptosis of the eyelids. Three weeks before she 
had suffered for a week from severe headache. The lethargy, 
the tendency to catatonia and loss of pupil reflex to light 
gradually subsided in this order. The somnolency in this 
and similar cases seems to be a symptom of exhaustion, a 
phenomenon comparable to what occurs in the motor system 
m bulbar myasthenia. 


32. Puncture of Ventricles in Meningitis.—The young avi 
ator developed suddenly acute meningitis with violent delit 
lum; sercMherapy was pushed for a week without apparer 
benefit. Then, on account of the aggravation of the symf 
toms notwithstanding the specific serotherapy, both later: 
ventricles were punctured, followed by injection of 10 c.c ( 
the specific serum in one ventricle and 5 c.c. in the othe 
Meningococci were found in the 15 c.c. of fluid aspirated froi 
the hrst ventricle punctured. By. the next day improvemei 
was pronounced, and it continued without further setbaci 
except a subcutaneous abscess at the point where the seal 
had been trephined for each puncture of the ventricle Pui 
cultures of meningococci were derived from the pus, hi 
recovery continued undisturbed. The facility with which tl 
ycntricles can be punctured always astonishes those who ti 
It. Ill the case reported a fixation abscess had been induce 
as this IS deemed useful in grave meningitis, and it may liar 
contributed to the favorable outcome. 

33. Traumatism and Tuberculosis.—In two of the tlin 

cases of war wounds of the chest reported, a latent tube: 
euloiis process flared up but in the third case a contusion , 
t»L followed by development of acute pleun 

tuberculosis, almost at once, which seemed to be primary. 


Presse Mcdicalc, Paris 

July 22. 1918, 20, No, 41 

.t-l 'Acccis to Hnr.c of Ncclt in Front. R. Lc Fort.—p. 373. 

35 I’.-ipiilons ,ancl Noilnl.or F'orms of Cliancrc. M. Fcrrancl.—p. 375. 

36 Copper in Treatment of Streptococcus Lesions. A. Mavite.— 

p. 377. 

37 •Osteomyelitis of the Spine. J. Luzoir.—p. 378. 

July '25, 1918, 20. No. 42 

38 •Constipation in Men on Active Service. M. Labbe.—p. 385. 

39 •Ilim.anu.tl I’crctnsion. O. Fcyrcl.—p. 387. 

40 Febrile Ililions Hcmoiilobinuria. F. Roux.—p. 390. 

34. Access to the Mediastinum and Neck.—Lc Fort analyzes 
the different methods that have been proposed for access to 
the ccrvicomcdiastiiial space, at tlic base of the neck, and 
advocates what he calls the stcrnoclcidocostal flap. Tlie skin 
is incised along tlic median line for 10 or 12 cm. to the first 
intercostal space, and then at right angles to the first incision 
for 12 or 14 cm. along the intercostal space to the deltoid, 
thus forming an L. His illustrations show how this avoids 
imitilation while it affords ample access. By this means he 
was aide to remove without mishap a shrapnel ball just above 
and Iiack of the aorta which, for sixteen months, one surgeon 
after another had refused to remove. Except for temporary 
incision of the sternum-wliich is a spongy bone and con¬ 
solidation afterward is rapid and sure-no hone, vessel, nerve 
or important nnisclc is injured in the least, the clavicle and 
it.s articulation and the sternomastoid being unmolested, 
while it gives ample access to the organs at the base of the 
neck, the entire upper mediastinum and the apex of the lung. 
The integral repair of the chest wall requires only suture of 
the intercostal space, of the pectoralis and the fibro-aponeu- 
rolic plane. 

37. Acute Osteomyelitis of the Spine.—Luzoir summarizes 
.some recent cases that have been published, emphasizing the 
vital importance of an early diagnosis. Kirmisson called 
attention in 1909 to the characteristic oblong shape of the 
swelling over the inflamed vertebrae, almost spindle shaped. 
In one of his four cases the swelling along the side of the 
spine reached from the scapula to the crest of the ilium. 
Another symptom is the manifest collateral circulation in the 
region. The temperature is subfehrile, and puncture brings 
pus with usually the Staphylococcus aureus in pure culture. 
The absence of any tendency to curvature of the spine and the 
presence of some focus of infection elsewhere aid in differen¬ 
tiating the acute osteomyelitis. In one of the cases cited the 
spinous processes of the eleventh and twelfth dorsal vertebrae 
were found denuded, with four perforations in the sacro¬ 
lumbar aponeurosis. The focus was cleared out and cauter¬ 
ized with phenol neutralized at once with alcohol, and in less 
than two months the lesion had completely healed. In other 
cases a subacute, almost chronic course would suggest tuber¬ 
culosis if it were not for the long outline which is in such 
contrast to the round Pott’s lesion. In other cases the symp¬ 
toms of septicemia predominate, suggesting typhoid or menin¬ 
gitis. In one such case the young man was being treated for 
typhoid until the casual discovery of the swelling in the 
lumbar region. The operation then came too late to save 
him. Only thorough examination in all cases of supposed 
typhoid would avert blunders of this kind. In a more recent 
case the grave general condition and signs of meningeal irri¬ 
tation pointed to meningitis, but the finding of staphylococci 
in the spinal fluid led to more careful examination of the 
spine and discovery of the acute osteomyelitis, with recovery 
after draining the spinal canal. The first symptoms in this 
case had been acute retention of urine, without discoverable 
cause, and pains in the spine. 

38. Constipation in Blen on Active Service.—The lack of 
fresh vegetables in the soldiers’ rations at the front entails 
constipation. It may be simple or spastic, or of the atonic 
or toxic type, or with inflammation. The gravity of the 
latter groups shows that constipation should never be neg¬ 
lected, to ward off these more serious developments. In 
prophylaxis, efforts should be made to supply the soldiers 
with vegetables and fruits, fresh or dried. Labbe advises in 
the toxic form disinfection of the bowels bv means of cultures 
of lactic and paralactic bacilli, calomel, henzonaplithol and 
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Jour, A. if. A. 
Sew. 28. 1918 


45. Passage of Rabies Through Placenta to Fetus ~Lnn 
frandn and Lenzi report the case of a gravid bitch that 
succumbed to rabies at term. Rabbits inoculated ivth medul a 
issue from the mother ahd from the fetuses ail di^d wi h 
symptoms of rabies. 

47. One-Sided Diet, Pellagra and Scurvy.—Volpino has 
been studying deficiency diseases for years, and here describes 
his extensive experimental research and compares the results 


naphthol, used alternately. Liver extracts and bile extracts 
are iiscad to stimulate the liver and bowel functioning. 

39. Bimanual Percussion.—Peyret gives illustrations of this 
means of determining the dulness characteristic of pulmonary 
tuberculosis. The two Iiands arc not applied opposite each 
other but on radii from the common center being percussed. 

he palms are applied flat, one over the anterior margin of 
the clavicle at the middle of a line joining the bifurcation of 

tile stermim with the outer point of the acromion above the ivitb thncf k .T'" me lesuits 

p? ‘;s,o “".xr, 

with a pronounced local and general reaction to injection of 
extracts of spoiled and sound maize. Similar series reported 
by others bring the total to 136 positive and eleven dubious 
or negative responses in 147 pellagrins, while positive responses 
were obtained only in thirty-three of 130 nonpellagrins. He 
regards t«ese findings as testifying to sensitization of the 
peilagrins. The article is to be continued. 

4S. Immunity of Fowls to Anthrax.-Sarti Inoculated hens 
and pigeons with the anthrax virus subcutaneously, by the 
vein or in the anterior chamber. The fowls proved to be 
immune even to large doses of the virus, but a few of flie 
pigeons developed anthrax septicemia. Study of the blood 
and other factors involved shows that several factors evi¬ 
dently cooperate in this natural immunity. The ferments in 
the blood serum sensitize the micro-organisms so that they 
fall easy prey to the phagocytes. Fasting reduces the defen¬ 
sive forces and may practically suspend the immunity. 


ot tile scapula. A line is drawn to connect these points, pass- 
ing over tlic shoulder and extending a few inches beyond 
thciu. This lie calls the ligne dircctricc as the percussion is 
applied along this line. He devotes nearly nine columns to 
describing the exact teclinic and the information to be derived 
from the percussion. 


Tur- 


Revue Medicale de la Suisse Romande, Geneva 
July, 1918, 3S, No. 7 

■11 'PncumocjVccmin in Children. D’Espine ,nnd Pch.—p. 413- 
rettini.—p. 4.16. ' 

42 ''J.Iechnnism of Coujueated Deviation of Eyes and Rotation of Head 

in Hemiplegia. L. Bard.—p. 423. 

43 Carbonated Baths for Intermittent Claudication. E. de La Harpe. 

—p. 429. 

44 •Imperforate Anus. Veyrassat.—p.' 433. 

41. Pneumococcemia in Children.—D'Espine and Rch state 
that the mortality was 3.7 per cent, in 374 cases of pneumonia 
in children in the seven years ending with 1917. Then came 
a series of 32 cases with 9 per cent, mortality. In one family 
there were 2 cases with early fatal empyema, although there 
did not seem to be mixed infection. In 9 cases there was 
pneumococcus meningitis with only one recovery. Nettcr has 
reported 17 cases of meningococcus meningitis with tardy 
pneumococcus invasion, all terminating fatally notwithstand¬ 
ing serotherapy. But D’Espine here relates a case of similar 
mixed infection with recovery under antimeningococcus serum 
treatment. One of the children had a pneumococcus sore 
throat and the pneumococci were found in the blood, but 
prompt recovery followed. A case is also described of febrile 
pneumococcemia in a girl of 3 without any manifest localiza¬ 
tion of the infection. The pneumococci were cultivated from 
the blood repeatedly during nearly a month, the fever keeping 
up with, a typiioidal condition for three weeks; under six 
intravenous injections of a silver preparation the temperature 
finally dropped to norma!.' 

Turrettini reports the case of an infant less than 5 months 
old who developed pneumonia, and the pneumococcus was 
found in the blood on repeated examinations during the fol¬ 
lowing six months, with final complete recovery. The child 
increased in weight during the 180 days of its septicemia and 
occasional febrile temperature. The autovaccine from the 
persisting septicemia evidently attenuated the virulence of the 
pneumococci to such an extent that die growtii of the child 
was scarcely interfered with. 

42. Rotation of Head' and Eyes with Hemiplegia.—Bard 
explains how the loss of the gyratory reflexes on the paralyzed 
side induces an automatic predominance of the gyrations m 
a determined direction, a sensorial hemi-agyria, as he calls it. 

44. Imperforate Anus,~Thc rectum opened in the vagina 
but this was not discovered by any one, it is said, till the babe 
was 6 months old and wasting away from abdominal dis¬ 
turbances and general debility. The transplantation of the 
anus to the perineum ivas peculiarly difficult m such a young 
and restless child, but the operation was a perfect success. 
The child is now 5 3 'ears old and free from both retention 
and incontinence. After the operation the mother was 
instructed to dilate the anus occasionally with her finger. 


-p. 38S. 
406. 


-P. 


233. 


Annali d’lgiene, Rome 
May 3I> 191S, 38, No. S 

45 *PassaEe of Rabies Virus to Petus. Lanfranchi and Lenzi 

June 30, 1918. 38, No. 6 

46 Mi.xed Infection in Glanders 280. Cont'n. years 


Pefliatria, Naples 
July, 1918, 36, No. 7 

50 'Roentgen E.xamination of Child’s Chest. F, P. Sgobbo.- 

51 'Vaccine Prophylaxis of Scarlet Fever. G. Caronia.—p. 

52 'Diphtheria Bacilli Carriers. S. Cannata.—p. 414, • 

50. Roentgen Examination of Chest in Children of Different 
Ages.—Sgobbo examined eighteen boys and twelve girls from 
families of working men; only 20 per cent., including the 
supposedly healthy, gave normal findings in the lymphatic 
glands of the mediastinum and lung. In those with pathologic 
antecedents of any kind, the findings were always posifive. 
It is possible that some of the glandular lesions may have 
been the result of other than tuberculous processes. 

51. "Vaccine Prophylaxis of Scarlet Fever.—Caronia and 
Di Cristina’s previous work in this line has been duly chron¬ 
icled in diese columns. Di Cristina makes the vaccine from 
an extract of the scales, an antigen having been found in them 
which seems to be able to confer permanent immunity. He 
makes the vaccine by dissolving out the antibodies, soaking 
the scales in serum from convalescents. Subcutaneous injec¬ 
tion of this vaccine induces the production of a specific ambo¬ 
ceptor for the alcoholic extract of the desquamated scales. 
This confirmed that the reaction observed is not a simple 
reaction of the lipoids contained in the scales, but is also due 
to the presence of antigens in the true sense of the word. 
Children from 2 to 9 years old, treated with the vaccine until 
the immunity reaction appeared, in close contact with scarlet 
fever patients or with peeling convalescents, never developed 
scarlet fever. These experiences substantiate that the branny 
scales are the last stronghold of the causal germs in the 
organism. They further demonstrate the feasibility of the 
biologic differential test by this means, and also of effectual 
prophylaxis and possibly of treatment. 

The Clinica Pediatrica at Naples consists merely of two 
large contiguous halls, each containing ten beds. ° 

these wards is given up to infants, the other to the larg 
children. There are no provisions for isolation, and not e 
for observation, so that when a recent arrival ^ ^ 

scarlet fever, its epidemic spread seemed 
of the children in the ward soon presented symptoms f 
disease, and all the other children in the ward were mjeetc 
with the scale vaccine. He also injected the vaccine -n somj 
children in private families when devcl- 

fever. None of the twenty-three "ncler 2 

oped the disease, and only two, both ^eeWe nfa t 
y^rs old, presented a few symptoms ‘ j^jected 

?ype of infection. Possibly these ^ of 

after infection was already under way. The im 
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a,e vaccinated children was rendered apparent hy the devia¬ 
tion of complement test. He injected 1 c.c. ot the vaccine on 
three alternate or consecutive days. I lie two prnnary cases 
of -icarlet fever remained in the ward ihronshonl their dis¬ 
ease and desquamation, hut no other eases developed. 


52. Diphtheria Bacilli Carriers.—Cannata compares a num- 
hc"r of recent puhlications on this subject. He had to stamp 
out an incipient epidemic of diphtheria in a 
service As hactcriologic examination of the 1.200 men was 
out of the question under the circumstances, he swahhed the 
pharyngeal mucosa of all the men with iodired glycerin, ami 
no further eases developed. Smears from the thro.at of —lO 
htcr showed the bacilli in only one ease. Schiftla noticed 
that children with a staphylococcus sore throat placed hy 
mist.ake in the diphtheria ward never contracted diplitliena. 
He accepted this as a suggestion to apply cultures of the 
staphvlococcus in local treatment of the pharynx, and lias 
reported excellent results. Ten other writers have puhli.shed 
favorable results confirming the cfTicacy of this antagonistic 
bacterial treatment. They spray the nose and nasopharynx with 
c'ghiccn or twenty-four hour, liouillon cultures of the Slnl'liy- 
lococcus aureus, and only a few have reported disappointing 
results. Lactic acid bacilli; pyocyanasc; a diphtheria vaccine. 


and desiccated horse scrum previously treated with cultures 


of diphtheria bacilli have also been used. With the latter 
method no further bacilli were found after twenty-four hours 


in the thirty-five cases tested. 


Archives Espanoles dc Enf. del Ap. Digestivo, Madrid 
July, 191S. 1, Nn. 7 

33 Innervation ot Digestive Appar.atus. J. Vibto.—p. 3.S9. 

34 Necropsy with Hcniatcmcsis in Syphilitic. Gall.art.—p. 309. 


- Brazil-Medico, Rio dc Janeiro 
July C, 1918, 32. No. 27 

55 Flagellate Parasites, (Opalina Bmc. n. sp.) Pinto—p. 209. 

56 Internal Secrelions and Pediatrics. A. llyinanson (New Yorl:). 

—p. 209. Concluded in No. 28, p. 217. . 


veins, he prefers to administer neo-arsphenamin by the rectum, 
instilling it slowly and keeping the patient reclining for a 
time. He uses the same doses with this as for intravenous 
injection. 

Revista Argentina do Obst. y Ginecologia, Buenos Aires 
March-April, 1918, 2, No. 2 

60 'Acute Dilat.ition of the Stoiiiach. J. Iriharnc.—p. 121. 

61 'Iiiacec.ssihle t’e'.ico.Vaginal I'istulas. J. C. Ahuin.'ida. p. 137. 

62 Kvtrapcrilonc.nl Ce.sareaii Section. T. A. Chamhorro.—-p. 149. 

63 't'ervical Kinhryotoniy. J, A. Bertiti.—p. 159. 

64 Autcversinti .and Ketroversion of Pelvis. E. A. Bocro. p. 172. 

65 Teeliiiic for Classic Cesarean Section. N. Fernandez.—p. 175. 

60. Acute Postpartum Dilatation of the Stomach.—Iribarne 
is convinced that this is of more frequent occurrence than 
generally supposed, but often escapes recognition. P. Ramos 
could rmtl only seventeen eases on record during the nine 
years that hail elapsed since 7\udihcrt reported the first ease 
in 1907. but during the two years since, six eases have been 
encountered in Argentina alone. Iribarne reports an e.xccp- 
tionally severe ease in a secundipara. The delivery of a 
normai child had been spontaneous and expeditious, and the 
general condition was good, hut about twenty minutes after 
expulsion of the after-liirth there was slight hemorrhage. 
The midwife injected ergot and camphorated oil, and mas¬ 
saged the uterus, but tbe slight hemorrhage still persisted. 
By the end of the hour the pulse was fast and small, and the 
woman complained of feeling suffocated, and there was much 
pain. The pallor was extreme, but the uterus had contracted ' 
well and the hemorrhage had practically ceased. Iribarne 
injected saline subcutaneously and by the vein, and injected a 
pituitary extract. The general condition was growing rapidly 
worse, the pain and sense of oppression intense, the pulse 150 
and almost imperceptible, although the conditions in the 
genital sphere were physiologic. The woman’s expression of 
distress increased, the pulse became 160 and 170, and then 
became totally imperceptible. There was no vomiting or 
thirst, but the bulging of the stomach confirmed the suspicion 
of acute dilatation of the stomach, and on turning the woman 


Prensa Medtea Argentina, Buenos Aires 

July to, 1918, 5. No. 4 

57 ‘Joint Manifestations of Tardy Inherited Syphilis. M. R, Castex 

and R. Denis.—p. 37. Commenced in No. I, p. 1, 

58 ‘Rectal Medication in Syphilis. C. A. Caslauo,—p. 42. 

59 Tetanus and Industrial Accident Insurance. L. Bard._p. 42. 

57. Joint Manifestations of Tardy Inherited Syphilis.— 
Castex and Denis report in detail a large number of eases 
which demonstrate that tardy inherited syphilis is able to 
induce a clinical picture deceptively resembling that of acute 
polyarticular rheumatism. If tbe causal syphilis is over¬ 
looked, these cases may degenerate into chronic and abso¬ 
lutely incurable conditions, simulating ordinary chronic rheu¬ 
matism. In differentiating the syphilitic origin, other mem¬ 
bers of the family should be examined for stigmata of 
syphilis, and the personal, familial and inherited antecedents 
investigated with minute care. In any event, they advise 
vigorous treatment as for syphilis, as’ it can never do harm 
while it is the only means .to ward off irreparable lesions. 
The most common forms of the tardy joint manifestations of 
inherited syphilis simulate white swelling and hydrarthrosis, 
usually affecting the knee or hip joint. They may subside 
completely under specific treatment in the early stages. The 
mode of onset arrd the progress are important points in 
differentiation, as also the exclusion of tuberculosis aud 
rheumatism. The long serial article is profusely illustrated. 

58. Rectal Treatment of Syphilis.—Castaho states that when 
circumstances render injections impracticable, he has obtained 
excellent results by administering mercurial treatment by way 
of the rectum. In his several years of experience with this 
technic he has never had any inconveniences from it. Farini 
rif Buenos Aires has even administered both mercury and ars- 
phenamin by this route, with surprisingly good results. In some 
of Castaho s cases the patients developed stomatitis in ’a few 
days, confirming the absorption of the mercury. He admin¬ 
isters it in a coco butter suppository, one on retiring, sus¬ 
pending the treatment for three or four weeks after the 
suppositories have been administered for twenty days, then 
resuming the treatment again. When the patient has bad 


into the prone position, with the mouth open, there was a 
rusli of gases from the stomach and rectum, followed by 
vomiting and great relief. But the pulse was still imper¬ 
ceptible. and the woman was chilly. Pituitary extract was 
injected anew, hoping to act on the musculature of the 
stomach and on the heart. The woman felt relieved, but was 
unable to lie prone and was turned on her back; oxygen was 
administered, with saline, epinephrin, caffein and strychnin, 
while hot water bottles were packed around her and she was 
rubbed with alcohol. Then the oppression and suffocation 
returned, as severe as before, but were relieved again by 
making tlie woman lie prone. An attempt at lavage of the 
stomach was then made, hut the woman stopped breathing 
as the tube was introduced into the esophagus, and her eyes 
rolled up. The tube was withdrawn and ether was injected, 
and the skin rubbed vigorously, and she revived but the con¬ 
dition was still very grave. Pituitary extract was given and 
the wonfan turned on her stomach, which was followed bj' 
belching of gases and vomiting. From 10.p, m. to 2 a. m. 
they were thus working over her, the pulse absolutely imper¬ 
ceptible throughout. ’ Then the pulse began to he felt and hy 
2:30 the condition was ino longer alarming, and recovery 
proceeded although-there was a tendency to gastric intoler¬ 
ance and lassitude for "some weeks. 

Iribarne explains the 'mechanism of the' arteriomesenteric 
occlusion which-accompanies the'dilatation .of'the stomach, 
and the cessation of the occlusion in the prone position. The 
woman should be turned to this position on "the slightest 
suspicion of acute dilatation of the stomach. It does no 
harm in any event, whatever is:the matter, while it is a 
life-saving measure with true arteriomesenteric occlusion of 
this kind. 

61. Treatment of Inaccessible 'Vesicovaginal Fistulas._ 

The transvesical operation is the most logical because it goes 
direct to the fistula; it is the easiest technic, and the most 
effectual. Three cases are described which illustrate the 
advantages of this method. 

63. Embryotomy.-Beruti’s modified instrument consists 
of a curving spiral spring that is pushed through a stiff 
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cannula. TJse spiral spring curves of itself around the fetal 
neck, and tlic end can be dra\vn clown and attached to a 
(jigh -wire saw. Tlie saw is drawn up by pulling the flc.N:ible 
wire spiral spring back into (he cannula. 

. Revista de la Asociacion Medica-Argentina, Buenos Aires 

April, 391S, 28, No. 36J 

66 ♦Pancre.itic rnfantilism. R. A. Biillrich.—p. 303, 

67 ’’Cyst in the Prostate. E. Castafio.—p. 317. 

6S Syphilis in Stcdic.il Diagnosis. R. p. Escalicr.—p. 325. 

69 Roentpen Therapy of l'iI»romas. J. (iuardado.—p. 337 . 

70 Torticollis Tic. T. Alartini and J. J. Bcrterini.~p. 349 ; 

73 Jferenrial Treatment of ChiMren. J. C. Navarro.—p. 360, 

66. Pancreatic Infantilism.—Bullrich reports a tc'pical 
ca.se of Byrom Bramweil's pancreatic infantilism, with the 
nccrops.v findings. The case was distinguished further by the 
patient’s being a diabetic. Necropsy revealed that the 
trouble was not in the pancreas so much as in the thyroid 
ai<d pituitary body. There were lesions in the pancreas but 
they were insignificant compared to those in the thyroid and 
pituitary hodj’. The case was one therefore of pluriglandular 
derangement He had been normal and rvell grown till about 
the age of 11 rvhen he began to grow thin and at 16 bad 
pronounced diabetes mcIUtus. Then came eight months of 
rebellious diarrhea. At the age of 20 he was intelligent but 
was only about 4 feet tall and weighed only 21 kg. The 
skin was very* dry and wrinkled like that of an old man, and 
the urine contained from 38 to 45 per thousand sugar. The 
stools showed signs of pancreas deficiency. Death occurred 
suddenly in an epileptiform convulsion, with nothing to sug¬ 
gest diabetic acidosis. 


Joint. A. Jt. A. 
SsPT..2g. 1913 


■p. 371. 


Revista Medica del Rosario, Argentina 

8 , No, 3 

/7 Jiscicriology of Slood in jPueroenT j? 

78 ‘Syphilitic Diabetes Imipidus. T. Fn.Ktssi.~p ^397 
sn m ^f^ternity. J. B. Ab.'ilos.—p.^ 203 ' 

80 Bra.n Tt.ntor tn Girl of Trveive. C. Muniagorria'.-p. 223. 

77. Bacteriologic ExaminaUon of the Blood in Puemera] 
Fever, Mazzmi charts the bacteriologic findings in sixteen 
cases of puerperal fever, and emphasizes that clinical e.\aini- 
nation alone is not enough for the diagnosis and prognosis in 
this disease. Bacteriologic examination is indispensable not 
only for the blood but also for the lochia. The discovery of 
virulent bacteria and their increasing numbers on repeated 
examinations point to a fatal outcome. On the other hand 
the diagnosis and prognosis cannot be based exclusively on 
negative bacteriologic findings. In his series, staphylococci 
or streptococci were found in the blood in 30 per cent, and 
half of these cases terminated fatally. In one of two cases 
with streptococci in the blood, the genera! condition was very 
grave but tiie numbers of streptococci grew constantly less 
and the woman recovered. The.other seemed to have a mild 
case but (he increasing numbers of streptococci in the blood 
warned of the impending fatal termination. The bacteriologic 
findings were positive in six of fifteen cases; typhoid bacilli 
were found in one fatal case, and, associated with staphylo¬ 
cocci, in one woman who recovered. Jaundice was present 
in two cases with hemolytic streptococci but one of the two 
women recovered. He cites literature on the subject, mention¬ 
ing Veit’s experience that the prognosis was less unfavorable 
when gonococci were found with the streptococci or with 
colon bacilli. 


67. Prostatic Cysts.—In the two cases which Castano has 
encountered, the cyst was in carcinomatous degeneration. 
The one patient whose case is described with illustrations 
has been in good health during the nine months or more since 
the prostatectomy. Prophylactic radium therapy was applied 
systematically during the first six months. 


Revista de Medicina y Cirugia, Havana 
June 25, 3938, 23, No. 12 ' 

72 ‘The Mammary Fluid in the Newly Born. J. F, Arteaga.—p. 323, 


72. The Mammary Fluid in the Newly Born.-—Arteaga 
investigated on fifty-two infants the fluid that could be 
expressed from the mammary glands, just after birth up to 
t%velve days or nineteen days. The findings in 97 per cent, 
indicated that the fluid was of the nature of a secretion, a 
physiologic phenomenon, independent of sex, breast feeding, 
and the obstetric and pathologic antecedents of the mother. 
In some the secretion kept up for from twelve to sixty-two 
days, with an average of forty-three days. In another child 
it kept up for 128 days. 

Revista de Medicina y Cirugia Practicas, Madrid 
June 22, 3938, 121, No, 1532 

73 Experimental Research on lhe_ Secretory Innervation of the 
Thyroid. L., Asher and M, Banuelos.—p. 353, 


Revista Medica Cubana, Havana 
June, 1918, 20, No. 6 

‘Microbian Associations. J. f 395 
Gastro-Intestinal Resections. Chavez and \anz. p. • 

SoHd Tumors of .Spermatic Cord. G, Pt.;.-id.«.-p. 299.- 

1 Mixed Infections.-Figueras report a case of dipb- 

ym and myocardium gradually 

tptoms of serum sickness although 

Mr had puTe diphiherta at the same time, and was left 
:arrier until the tonsils were removed. 


78. Syphilitic Diabetes Insipidus.—Fracassi reviews the 
theories of defective or excessive pituitary functioning as the 
cause of diabetes insipidus, and the theories based on hor¬ 
mones and trophic centers. They all seem to accept a single 
origin for all forms of diabetes insipidus, namely, some 
organic or functional disturbance in the pituitary body or 
polyuric brain centers. In a case described, the young man 
within three months developed polyuria up to IS liters in 
the twenty-four hours. He had bad three attacks of gonor¬ 
rhea during the last seven years and an indurated chancre 
during the sixth year, but there had been no secondary mani¬ 
festations. In the last month there had been lightning pains 
in the legs and quite recently a little fever. All the symptoms 
subsided under mercurial treatment, tbe amount of urine 
dropping from 10,000 to 6,500 c.c. in the course 0 / eight daily 
intravenous mercurial injections. By the twentieth injection 
the total output of urine vtos only 2,000 c.c. Muniagurria has 
published a similar case of cure of diabetes insipidus under 
specific treatment. 

79. Obstetric Technical Points.—Abalos gives an illustrated 


lescription of his visit to the Clinique Obstetricale in charge 
)f Fabre at Lyons. One parillion is devoted to “girl-mothers 
ind abortion cases. The morbidity has sboivn great improve- 
uent since the pregnant are given only doiiche baths, after 
he first all-over cleansing bath. Fabre believes in "mathe- 
natical obstetrics.” He has found tliat the uterus grows each 
uonth 4 cm. By the end of the fourth month it should reach 
:4 cm. above tbe pubis, and with approaching term it should 
•each to about 32 cm. By weekly measurements, this nornia! 
ipward progress can be traced. If it does hot occur, the deat 1 
)f the fetus is probable, H the uterus reaches higher than 
!2 cm,, bydramnios or twin gestation or contracted pelvis 
;hould be suspected, Fabre determines the ° 

he pelvis with a roentgen tube 50 cm. aboce or .,0 cm. ^ 
he level of the pubis, the woman lying prone on a ba rt 
rame on which the shadow of the bones 
quare representing 1 cm., the squares f\ 
woiection. Three illustrations show the system and J" P 
■ision of the measurements thus ohtained. Another i ‘ 
S sh». kbre's dynamometer used in eonneetton ,nll t» 

dreeps .0 gage the force applied. re“«d 

>f a pDeiimatjc device, strapped around » 

he contractions of the uterus. ^ mrfnn’ent harboring 

Fabre insists on ^ „ station absews 

he streptococcus. Hd regards the tu p 
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ns the so\-crcipi remedy for puerperal fever. It act.s, lie 
thinks, hy inducing tlic production of autihodics from the 
irritation of the tissues, and it has besides a direct and elec¬ 
tive action on the streptococcus. Me uses turpentine also in 
prophylaetic injections into the uterus in a .S per thousand 
solution; after delivery, in a 10 per cent thousand .solution. 
For cauterizing, he uses a 10 or 20 per cent, suspension in oil. 
For the fixation ahscess. from 1 to 5 c.c. of pure turpentine. 
For artificial scrum, he dissolves 1 gm. of turpentine in 1 gm. 
of alcohol and pours it into 200 gm. of artificial serum. The 
mortality has hcen reduced hy 10 per cent, since this turpen¬ 
tine treatment has hcen systematically tised. The total mor¬ 
tality in the ten years ending with 1913 has heeu 0.47 per cent, 
in 11,582 obstetric eases, and puerperal infection was respon- 
silile for less than half of this. The total morhidity dropped 
from 21.7 to 11.1 per cent, hetween 1906 and 1913. 

80. Brain Tumor.—Three months of intense headache and 
vomiting with slight paresis of the arm in a girl of 12 were 
explained hy an echinococcus cyst in the jiarietal lohe, invail- 
ing the lateral ventricle. There was no cosinophilia. 

Revista Sud-Americana dc Endocrinologia, etc., Buenos Aires 
June, 1918, 1, No. 6 

81 Fatal Gonococcus Endocarditis. C. Spada, Jr.—p. MS. 


Semana Mcdica, Buenos Aires 

May 16.- 1918. 2r.. No. 20 

82 ‘Systematized Prophylaxis of Tuhcrculosis. N. Lozano and C. 

Mrinini."^p. 5.S1. 

83 The Endocrine Function of tlic Ovary and the Mnmm.iry Secretion. 

F. A. C. Bazan.'—p. 570. 

84 ‘Test Precipitation of Alkaloids J. A, Sanchez.—p. 571. 

85 Infectious Diseases at Buenos Aires in Last Fifty Years. E. K. 

Coni.—p. 574. 

86 ‘Treatment of Varicocele. O. Ivanifscvich and U. GrcRorlni. 

—p. 575, 


82. Systematized Prophylaxis of Tuberculosis.—This exten¬ 
sive article gives numerous statistical tables of the death 
rate from tuberculoiiis in the different districts throughout 
Argentina, classified hy trades and professions and compared 
with other countries. On this basis arc outlined the mea¬ 
sures that are proposed in prophylaxis. 

84. Precipitation Test for Nicotin and Other Alkaloids. 
—Sanchez’ reagent is a sulphomolybdatc. It is exceptionally 
sensitive and has a number of advantages, he says, over other 
reagents for testing organic bases, esnecially in dosage of 
nicotin in tobacco and in extracts. The technic is simple 
and IS described in detail. 


86. Treatment of Varicocele.—The anatomic and clinical 
cure IS realized by exposing the left anterior spermatic 
vessels and severing all the spermatic veins in this bunch 
between liptures. The return circulation is thus diverted to 
the posterior ve^els and epigastric vein, a tributary of the 
external iliac. The method has been applied only in three 
clinical cases to date. 


Siglo Medico, Madrid 

July 20. 1918, 65, No. 3371 

87 Physicians and the State. J. F. Rodriguea.-p. 563. 

88 Epigastric Hernia plus Duodenal Ulcer. L. Urrutia.—p. 565. 

88. Epigastric Hernia Plus Double Duodenal Ulcer.- 
Urrutia adds another to the list of cases on record in wlii. 
an epigastric hernia was accompanied by ulceration in tl 
digestive tract below. There were two ulcers in the duodenui 
and each -had bored through the wall. The perforation 
each at a ten months’ interval had induced a severe set 
symptoms, but they had subsided spontaneously each tiir 
the opening having evidently become obstructed after tl 

were corrected by resectii 

gment of bowel involved and a gastro-enterostomy. 

Vida Nueva, Havana 
July, 1918, 10, No. 7 

^ vrne^ei/Diserse"'^"?*"!- Prophylactic Treatment 

on n; , • U D'sease. J. E. Lopez-Si vero.—p 201 
90 Diet m Nephritis. JI. A. Serra.—p. 206. 


Mcdedcclingcn van den Burg. Genecsk. Dienst, Batavia 
1918, No. 1 

91 •U.acial Choleslcrol Mct.ntiolisni. C. D, dc I-nngcn.—p, 1. 

P2 Uctenlinn of Nitrogen .nnd Consl.nnt of Amlmrd in Inlmbitants of 
Tropics. C. D. dc Lnngcn.—p. 36, 

91. Cholesterol Metabolism in the Tropics.—De Langen 
discusses the patliology of races, particularly in regard to 
cholesterol mctaliolism. He investigated tlic latter in natives 
tif Java. Iiaving liccn impressed hy the rarity of gallstone 
cases at tlie polyclinic and surgical clinic in his charge. He 
found only one case on the records among the 15,000 patients 
at the lios|>itaI and this was not a native of the East Indies, 
while not a single instance was eiicoiiiitered among the 40,000 
outpatients. The liospital at Sourahaja reports only seven 
oases among 67.500 inmates and outpatients. The figures 
from Semaraiig are eight cases in 47,000. In 1914, throughout 
the wlude of Java, tlircc cases of gallstones were recorded 
among the 58,021 hospital and outpatients. The cholesterol 
content of the blood of the natives is exceptionally low. This 
fact suggests a causal connection and disproves the theory 
that infection or stagnation is the prime factor in cholelithia¬ 
sis. This assumption is tlie more plausible as the natives of 
the East Indies are subject to infections of the liver and 
biliary passages, and pregnancies there do not differ from 
pregnancies in other countries wliere gallstones are common. 
The few gallstones found in Java are usually of the rare 
pigmented type, such as is found with hemolytic jaundice. 
Pruritus seems also to be exceptionally rare among the 
natives, which in turn may he explained by the low cholesterol 
content of tlic blood. Diabetes and clironic nephritis, with 
wliich hypcrcliolcstcrolcmia is often associated, are likewise 
rare in Java. In conclusion de Langen tentatively recalls 
that heriheri is a disease locating in the nervous system— 
which is the most lipoid-rich tissue in the body—and hence 
study of beriberi may yet reveal that the vague notion of 
vitamins will merge into the problem of lipoid metabolism. 
Certain data lie lias accumulated sustain this hypothesis, and 
it is attractive further from a therapeutic point of view'. 
Chcrchcr la physiologic e’est fclaircr la pathologic. The 
article is in parallel columns of Dutch and English. 


Nederlandsch Tijdschrift voor Geneesku’nde, Amsterdam 
June 15, 1918, 1, No. 24 

93 The Separable Minimum in Testing Vision. C. 0. Roelofs.— 

p. 1616. 

94 Tuberculosis in Nclberlands Asylums. F. J. Stuurman.—p. 1631. 

June 22, 1918, 1, No. 25 

95 Farewell Address. C. A. Pekelharing.—p. 1680. 

96 Origin of Porphyrins in the Intestinal Canal, I. Snapper.— 

p, 1692. 

97 ‘Acute Pseudoleukcmia, I. Van Esso.—p. 1698. 

97. Acute Pseudoleukemia.—A previously healthy man of 
31 developed fever. He died in four montlis during which 
there had been six recurring attacks of fever, not influenced 
by quinin or arsenic. The highest point of the fever was 
generally in the afternoon. The acute onset suggested an 
infectious disease, but the fever curve indicatec a blood dis¬ 
ease. By the second month, with 3 or 4 million reds there 
were only 1,530 whites; no nucleated cells; no polychromato- 
philia; 39 per cent, lymphocytes, and 51 per cent, neutrophils. 


Hospitalstidende, Copenhagen 

June 26, 1918. 61, No. 26 

98 ‘Diaphragmatic Hernia. V. Schaldemose.—p. 849 . 

July 3. 1918, 61, No, 27 

99 ‘Operation for Diaphragmatic Hernia. A. Helsted.—p. 881; Roent- 

gen Findings. H. J. Fanner.—p. 890. 


98. Suture for Diaphragmatic Hernia. — Schaldemose 
remarks that a large proportion of diaphragmatic hernias 
cause no appreciable symptoms of any kind. When symptoms 
do develop they may be of the most diverse nature, depending 
on the organs which are most affected by pressure dr bv 
strangulation. Operative measures are the only treatment 
'Yfy seems the preferable route It is 

difficult If not impossible to reduce the hernia from below 
and suture the opening. uciow 
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Hernia.—Hdstcd’s patient was a robust 
> 0111 ^ man; a fall m getting out of a vehicle and a contusion 
c neck not long after mtiy have contributed to the 
Jierina. The symptoms were tliose of periodically recurring 
partial incarceration of the stomach, with displacement of 
he heart and compression of the King. The pains radiating 
to the left shottlder and down the outer side of the arm, plus 
the roentgen findings, differentiated the hernia. The roent¬ 
genograms all show the high curving convc.x line reaching, 
like a rainbow, from the median sliadow to the left Ihora.x 
wall. This line rc}wescnts the air bubble of the stomach. 
Roentgenoscopy siiowed that this line moved up and down, 
synchronous with the movements of the rigJit diaphragm, both 
in time and direction, although more sluggishly. He operated 
through the thora.x with complete success. The suturing of 
the diaphragm was difficult on account of its constant move¬ 
ments. In another case of the kind he would try blocking 
the phrenic nerve on that side; this has been found effectual 
in keeping that half of tlic diapliragm (juiet for several hours 
at a time. In the cases on record, catgut was used to suture 
the diaphragm, hut he did not dare to trust to it and used 
fine silk, doubled. Five months later nothing abnormal can 
he discovered obiectivcly, hut the young man complains of 
palpitations and pain in the left chest, and inability to sleep 
lying down. 

99. Roentgen Findings with Diaphragmatic Hernia.— 
Paiiner examined with the roentgen ra.vs the two cases 
reported in the preceding two abstracts, and also a third 
case elsewhere. When several viscera are involved in the 
hernia, there may he several rainbow-like lines cast by the 
rounding tops of the air bubble in the different organs. The 
incurvation of the sides of the stomach—whcrc it is grasped 
h.r- tlie diaphragm—is also instructive. In the discussion that 
followed these three reports, read at a meeting of the Danish 
Surgical .Association, Bartels described the conditions found 
in some cases in which necropsy had revealed an unsuspected 
diaphragmatic hernia. In one of the cases tlic sudden symp¬ 
toms had suggested perforation of a gastric ulcer, but the 
roentgenoscopy findings seemed to indicate left pneumothorax. 
The lung cast scarcely any shadow on the left side, and a 
horizontal shadow seemed to indicate an effusion. The heart 
was displaced up^vard. The roentgen picture was typical for 
pneuniothorax, c.xcept for the upward convex line arching 
across, but this was so indistinct in die roentgenogram that 
it was overlooked. The young man had been in the hospital 
for ten days when he complained of sudden intense pain in 
the chest, and died within a few minutes. Necropsy showed 
a hole in the diaphragm large enough to admit the fist; the 
viscera bad slid through this opening; the stomach down to 
the pyloric region, the spleen and the greater omentum. 
There Was no history of trauma in the case. 


Hygiea, Stockholm 
May 15, 191S, SO, No. 9 

Tubercutosis Mortality at Stockliolm. E. LindliaBcn. p. '<9r. 

The E.vtidative Diathesis. A. Lichtenstein.—p. 5-td. 

Jnne 10, 191S, SO, No. 11 

The New Eta in the Study of Syphilis. G. Ahman.—p. 671. 

Stockholm.—Lindhageb’s 
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100. Tuberculosis Mortality at , t - 

analysis of the tuberculosis mortality ^^Stoddiolm durm. 


the last few decades shows that it is considerably Ingber than 
at of Ch istiania and Copenhagen. The decline m the mor- 
we 1881 has been only 39.3 per cent, while m Chn - 
has -been 43,7 per cent and m Copenhagen 56.4 H s 


tality since 
tiania it 
tables show a 


remarkable decline in the generaj 


JofK. A. M. A, 
Sept. 28 , im 

alUK -Hiathesis.--Lichtenstc}n presents an 

and the measures required to combat it, with analysis of ahnw 
seventy-three different European publications on theliSect! 
He empliasizes that treatment must seek to prevent and rare 
the various symptoms, as the diathesis itself cannot be trans 
formed by our efforts. Surgical and medicSTeLtfare 

meafu/cT ''it ‘ diathesis, as well as dietetic 

measures. Atropin lias never proved sati.sfactory in his 

but it has been strikingly 
5" i , 4 tendency to asthma in some 

cases, while others did not seem to derive any benefit from it. 
Children with the exudative diathesis should be guarded 
against infections of all kinds with special care. The con- 
raption of the exudative diathesis represents progress in the 
insight It has afforded as to the influence of diet on the course 
of a diathesis. But we have taken only the first steps in the 
field thus opened up. All the means for research in biology 
chemistry and pathology should be called to aid in seeking’ 
the pathogenesis of the diatheses, the therapeutics, the diag¬ 
nosis of latent diatheses, and the imdeiis for the diatheses in 
questions of heredity. 

TJgeskrift for Iteger, Copenhagen 
Ju!y 4, 1918, so. No. 27 
lOS 'Diabetes. V. Schcel.—p. 3039. 

10-J 'Tc.':l for Albumin. Litlicndahbreicrsen,—p. 1054. 

105 'V.aginal .S.ircomas. E. Himnielslrnp.—p, 1056. 

103. Pathology of Diabetes.—Scheel remarks that as a 
general thing theories in regard to diabetes follow on prac¬ 
tice, instead of practice being based on theoretical reasoning. 
The connection between high sugar content of the blood and 
diabetes is still a question; be reports a case in ivhich dia¬ 
betes developed in a man of 59. apparently from a trauma. 
The sugar content of the blood was 0.30 per cent. (0.08 to 0.10 
is the norma! range), but the urine showed less than 0.5 per 
cent, sugar and none at ail when the blood sugar had been 
reduced to 0.17 per cent, on antidiabetic diet, not even when 
the carbohydrates were given freely up to 80 gm. a day. 
There were no evidences of acetonuria at any time. At first • 
there was some disturbance in vision, but this subsided with 
the hyperglycemia. There was no albuminuria and the blood 
pressure was only slightly above normal. Experience has 
shown that the blood sugar and urine sugar may behave in 
diabetes with clironic interstitial nephritis just the same as 

in others free from nephritis. The permeabilitj' of the kid¬ 
neys for sugar does not seem to be modified by kidney dis¬ 
ease. The latest research, on the other hand, has confirmed 
the importance of disease of the pancreas as a factor in dia¬ 
betes. and that hormones from the chromaffine system are 
likewise involved. 

In discussing the formation of sugar from fat, he relates 
the case of a diabetic man of 35 who was in the hospital for 
a year and a half, and the metabolic findings were recorded 
each day. In one thirty-day period the intake of carbo¬ 
hydrates was 3,525 gm. and the output 5,925 gm.; the intake 
of albumin 262 gm.; the output of nitrogenous sub.stanccs, 

297 gm. No assumption to explain this seems plausible except 
that the excess of sugar was formed from fat. 

104. Quantitative Determination of Albumin.— Petersen 
remarks that the reagents for the usual tests for albumin arc 
difficult to obtain at present. He proposes what lie asserts is 
an excellent substitute for Claudius' reagent, while it 'S 
inexpensive and available. Comparative tests with the 

and Claudius methods have demonstrated its reliability, 
formula for the reagent is phosphomolybdic acid, 2 gm.; 
concentrated sulphuric acid, 6 gm.; kaolin, ^ 
tilled water to 400 gm. It is used like the Esbach reagent. 


lOvV cl luuiai-- ♦ /vArtf tnr lllieu WcllCl tv wv gex** - 

all ages und.r^,lKediff.u„ra^n^^^^^ but takes_only .x 1^...^ He 


childreriiindcr 1 year in women 

of 1 to 5 and 5 to 10. ihe between the 

was ^J^fsexeT has declined very little in the 

ages of 15 and 40, ^ot ^ Between 

last twenty tuberculosis death rate in women 

:h.e.... o.b... 

reduced by 12 per cent. 


centrifuge glass, graduated as for the Claudius test 

105. Vaginal Sarcoma in Little Girl.— Himmefstrup 
found records of thirty-three cases of primary ''agmai 
mose sarcoma, like the case he describes m a girl oi ^ 
majority ivere in children under 3. tw, 

only brief respite, all the patients dying in a year or 

after the first symptoms. 
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INFANTILISM AND OTMF.R HYPOPLASTIC 
CONDITIONS OF THE UTERUS* 


lyvtlL NOVAK, M.n. 

TIALTIMOIU: 


Iiifanlilism of t!ic female genital organs may be 
only a local manifestation of general infantilism 
(in'fantiiismus universalis). Afore frequently, how- 
ever, it is observed in women who, aside from the 
genital organs, present no recognizable (.lefccts in 
development, and who, for that matter, may be 
unusually well developed. It is tin's local form of 
infantilism (infantilismus partialis or genitalis) with 
which wc arc concerned in this paper. Its verj' great 
frequency can be attested by every gynecologist, 
although I know of no figures bearing on this })oint. 
The clinical importance of the condition rests chiefly 
on two considerations: (1) the frequency with which 
it is associated with aberrations of the menstrual 
function, and (2) the fact that it often seems to con¬ 
stitute the anatomic basis for sterility. 

Strictly speaking, the term “infantile uterus” should 
indicate that the organ resembles that normally found 
in the infant. The development of the uterus may, 
however, he arrested even as early as in the fetal 
stage, while on the other hand, the inhibition of devel¬ 
opment may not come until the prepuberal epoch. No 
practical advantage is to be derived from making very 
flue distinctions along this line, since the difference 
between the uterus of the fetus, the infant, and the 
child up to the prepuberal age is not nearly so great 
as one might be inclined to expect. Very frequently, 
the differentiation between the various types is not 
possible clinically. For this reason, it is perhaps not 
worth while to criticize the common custom of desig¬ 
nating as an “infantile uterus” any uterus that pre- 
defects of development. 

ihe observations herein noted are based on the study 
ot twenty-six uteri that were removed at necropsy 
rom subjects varying in age from the twelfth week 
letal life to the fourteenth year of postnatal life, 
or^ supplying me with a portion of this material, I 
m indebted to the members of the Pathological Staff 
the Johns Hopkins Hospital. The uteri in the 
from nine fetuses, and seventeen 
ants and children of various ages. Among the 
- ^gc of one was placed at 12 weeks, of 
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three at 5 months, of two at 6 months, and of three 
al between 8 and 9 months. Of the babies and chil¬ 
dren, two were stillborn at term; one was 5 days old; 
one, 10 days; one, 2'/^ months; two, 4 months; one, 
6 months; one, 8 months; one, 9 months; one, 13 
months; one, 15 months ; one, 2 years ; one, 2)4 years; 
one, 4 years; one. 9 years, and one, 14 years. In 
studying this materiah special attention has been 
given to the position of the uterus, its relation to the 
other pelvic 'organs, its size, its form, the relation 
existing between its different portions, and the pres¬ 
ence or absence of flexions. For microscopic study, 
sagittal sections of the uterocervical canal have been 
found most satisfactory. The tubes and ovaries have 
been studied in most of these cases, but with the 
results of this study we are not concerned in this 
paper. 

THE UTERUS IN FETAL LIFE 

The characteristics of the uterus during the early 
stages of fetal life are well shown in Figure 1, which 
represents a sagittal section of the pelvis of an embryo 
of 76 mm. in length. This corresponds to an age of 
about 12 weeks. This specimen I was enabled to 
study through the kindness of Dr. George L. Streeter, 
acting director of the Carnegie Institute of Embry¬ 
ology. It can be seen that the uterine canal scarcely 
permits of differentiation into cervix and corpus. It 
is merely a straight tube of uniform caliber, although 
the upper sixth or so obviously represents the future 
fundus. The high position of the uterus at this age 
can be appreciated by observing that it is almost 
entirely above the level of the symphysis, that is, that 
it is essentially an abdominal organ, like the bladder at 
this stage. It is uncommon to see either sharp ante¬ 
flexion or retroflexion at this period, although a 
moderate antecurvation of the uterus (uterus ante- 
curvatum) is very frequent — indeed, it may be said 
to be the rule in the later stages of fetal life. 

Throughout the whole fetal epoch a preponderance 
of the cervix over the corpus uteri is noteworthy. The 
well known characteristics of the epithelium, in the 
different portions of the adult canal do not become 
noticeable until the fetal development is far advanced. 
As in the adult, the cervix is then lined by tall, slender 
“picket” epithelium, while the corpus is covered by 
cells of a shorter and broader columnar type. The 
time of the appearance of gland elements is quite 
variable. In some uteri they are as well developed, 
especially in the cervix, in the last period of fetal 
life as they are in others during the fifth or sLx year 
of extrauterine development. Toward the very end 
of the fetal phase, the uterus exhibits a rather striking 
acceleration of growth, affecting the fundus as well 
as the cervix. After the birth of the child there is a 
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rc^her pronounced shrinkage or involution of the fetal 
uterus, as will be discussed later. 


JoiTR. A. M. A. 
Oct. 5, 1918 


nificance in the explanation of certain physiologic and 
pathologic occurrences. 

From an obstetric standpoint, this segment of the 

These two epochs are placed together because of fa?“th.rt£ in reason of the 

the fact that, to all intents and purposes the uterus Is ferine segnientof the parturient 

a stationary oriran thrniip-hniti- hmu nnvinUo t^. u , , , . ® deiived from it. A bitter controversy. 


the uterus of infancy and childhood 


a stationary organ throughout both periods. It would 
be difficult to distinguish, either from size or from 
shape,_ between the uteru's of the child of 1 year and 
the child of 8 or 9 years. As compared with the fetal 
uterus, there is perhaps a lesser degree of dispropor¬ 
tion between the cervix and the corpus, the latter 
having become a little longer and somewhat more 
clearly differentiated (Fig. 2). The occurrence of 
sharp anteflexion, and, to a less extent, of retroflexion. 




fetal life. The explanation of this fact will be dis¬ 
cussed under another heading. 

THE UTERUS AT PUBERTY 


stretching over a number of years, and still unsettled 
has been waged among German obstetricians as to 
whether the lower uterine segment is to be looked on 
as derived from the cervix alone or from both the 
cervix and the corpus uteri. Witn this discussion we 
shall not here concern ourselves, except to sav that 
the weight. of evidence points to the correctness of 
the latter view._ The problem is made much simpler 
if we apply to it the three segment conception of the 


cervix and corpus, a third connecting segment, or 
isthmus. The os internum anatomicum, which is the 
upper limit of the isthmus, corresponds to the con- 
Av-u, ^1 1 . • r .1 • . , traction ring of Braune (Bandl)y while the lower 

u itb the awakening of the ovaries at puberty comes limit of the lower uterine segment is the os internum 
^ remarkable stimulation of uterine growth, histologicum. In other words, according to this divi- 

Withm a short period, the the isthmus of the non- 

uterus may almost double its 
size. A comparison of two of 
my specimens, one represent¬ 
ing the uterus of a 9 year old 
child, and the other that of a 
girl of 14, gives a vivid impres¬ 
sion of the change in uterine 
size and form that puberty 
brings with it. The 9 year old 
girl's uterus is 35 mm. long, 
while the uterus of the 14 year 
old girl, who had just com¬ 
menced to menstruate, mea¬ 
sures 57 mm. in length. There 
is relatively little difference in 
the length of the two cervices, 
one measuring 22 mm. and the 
other 27 mm. The body of the 
14 year old uterus, however, 
is more than twice the length 
of that of the 9 year old organ, 
measuring 30 mm., while the 
latter is only 13 mm. long. Jn 
addition, there is a very strik¬ 
ing difference in the width and 
in the thickness of the walls of 
the two uteri. The character 



Pig. 1.—S.ngitt.B section of pelvis of 12 weeks old 
fetus, showing cliawctcristic fetal uterus («), made up 
almost entirely of ccrvi.x. 


istics of the 14 year old uterus „ , i a 

are those of the adult organ—the well developed 
convex fundus which is at least equal to the cervix 
in length, the thick musculature, and the regular 
monthly cycle of histologic changes in the endo¬ 
metrium (Fig. 3). 

THE QUESTION OF THE ISTHMUS UTERI 
The usual division of the uterus into the corpus 
uteri and the cervix uteri has much to commend it 
especially from the point of view of simplicity. Un 

the other hand, there are 5%on- 

noDular plan suggested by Aschoff in 1906, o 
Seri^g the uterus to be made up of three segment , 
namely^ the corpus, the cervix and the isthmus uter. 
CeSly the isffimus possesses distinctive histplogc 
cl a acteristics which entitle it to separate con .de a- 
*n, and which, as I sha ll show, are of no ht^ 

f. GeburtX*^yna><-. 1906, 58, 328. 


pregnant uterus exactly corre¬ 
sponds to the lower uterine 
segment of the parturient 
woman. 

The gynecologic importance 
of the isthmus rests principally 
on the fact that congenital flex¬ 
ions of the uterus probably al¬ 
ways take place at the isthmus. 
Furthermore, although this 
cannot be stated with the same 
support of histologic study, it is 
probable that the acquired flex¬ 
ions of later life also occur at 
the same segment. Its desig¬ 
nation by Aschoff as the Schar- 
nicr or “hinge" of the uterus 
would thus seem to be justified. 
It is common to observe flexion 
of the uterus, usually in the 
form of anteflexion, in I'ery 
early life. In every such ante- 
flexed uterus that I have been 
able to study microscopically, 
the angle of flexion has been 
in the middle of the isthmus 
and not at the internal qs, as 
has so generally been believed. 
Opportunities for study of congenital anteflexion of 
the uterus in adult women are scarce, as such uteri 
are rarel}" removed at operation, and necropsy material 
of this sort is hard to obtain. Indeed, I know 
one observation along this line, that of Hegar." The 
uterus was removed by vaginal hysterectomy from a 
girl of 24, on account of severe dysmenorrhea that had 
resisted all other forms of treatment. The uterus was 
sharply anteflexed—as Hegar terms it, “Ipperante- 
flexio uteri congenita.” Examination showed tnree 
well marked segments with the histologic characteris¬ 
tics already described. The angle 
within the limits of the well marked isthmus, ton- 
genital retroflexions are far less frequent than ante- 
flexions. No example has been seen ”’7 
There can be no doubt, however, that, as with a__ 


6. Hegar: Beitr. z. Geburtsh. it. Gynak., 1909, 14, UP 
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ions, the point ot angulntion is in the isthmus. Hie 
c-une may he said of lateroflexion, shglit degrees o_l 
which are very common in fetal and infantile uteri. 

Flexions of the uterus arc _ far more commonly 
obscryed in the utcnis of the infant or young child 
than during fetal life. I belicyc that tins is erne to 
the fact that in the fetal organ the isthmus is prac¬ 
tically undcyclopcd, while, on the other hand, in the 
infantile uterus, it forms a- large and important seg¬ 
ment It is easy to see how abnormal length and 
flexibility of the uterine isthmus may result in the 
production of flexion of one form or another. Once 
the uterus becomes angulated, the flexion must be 
looked on as permanent. 

After the age of puberty the 
isthmus becomes small and 
more or less vestigial, so 
that it is probable that 
acquired anteflexion rarely 
occurs during this epoch. 

The point that I should 
like to reemphasize is that 
it would be of value to the 
gynecologist to think of the 
uterus as a composite organ, 
in the sense that it is made 
up of three separate seg¬ 
ments. At various periods 
of life one or the other of 
these segments predominates 
in size and perhaps in func¬ 
tion. Each segment appar¬ 
ently has its own function, 
and each seems to be under 
the control of a different en¬ 
docrine influence. Such a 
conception as this would 
seem to be more in accord 
with fact and more condu¬ 
cive to fruitful observation 
than the custom of looking 
on the uterus as merely an 
organ entity in itself, going 
through various physiologic 
and pathologic changes en 
masse, as it were. 

TYPES OF UTERINE 
HYPOPLASIA 

Throughout the consider¬ 
ation of this subject it is 
important to remember that 
hypoplasia may manifest 
itself in either one of two 
principal ways — an arrest 
of growth or an arrest of 
differentiation. Perhaps the best analogy to bear in 
mmd in this connection is furnished by the striking 
work of Gudernatsch^ on the effects of thyroid and 
thymus extracts on tadpoles. On the administration of 
thymus, the tadpoles grew to very large size, but still 
remained tadpoles. Feeding with thyroid, however, 
produced an altogether different result—the tadpoles 
developed rapidly into frogs. Under normal conditions, 
the growth and differentiation of the uterus proceed 
more or less hand in hand. Under certain conditions, 
however, it would appear that one may lag far behind 

S. Gudematsch: Am. Jour. Anat., 1914, 13, 431 . 
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the Ollier, so that we may sec a uterus equal in size to 
the normal adult organ, and yet having the form and 
segmental proportions of the infantile uterus. On the 
other hand, in those cases in which growth seems to 
have been retarded, while differentiation has proceeded 
normally, a very much undersized uterus may have the 
form of the normal mature organ. 

The Utcnis Foctalis. — The development of the 
uterus may be arrested in the fetal, or embryonic, 
stage, in which case it possesses the characteristics 
alrcaily described for the fetal uterus. This so-called 
uterus foetalis (uterus embryonalis, uterus rudimen¬ 
tarius) is made up almost entirely of cervix, the 

fundus being extremely 
rudimentary. 'As a matter of 
fact, it may be almost impos¬ 
sible to distinguish any dif¬ 
ferentiation into two seg¬ 
ments. The uterocervical 
canal is either straight or 
slightly antecurved. Ante¬ 
flexion is uncommon at this 
stage. The characteristics 
of this type of uterine hy¬ 
poplasia are well shown in 
Figure 4. 

The Uterus Infantilis .— 
This term, strictly speaking, 
should be restricted to the 
uterus whose development 
has been arrested during the 
period of infancy or 
childhood, for as has been 
shown, the infant uterus 
does not differ materially in 
form from that of the 
child up to the age of pu¬ 
berty. The cervix still defi¬ 
nitely predominates over the 
corpus, but the two are now 
clearly differentiated. The 
fundus is much better de¬ 
veloped than in the infantile 
uterus, and its walls are also 
somewhat thicker. It still 
lacks, however, the broad 
convexity that is character¬ 
istic of the mature uterus. 
Anteflexion is a common but 
by no means invariable find¬ 
ing, the angle of flexion 
being always within the 
limits of the isthmus (Fig. 
5). The anteflexion is usu¬ 
ally of the cervicocorporeal 
type, the small conical cervix 
pointing downward and forward in the axis of 
the vagina, while the fundus is bent forward on 
the cervix, often at a very acute angle. Hegar 
divides infantile uteri into two principal groups: 
1. Those in which the uterus possesses the infan¬ 
tile characteristics above enumerated, especially as 
concerns the predominance of the cervix, but in 
which the organ is of normal size. This type he calls 
‘‘the uterus infantilis nonhypoplasticus.” 2. Those 
in which the size and shape of the uterus are infantile, 
the so-called “uterus infantilis hypoplasticus.” 

T/ic Uterus Snbpubescens. — In some respects the 
most interesting forms of uterine hypoplasia are those 


Fig*. 2.—Sagittal section of pelvis of infant of 9 months. 
The division of the uterus into cervix and corpus is clear, the 
former still greatly predominating. Note also the anteflexion 
of the uterus. 
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developmenf does not assert itself untif the prepSerd mlvbccome congenital hypoplasia 

period. The difference between thp nt^rnc ^ I conveniently studied under two headings; (1) 

type and the normal pubescent organ is often slieht associated with the menstrual function, and 

so that the designation of this groufas “suhpuhescent" ^ the reproductive capacity, 

would seem fitting. Wlien tlie ovarian influenrp cn ^ym^foin^.—Retarded Puberty: In 

important at puberty, is tardy in its appearance ’the oi uterine hypoplasia, as observed in the 

fundus remains undeveloped f that is there is a’per- ^ woman, inquiry reveals tliat menstruation was 
sistence of the infantile type already described ^ In ^ period much later than usual. Instead 

other cases, again, the anatomic defect of the fundus ^PPcarmg at the age of 13 or 14 years, the function 

may be vary light, .,0 slight as to be scarcely “ ITSIetflT perhaps as late 

ciable clinically. All possible grades of hypoplasia !!ff^ P';iberty is very much 

may be distinguished between these two extremes^ As especially if retardation of the men- 

in the infantile group, anteflexions are very common I'^iiction is associated with absence of such 

and are usually of the cervicocorporeal variety sex characteristics as development of the 

A breast or the appearance of hair over the mons and in 


and 

(Fi 


6 ). 

CLINICAL 


the axillae, congenital hypoplasia is usually only a 
local manifestation of a general underdevelopment, 
the result of a more or less profound endocrine 
disturbance. 

Amenorrhea or Scanty Menstruation: Menstrua- 


CHARACTERISTICS OF UTERINE 
IiyPOPLASlA 

Both of the two great functions of the uterus-men¬ 
struation and reproduction—are profoundlv influenced 
in the various forms of uterine hypoplasia.^ As regards tion is much more likely to be deficient than excessive 
the effect on menstruation, we may distinguish two in cases of uterine hypoplasia. This, as has already 
groups of^cases. In one t 3 'pe, which maj^ be spoken been emphasized, is especially true of the more 
of as the "amenorrheic,^^ the predominant symptom is advanced grades. I have reviewed the histories of 
amenorrhea or scantj'’ menstruation, with little or no sixty cases from this point of view. The cases in 
dysmenorrhea..^ In the second group, on the other this series included uteri that were described by such 

terms as “infantile,” “small 


band, tlie conspicuous symp 
tom is .dysmenorrhea, the 
amount of flow being most 
frequently scanty, but some¬ 
times being normal or even 
excessive. This second type 
may be designated as the 
“d 3 'snienorrheic.” No sharp 
dividing line can, of course, 
be drawn between the two 
groups, the s 3 'mptoms often 
overlapping to a certain de- 
gree. 

The amenorrheic syn¬ 
drome is constant in the 
extreme forms of uterine 
hypoplasia, such as uterus ^ . i. 

rudimentarius. Furthermore, it is often observed with 
the infantile uterus. On the other hand, menstruation 
may be normal, or perhaps even excessive, in those 
cases in which the fundus is only slightly subnormal. 
Secondarily, of course, amenorrhea may be observed 
even in large, well developed, and perhaps multiparous 
uteri, as in the well known Frohlich’s syndrome, which 
is due to hypopituitarism. Were it possible to exclude 
in any way the influence of the various extrageniml 
endocrine bodies, which, of course, is not the case, the 
development of the uterine body could be looked on 
as, in a general way, an indication of ovar/an act.v.ty. 
Certainly, as has already been emphasized, it is tl 
fundus and not the cervix which is functionally linked 

''DysmenOTriiea is observed far more frequently m 

gSer degrS hypoplasia than is dysmenorrhea. 



Fifi. 3.—^The uterus of a girl of 14, showing the great 
devclopnicnt of the corpus uteri at puberty. Note the con- 
ve.'tity and the thick walls of the fundus. 


and anteflexed,” etc. It was 
probably made up chiefly of 
uteri of the infantile and 
SLibpubescent groups. A 
subdivision was made into 
those in which the menstrual 
floir ivas scanty and those in 
which it was not deficient, 
that is, those in whom, as 
far as could be judged from 
the patient’s own statement, 
the amount of flow was 
cither moderate or profuse. 
In tliirty-eight cases men¬ 
struation was scanty,^ in 
it was either 


twenty-two ... 

moderate or excessive. The findings in this small series 
of cases, in spite of the crudity of the method of study, 
are nevertheless in accordance with general experience. 
In the marked cases of uterine hypoplasia, jn which 
amenorrhea is practically always seen, there is usiially 
associated with it a greater or less degree of constitu¬ 
tional change, most commonly adiposity.^ This syn¬ 
drome—sexual hypoplasia and obesity—is the same 
as that which is so characteristic of the acqmred con¬ 
dition, which is now so clearly recognized as “adiposo¬ 
genital dystrophy,” or Frohlich’s syndrome. Like tlie 
latter, it is probably due to a hypopituitarism, one con¬ 
dition being congenital and the other being acquire 
In the less severe forms of hypoplasia, menstruation 
may not be altogether absent, its rhythm and amoiin 
being in a general way indicative of the 
hypoplasia Of the uterus. As to the cause pf t = 
amenorrhea in these cases, three factors must he 
considered: 

1. Endoermopathies of one form 

ing especially the ovary or the pituitary, may furn 

the responsible factor. crAce 

2. The small area of the endometrial surface 

may explain the menstrual deficiency. Since t 
Sstaml blood has its source in the endomeirmm. 
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it is easy to uodcrstaiitl liow a lessening of 
Uie latter may. oilier things being equal, lessen the 
amotint of lucnstrnal lilood lost, just as the incre.isc 
of the endometrial surface in cases of adenomyonia 
of the uterus may cause excessive menstrual bleeding. 

.■?. It is jiossible that the anatomic defect in the 
uterus may be associated with a defect in the physio- 
l»)U;ic function of the cndonielriuiu. As f have else- 
whore emphasized, the endometrial hyjieicmia evoked 
by the ovarian hormone is not in itself sutlicient to 
explain the bleeding of menstruation. Such an idea 
would be foreign to our conception of the nature of 
hyperemia, which is never associated with any such 
wholesale exodus of blood elements from the ve.ssels 
to the surrounding tissues as is seen in the com.sc of 
menstruation. It seems essential to assume that some 
local physiologic factor in the endometrium must be 
responsible for the increased permeabihly of the blood 
vessels, which allows of this menstrual migration of 
blood corpuscles from the vessels. While little scien¬ 
tific evidence can as yet be brought forth to support 
the idea, it is possible that the amenorrhea in cases of 
uterine hypoiilasia is due to a deficiency of this local 
physiologic factor. 

Dysmenorrhea: The existence of even extreme 
grades of hypoplasia of the uterus, with the amenor- 
rheic clinical syndrome already described, is not incom¬ 
patible with perfect health and , 

well-being. On the other hand, -c 

the milder forms of hypoplasia z' \ 

are often associated with spas- / / / 

modic dysmenorrhea of so severe \ f J 

a grade as to wreck ihe physical / / 

and nervous constitution of the / I 

patient. As a rule, this type of | 

menstrual pain makes its appear- 1)1 
ance a day or two before tlie 
actual onset of the flow, continu- riR. 4 .—iiiustratinB 
ing usually until the latter is well norma‘iir'<ievdopcd'’ ut. 
established. It is commonly de- 


rift, 4.—Illustrating the fetal type of uterine 
hypoplasia, (2) and (3), as compared with the 
normally developed uterus (1), 


obstruction. The proof seems'qmtc convincing that, 
while anteflexion and dysmenorrhea often coexist, 
there is no direct relationship between them. 

As to what is actually the cause of the spasmodic 
dy.smcnorrhca so frcciiiciitly observed in young women 
with defective uterine development, we are unfortu- 
n.itely not in a position to speak witli any degree of 
certainty. I liave elsewhere recorded studies indicating 
that the endomclriimi of hypoplastic uteri exhibits the 
usual menstrual cycle of bistologic change seen in 
normally developed uteri.'" In the paper referred to 
I suggested that the hypoplasia involves the uterine 
imisculature more than it does the mucosa, and that 
the dysmenorrhea may be due to the inability of the 
cndomelrinm at the time of menstruation to be accom¬ 
modated within the undersized uterine cavity. The 
uterine muscle is thereby e.xcitcd to cramplike con¬ 
tractions in an effort, as it were, to expel its own 
cndoinetriiini. This conception would seem to be 
borne out by the fact that the menstrual pain in these 
cases is usually relieved as soon as the menstrual flow 
is well est.iblished, that is, as soon as the swelling of 
the endometrium diminishes. 

Sti’nli(y. —As to the cause of the sterility that is 
observed so frequently in connection with hypoplasia 
of the uterus, it is difficult to believe that the small 
size of the uterus or any histologic peculiarity of its 
mucosa has any important bearing 
, on this m.ittcr. If an impregnated 
A /z? ovum can imjilant itself on the wall 

f/j /u of tlic fallopian tube, which is cer- 
j tainly not adapted for gestation 
I purposes, there would seem to be 
III no anatomic reason why it should 
Jj not take root in even a very rudi¬ 

mentary uterus; and yet this never 
happens. In an indirect way, at 
e fetni type of uterine least, it Can be showii that the 
as ^compared with t e Qy^pies may function normally in 

cases of uterine infantilism, so far 


scribed as cramplike or colicky, differing from the con¬ 
gestive type of dysmenorrhea in that the latter is 
usually dull, aching and constant. Examination of 
patients suffering with spasmodic dysmenorrhea often 
reveals that the uterus is not only hypoplastic but also 
anteflexed; hence, it is not surprising that the ante¬ 
flexion is usually held responsible for the menstrual 
pain. As a matter of fact, it was this frequent associa¬ 
tion of anteflexion and dysmenorrhea that led Mackin¬ 
tosh, as far back as 1836, to urge the importance of 
mechanical obstruction in the uterine canal as the 
cause of dysnienovihea: “Nulla dysmenorrhea nisi 
obstructiva,” as Marion Sims put it. 

Evidence is accumulating, however, to show that the 
uterine flexion and the dysmenorrhea are not to be 
looked on in the relation of cause and effect. As 


as the menstrual process is concerned.^® It would seem 
probable, therefore, that the bar to conception must 
lie within the uterus and probably within the 
mucosa. Since the latter is histologically normal, we 
must apparently explain the sterility as a mani¬ 
festation of pathologic physiology, rather than patho¬ 
logic anatomy. 

There is now a fairly general acceptance of 
Fraenkel’s view that the corpus luteum, in addition 
to its menstrual function, is also of importance in 
maintaining the fixation of the ovum in the early part 
of pregnancy. It is possible, therefore, that in these 
cases of genital hypoplasia this local factor in the 
endometrium is lacking, preventing the implantation 
of the ovum. Adler’s work'® indicates that the pres¬ 
ence of this important local element, whether hormone 


many cases of primary dysmenorrhea are observed 
without anteflexion as with anteflexion. Furthermore, 
it is common to find even sharp anteflexion without 
dysmenorrhea. Herman" states that fully one half 
of all nulliparous women have anteflexed uteri, so 
that it is not at all surprising that dysmenorrhea and 
anteflexion often coincide. Finally, it has been shown 
that in dysmenorrheic women in whom there is also 
an anteflexion of the uterus, a probe can easily be 
passed into the uterine canal during the height of the 
. menstrual pain, indic ating the absence of any actual 

9. Herman: Brit. Med. Jour., 1909, 1, 937. 


or enzyme, is dependent on corpus luteum activity, so 
that, in the final analysis, sterility of this type can 
perhaps be explained as due to disturbances of the 
endocrine system. 

TREATMENT 

What little I shall have to say about treatment will 
be limited largely to comments on the methods in vogue 
at present. The treatment of hypoplasia of the uterus 
is unsatisfactory, because it cannot in the pre.sent 
state of our knowledge be directed to the underlying 
cause of the con dition. As has been brought out, the 

10. Noyak, Emil: Surg., Gynec. and Obst., 1915, SI, 336. 

12. Adler: Arch. i. Gynak., 1912, 95, 3d9. 
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defective clcvclopiuent of the uterus ii} these aises is 
almost surely due to some form of oiidocriue disorder. 
Which of the ductless glands are concerned, what the 
Jiatnre of liie disorder is, and how best to correct it— 
all the.se are problems still unsolved. 

Organotherapy has, of course, already been resorted 
to by many on the slim basis of the few facts that 
seem fairly well osiablished. Ovarian c.xtracls of one 
orm or another, either of the whole organ or of the 
} 




pig 5 _.Ty(,cs of iiifantilp uliri (-. 3 .nnft .)), in cni'ij>.iri!i)ii with 
the normal iilrruj; (1). In •‘ill the cetviK ft,d miin,lies over the coiiuis. 
In .1 IS shown n innilcratc eorpoie.sl ntilrfltMon, wliiic 4 nluMrotes 
the more chnmclerislic cereicocorimreat aiiteni^ion. In some emses 
the cervix is normni, in others ionj; nnd ci'inviil, witlv pinhole os. 
Uteri of inf.-mtile form may be of practically nouiial sue. 

corpus lutenm alone, have been given ciiher by mouth 
or hypotlcrmictdly. Important as the coipus^ lutcum 
is in menstruation, and valuable as its administration 
mav be in certain menstrual disorders, I know of no 
evidence indicating that this structure plays any part 
whatsoever in the development of the uterus. As a 
mailer of fact, developmental defects of this organ 
commonly arise long before pubcity, that is, ong 
before corpora lutea are found in the ovary. It seems 
iuslillable to conclude that if organ extracts are to be 
given in cases of uterine hypoplasia, the ones to be 
diosen are extract of the whole ovary or extracts of 
oilier ductless glands that probably play an nnpomnt 
o'lrt in the early growth of the genital canal, i itin- 
a y extract suggests itself in this connection, as wel 
2 ^the still tins'ilisfactory extracts of the pmetd and 
thymus bodies. Suffice it to say that .method of 
treatment lias been earned out by various vorkcu, 
with very little success. Failure docs not, however, 
necessarily invalidate the correctness of 
on which this treatment is based. U s far 
likely to be due to the imperfection of our 
knowledge as to the active principles of the 

various ductless glands and ^ 

of preparing extracts for clinical use kluch 
miSit^be said in the discussing of this one 
^nh t but there is little doubt that the per- 
of clinicians and labo^ 
investigators will sooner or later lead 
nto ll! light The type of hypoplasia may 
he of some importance in suggesting the 

Jnf. nieo^Bcally^^ 

extracts wonlu seem vu uu 


to'.'R. A M.A. 
Oct.,. a, 1918 

Unfortunately, amenorrhea is often treated by prac¬ 
titioners of medicine as if it were a disease in itself, 
rather Ilian a mere symptom. Unlike excessive nien- 
.striial bleeding, the cause of amenorrhea is far 
more frequently constitutional than local. In the amen¬ 
orrhea of iilenne hypoplasia, however, we have to deal 
with a local anatomic defect in the genital system, 
although (his is quite possibly secondary to a constitu¬ 
tional endocrine disturbance. At an}^ rats, little benefit 
can be expected from liematiuics and ennnenagogues, 
so often prescribed in these cases. The administration 
of the latter is especially to be decried. How a drug 
snppo.sedly causing merely a pelvic hyperemia can be ■' 
expected to establish such a regularly recurring 
physiologic process as menstruation, I have never been 
able to understand. 

As for the treatment of the dysmenorrhea so fre¬ 
quently associated with hypoplasia of the uterus, this 
also must be looked on as leaving much to be desired. 
During the actual attack, treatment is, of course, 
directed to the relief of the menstrual pain. The two 
drugs most effective for this purpose are the two that 
for obvious reasons are especially to be avoided, 
morphin and alcohol. Taken all in all, the drug that 
has in my experience given the best results in most 
cases—other than the two I have just mentioned—is 
atropin. Tins nietliod of treatment, which I have 
described elsewhere.'^ is based on very r.itional prin¬ 
ciples, and if.'- results, while not constant, are belter 
than those yielded by any other drug treatment of 

which I know. _ 

Not infrequently, the aid of surgery is invoked m 
the effort to relieve the intense ^suffering of primary 
dysmenorrhea. The operation most commonly done 
is' that of dilatation of the cervix. Formerly, this was, 
as a rule, accompanied by curettage, but now, happily, 
it is seldom that we scrape away the perfectly normal 
endometrium which is practically always found in these 
cases. There is neither reason nor advantage in doing 
^o' Holden’s study^^ of the results of dilatation of the 
cervix in ninety-five cases of primary dysmenorrhea 
treated in the Gynecological Chine of Johns Hopkins 
is far from encouraging, Forty per cent, of the 
mtients were relieved for as much as one year, / per 
cent of thc.se suffering a later recurrence; oO per cent. 
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on the part of the uterine muscle, exercises the latter 
and causes an increase in the development of the 
uterus. This plan of treatment is not without danger, 
as I myself have seen several cases of troublesome 
cndocerVicitis following the use of the stem pessary. 
To judge from the reports in the literature, however, 
the results are better than those following _ simple 
dilatation. As for the various plastic operations on 
the cervix that have at different times been advised 
for the relief of dysmenorrhea, such as those of Sims, 
Dudlev, Pozzi, or that recently described by Frank, 

I can see absolutely no excuse for their performance. 
All of them arc based on the erroneous impression 
that the dysmenorrhea is due to cervical stenosis; and 
all of them should, therefore, be abandoned. 

jMudi of what has been said by way of criticism 
of the present-day treatment of dysmenorrhea applies 
also as regards the sterility so frequently observed in 
the same group of patients. Dilatation with or with¬ 
out the subsequent use of the stem pessar 3 q as well as 
plastic operations of one form or another, have been 
resorted to in an effort to relieve the sterility, with 
results even less gratifying than in the case of the 
dysmenorrhea. The reason for the failure of this 
method of attacking the problem lies in the fact that 

the sterilitj^ as has al- __ 

ready been discussed, is 
most likely due to a physi¬ 
ologic defect in the en¬ 
dometrium, that is, the ab¬ 
sence of some factor 
essential to the irnplanta- 
tion of the ovum.' Here 
again we hark back to 
disorders of the internal 
secretory system as the 
ultimate cause. This, 
after all, is the conviction 
borne in on any one who 
studies this general prob¬ 
lem, whether or not he be 
a ductless gland enthusiast 
or “faddist”—the convic¬ 
tion that the day will come 

when these very numerous cases of primary amenor¬ 
rhea, primary dysmenorrhea and sterility, which are 
associated with uterine hypoplasia, will be successfully 
treated by correcting the endocrinopathy responsible 
for the uterine defect. 


TJUlity of Birth Statistics.—The enforcement of legislation 
for the registration of births and the creation of a sentiment 
among all classes for the recording of proper vital statistics 
would, if undertaken at the present time, place us in the posi¬ 
tion of being able during the approaching census year to 
measure accurately the mortality among infants throughout 
the country. Not only should our efforts be confined to a 
complete registration of births but also to the necessity of 
more accurate statements of the causes of death on certificates 
of infants under 1 year of age. Certificates bearing as a 
cause of death such indefinite statements as marasmus, inani¬ 
tion, asthenia, convulsions and prematurity should, if not 
tabued, at least be queried as to underlying causes. With a 
complete registration of births many problems now occupying 
tbe piiblic mind can be more intelligently discussed, such as 
illegitimacy, comparative fecundity of various race-stocks, the 
effects of hazardous occupations of parents on their genera¬ 
tive faculties, and the determination of the ages of greatest 
^cundity.—W. H. Guilfoy, M.D., Tr. Am. Assn, for Study and 
Prev. of Infant Mortalitv. 


VISCEROPTOSIS 

A NEW OPEUATION FOR ITS RELIEF 




J. RIDDLE GOFFE, M.D. 

President, Interniitiotml Conpress of Obstetrics and Gynecolopyj Fro* 
lessor .md AttcndiiiK CynccoloRist, New York Polyclinic 
SIcdic.il School and Hospital; ConsuUinp Surpeon, 

Woman’s Hospital 
NEW VORK 

The vicious consequences of visceroptosis, both 
immediate and remote, are so manifest and so generally 
accepted by the profession that they need no amplifica¬ 
tion. The etiology is referred to congenital influences, 
the lack of proper early training and development, and 
to careless, indolent habits of standing, sitting, walking 
and general carriage of the body in all its attitudes. 
The condition per sc may mechanically produce local¬ 
ized pain and distress and interfere deleteriously with 
nutrition by retention of food in the stomach and by 
constipation or stasis of tbe alvine current in its 
course through the intestine. The only satisfactory 
etiologic factor that explains the ulterior complex 
symptomatology is to be found, however, in the little 
mischief malcers that generate ferments and toxins 

which, circulating in the 
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Fig. 1.—Plication of .stomach; first line 
tied; three of second line in place. 


of sutures in place, three 


blood, poison the nerve 
centers and the brain. 

The neurologists go 
even further than this. 
They do not admit that it 
is necessary to await the 
appearance of ptosis to 
afford habitat for noxious 
bacilli, microbes or para¬ 
sites — even Glenard re¬ 
ferred to a period preced¬ 
ing ptosis and claimed 
that toxins of alcohol, fer¬ 
menting food and -the 
puerperium, of typhoid 
and malarial infections, 
traumas and even emo¬ 
tions of fright and cha¬ 
grin, all or any one, acting through the autonomic 
or sympathetic nervous systems might be basic 
factors in causing structural changes in the viscera 
and their malposition in the abdominal cavity. 
This a priori theory of Glenard’s has, since the 
establishment of the microbe theory of disease, 
been satisfactorily confirmed by physiologic experi¬ 
mentation. These structural changes cause stasis in 
the alvine current which, in turn, affords additional 
facilities for development of increased supplies of 
toxins; these, carried to the autonomous nerve cen¬ 
ters, intensify in turn the deleterious changes in the 
viscera. Thus is established the vicious circle, or syn¬ 
drome. In its complete form it includes the gastro¬ 
intestinal disturbances arising secondarily in the vis¬ 
cera ; the pains in the abdomen due to organic changes 
in the viscera; kinking and other distortions in their 
walls; pressure on the nerve ends; the referred pains 
in other parts of the bo dy; the crisis, accompanied 

Read before the Section on Obstetrics. CynecoloCT and Abdominal 
burgery at the Sixty-Ninth Annual Session of the American Medical 
Association, Chicago, June, 1918. 

lack of space, this article is abbreviated in The 
JouRNAi. by the omission^ of sixteen case reports and four roentgeno- 
^ms. The complete article appears in the Transactions of the section 
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iLnta] state of the pftientlfvfth f s deffs'Sf ts Kfrf ^ permanent restoration to normal posi- 

querulousness, its maindjnstmcnt to emSomneft \nd ur s 

its great susceptibility to fatigue. ^ nf h flitf methods have been devised to accom- 

Ihe ptosis not only causes a retardation of ihp i- ^ i i which have stood the test of 

current—a stasis-d?ie to redundance, persistent dllala nof mvf apparently become standardized. It is 

tion, sharp angulation and kinks and adhesions that them f ° analytic discussion of 

necessarily attend tlie displacement and the onnn-jitinn “ ? Jndulge m comparisons. My mission is to 

of gravitation to the reve?sfl directiof of J 

but also subjects the vertebral ganglions and their S I thinh^^'^^^ fsufficient 
connections to torsion, pressure a?id S e chinf while mI fuf ’ « consideration, 

absorption ,of the toxin? overwhelim tlf in 1889: 

sj’^stem, and perchance the brain centers as well. 


TREATMENT 

Four forms of treatment are to be considered and 
arc indicated in this class of cases: (1) the skill of the 

resources to eliminate the toxins; 

(2) the physical culture expert with his gymnastic 
exercises, his postural treatment, his belts, his corsets 
and his high heeled shoes; 

(3) surgical treatment to 
restore normal position, 
relieve obstructive angu¬ 
lation, false adhesions, 
and pressure and drag on 
the sympathetic ganglions; 
and (4) neurologic treat¬ 
ment to relieve the de¬ 
pressive emotional dis¬ 
turbances. This does not 
necessaril)’’ imply four 
distinct specialists but, 
rather, one broad ininded 
surgeon who embraces 
them all, and should with 
reasonable cooperation on 
the part of indicated spe¬ 
cialists actually be able 
to handle the different 
j>hases of treatment in the 
majority of cases. 

The postural, gymnas¬ 
tic and corset treatment 
is a most excellent pro¬ 
phylactic in early life in 
patients exhibiting a con¬ 
stitutional hereditary pre¬ 
disposition, what Steller 


Case 1 . A woman about 25 years of age, an expert sten- 
ograplier and typewriter, a nervous dyspeptic and neu¬ 
rasthenic wreck, had a ptosed and dilated stomach. 
After treating her medicinally and washing out her 
stomach morning after _ morning before breakfast for 
weeks and months without much improvement, she 
announced to me one day that she was tired of treatment 
and ready for the operation I had discussed with ' 

A __IT_f * 


weeks previousl}'. Accordingly 



Fig. 2.—Tlie sutures as applied to the colon. 


- - her some 

she went to the Polyclinic 
Hospital and was made ready 
for the operation. Through 
a free incision above the 
umbilicus, I plicated the an¬ 
terior wall of the stomach, 
parallel to the long axis. Just 
above this line two sutures 
were passed perpendicular to 
it through the peritoneal and 
muscular wall of the stom¬ 
ach. Both ends of each su¬ 
ture were then carried up 
through the peritoneum and 
fascia of, the abdominal wall, 
but not the skin, and made to 
appear, each on its own side, 
in the upper angle of the ab¬ 
dominal wound. After the 
closure of the peritoneum the 
two ends of each suture were 
tied, cut short and buried in 
the closure of the abdominal 
incision. I had heard Dr. 
Emmet tell many a time, dur¬ 
ing my service at the Woman’s 
Hospital, of suspending the 
woman slaves of the South 
between trees in hammocks 
with their heels higher than 
their heads for the relief of 
prolapse of the uterus. It 
(Occurred to me that this 


tails the habitus enteroptoticus of asthenia univer¬ 
salis congenita, that is, patients with forward pro- 
:rusion of head and chin, long arms, thin neck, 
narrow elongated chest, sloping shoulders, lack of 
adipose, flat abdomen and pot belly. A strict regimen, 
such as described by Reynolds and Franklin Martin, 
nersistently carried out and continued for years wi 
correct much and prevent more; but the rub comes m 
carrying the patient along to the sticking point beyond 
which relapses may not occur. It is a tiresome, dis¬ 
couraging job for both patient and physician. 

When tlie patient has reached the stage of actual 
ntosis of stomach and colon, m which angulations 
have become obstructive “^ adhesions have formd, 

SSe S”ecto4 o’fVbmhnot Lane is rarely indi- 

and painful 


posture would assist in taking the strain off the stomach 
sutures, and when the patient was put to bed, the foot of the 
bed was elevated by a chair placed under the foot, tiuis 
securing what is familiarly known as the Trendelenburg 
posture This was maintained for two weeks, when the bed 
was gradually lowered to normal at the end of three weeks, 
the patient leaving the hospital at the end of the month. _ 

Perfect success attended the procedure. The patient gained 
flesh and nerve power, returned to her work in three 
and continued it successfully while under my occasional obser¬ 
vation for several years. 

author’s method 

From this experience I gradually evolved Ibe 
method I now employ. This description embraces he 
complete operation in which both stomach and 
are involved in extreme ptosis and adhesions. ui 
course, not all the steps described are indicated in 

every case. 

A longitudinal or transverse incision is ‘ns 

umbilicus. Through this adhesions are severed, the o g 
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set free, llic appendix removed, tltc capnt, if overdislcndcd, 
plic.alcd; the uterus, wliicli is freciuently found displaced, 
restored to normal position and supported there, and, if neces- 
sarv, the appendages de.alt with as indicated. 1 he incision 
is closed. 

A longitudinal incision is then made above the umbilicu.s 
through which the upper abdominal cavity is thoroughly 
explored with the hand, note being made of the condition of 
the liver, its ligaments, the gallbladder and ducts especially. 
.•\ny pathologic conditions discovered are dealt with according 
to indications, new incisions being made or the origin.al one 
enlarged if necessary. 

The stomach is then delivered through the wound, and 
inspected and palpated for ulcers and pyloric irregularities. 
If dilated, the anterior wall is depressed with a sound along 
the middle line, and over this the stomach wall is plicated in 
a double row of linen sutures. In a line just above or below 
tins, and midway between the extremities of the stomach, two 
or more linen sutures arc threaded along in the stomach 
wall,, including the peritoneal and muscular coats, each one 
being buried for from one-half to three-fourths inch. The 
stomach is returned to the abdominal cavity. The sutures 
still untied are left long 


and below the middle of the wound and the respective sutures 
passed at the extreme limits of the denuded space, the stom¬ 
ach sutures above aitd the colon sutures below. The two 
sutures composing the various pairs are threaded along in the 
walls of the viscera in the same line and about one-fourth inch 
apart. I have thought it advisable in some cases to link these 
sutures together, thus converting them into a figure of eight 
suture. This distributes and equalizes the tension over a 
broader area and diminishes the tendency to cut. The abdom¬ 
inal wound is closed in the usual three layer method. Adhesive 
plaster and bandages arc applied moderately tight and the 
foot of the bed kept elevated from 6 to 18 inches, according- 
to the tolerance of the patient. 

REPORT OF CASES 

Including the first case already reported, I have 
subjected, in all, seventeen women to this operation 
in one or more of its phases and attended with various 
complications, with fifteen satisfactory recoveries, 
some of them quite phenomenal, one unsatisfactory, 
and one death as a direct result of a complication, 

modification or supple- 




and protruding from the —r-y^-r'^^ - fT 

wound, wrapped in sterile | ‘ y; • , 

gauze. The transverse colon V--. 

is now delivered through the f;".-.-. ' ' / 

wound, the omentum ligated I' /( 

along the border of the intes- L; ' 

tine and cut away. The he- ,y . 
patic flexure is picked up and 
two sustaining linen thread 

sutures are threaded along in : .■ Vs 

its walls similar to those in V-,,'' . 
the stomach, left long and 

protruding through the wound | ,v;: ’ . ‘ fWrait 

and protected by sterile gauze. V';,. '. 1 

Ne.xt the splenic fle.xure is e.x- V -V'’ ^ 

posed and treated similarly, Vt' F 

and finally the transverse j 

colon at its middle section. 

These sutures are all passed I'-i:?-' \, 

either just below the attach- kV/ ' . , , ^ 

ment of the mesocolon or in ph? 

the broad band of the colon. II'.. ' 

The latter is firm and holds r,;'. 'k 

well, and is to be preferred fi,' 

when the colon wall is dis- ny, . ^ 

tended and thin. Three inci- F ' ' A; 

sions, IVz inches long, are f;.'- 

now made through the skin J'-’ 

down to the deep fascia, one —^^^—: - 

parallel to the border of the 

ribs oyer the seat of the Peasf;e';;77dte hasXen^.hrradeH 
splenic flexure, another cor- passage through abdominal -vvall. 
responding to this over the 

hepatic flexure at a slightly lower level, and a third, a 
transverse incision, at the midline over the stomach. The 
long sutures are threaded singly into a Peaslee needle, 
passed successively into the abdomen through the abdominal 
wound and brought out in the bottom of the skin incisions 
previously described. First the stomach sutures are passed 
emerging in the midline incision, the stomach restored to 
normal position, and the sutures drawn taut, tied and cut 
short. The three pairs of sutures in the colon are successively 
passed in the same way, each pair in the three designated loci 
of the colon being directed to the incision in its corresponding 
• location. All the sutures are drawn taut to straighten out 
the intestine and make intimate contact between the intestine 
and the parietal peritoneum, and then tied externally to the 
fascia in the bottom of the incision and cut short. The three 
incisions are then closed with a subcuticular catgut suture 
and sealed with sterile collodion. 

It will be observed that the fixation sutures of the stomach 
and transverse colon are brought out through the same 
incision. \\ hen both organs are to be attached, the fascia in 
the bottom of the wound is laid bare for half an inch above 
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Fig. 3,—The colon has been returned to the abdominal cavity. The 
Peaslee needle has been threaded with one end of first suture ready for 
passage through abdominal wall. 


servants; three had no 


mental procedure. All of 
them had suffered for 
years from obstinate con- 
.stipation, loss ■ of flesh 
and strength; some of 
them tvere broken down 
neurasthenics; two had 
ptosed kidneys (one tu¬ 
berculous), one a ptosed 
liver, and others dis¬ 
placed uteri and diseased 
appendages. Diagnosis 
was made from history 
and symptoms, palpation 
and percussion, confirmed 
in some instances by the 
roentgen ray. In one or 
two instances the condi¬ 
tions were discovered on 
opening the abdominal 
cavity for diseased 
uterine appendages and 
displaced uteri. Four pa¬ 
tients were between 20 
and 30; nine between 30 
and 40; three between 40 
and 50, and one, 59. 

Nine were housewives; 
three, stenographers; two, 
occupation except social 


duties (two of them were daughters of phy¬ 
sicians. ) 

Suppuration of the sustaining sutures occurred in 
two cases. 

One of these patients was a little, thin, poorly nourished, 
nervous woman with household cares; she had two little boys, 
and her husband was a newspaper reporter. The walls of the 
stomach and the intestine were stretched out and thin. The 
sutures doubtless pierced the lumen of the intestine or stom¬ 
ach, and infection arose from the contents. I removed about 
half of them one after another at my ofiice during the three 
months following the operation. Attachment and support, 
however, were perfectly maintained. Four years later all 
organs were found in place, the patient had gained IS pounds, 
and she pronounced herself perfectly well and equal to all 
her duties. She has reported at my office within the past 
month and confirms all I have said. 

^ The patient that died (Case 12) had a most unusual elonga¬ 
tion of the transverse colon, and after all the sustaining- 
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and those at the two flexions 
Sr,! r ’ fse portion looped away down below 

drawn up into place at the 
^ n''/ reduplication and kinking. That 

seemed to nullify all my work and if possible aggravate the 
original condition. I therefore resected about 8 indies of the 
middle section of the transverse colon, making an end-to-end 
anastomosis. Tlicse stitches unfortunatelv did not hold 
I hcre was leakage and in spite of all I could do the patient 
died of sepsis. 


ABSTRACT OF DISCUSSION 

Dr. C. a. L. Reed, Cincinnati; In enumerating the causes 
of visceroptosis. Dr. Goffc failed to mention that which I 
have found to be the most frequent cause—-trauma of the 
abdomen. A heavy weight falling suddenly on tlie rda.xcd 
abdominal wall is apt to produce severe ptosis which is per¬ 
sistent. Another frequent cause is occupational in character 
operating in the case of women who arc subjected to long 
standing or heavy lifting under conditions involving relaxa¬ 
tion of the abdominal wall. 

In referring to the different 
forms of treatment, Dr. 

Goffe said we must e.xhaiist 
the resources of the internist. 

It is perfectly proper to do 
this when it is shown that 
the problem is one for the 
internist, but in a case dis¬ 
tinctly impossible of recov¬ 
ery from such treatment why 
trifle with medicinal means? 

The gymnastic line of treat¬ 
ment is very good, but the pas¬ 
sive treatment is to be re¬ 
garded as one of constructive 
and preoperative methods. 

Assuming once or twice a day 
the Trendelenburg position, 
to which Dr. Goffe has re¬ 
ferred, with deep massage of- 
the abdominal wall, working 
everything toward the waist 
line, is of value in keeping 
off the ultimate results be¬ 
cause it does relieve the 
mesentery circulation of its 
most serious complication. 

Reference has been made to 
the bacterial evidence which 
exists, and I would call at¬ 
tention to the researches 
made within the last year 
demonstrating an anaphyla- 

toxin germinated b}^ blood stasis. The splendid results 
obtained from this fixation operation are due to the libera¬ 
tion of the fecal current, restoration of the normal function 
of the bowel. We have liberated the static blood of the 
mesenteric circulation and have thereby removed the cause 
of the anaphylatoxin factors coming from that source. 

Dr. Nathan Rosewater, Cleveland; I have had excellent 
results in the medical treatment of numbers of these patients, 
so that thej' never have required operative interference. I 
refer to the use of adhesive plaster bandages without opera¬ 
tion. The results obtained proved that engorgements into the 
cranial and thoracic cavities could result from_ spanchnoptosis 
and might be restored by attention to the originating cause. 
Such results in all my cases for the past twenty years make 
me doubt the necessity for operation, except where all else 

li^s 

Dr. W. T. Reynolds, Kansas City, Mo.: Dr. Goffe’s paper 
has again brought up the question of what we shall do m 
fhese cases of visceroptosis. The modern fluoroseope has 
made it possible for us to observe these conditions m all their 
different%ases, and one is certainly impressed with the posi- 



Fig. ■4.—Point ol Peaslec needle appearing with first suture in abdomi¬ 
nal wound. It is imihre.adcd, the needle is withdrawn, and the same 
process is repeated with balance of sutures. 


Jour. A. JI. A. 
Oct. 5, 1918 

tion of the colon (especially the transverse) and the stomach 
As one watches the movement of the stomach and the colon 

opeStkTn^ lTer°"'p’‘' advisability of any sort of fixation 
operation. _ I believe Rovsing s classification of maternal and 

™rn of the best. In operating on 

Transverr 1 ^ found the 

ansverse colon lying down near the pubes without giving 

me to untoward symptoms. I am convinced that only a smafl 
percentage of cases with visceroptosis are ever treated, and 
those who_ apply for treatment are of that distinct tvpe the 
undernourished. Belts no doubt have their place in the treat¬ 
ment of these cases, but, after all, forced recumbency and 
tcedmg with the hope that they will accumulate fat on the 
inside of the abdominal cavity is most important. 

Dr. a. H. Aaron, Buffalo: I have seen a great number of 
these cases of ptosis and have been impressed with the lack of 
the tone of the muscles and tissues of the abdominal wall and 
the contained organs. The abdominal bandage^ if properly 
applied, is curative in the great majority of these cases. You 
yourself must put the bandage on and see that it relieves' the 

condition as intended, and 
j'ou must study the cases 
fluoroscopically at various 
intervals of time to deter¬ 
mine the efficacy of the sup¬ 
port. It is desirable to treat 
the patient constitutionally 
with rest, abdominal sup¬ 
port and forced feeding for a 
number of weeks, when the 
tissues will be improved to 
such an extent that the pa¬ 
tient is in better condition for 
an operation if this is indi¬ 
cated. A greater number of 
these cases are medical be¬ 
fore operation and essentially 
medical after operation. 

Dr. J. Riddle Goffe, New 
York: I spoke of the gj’m- 
nastic treatment • as pro¬ 
phylactic. I have not found 
that it does much good as 
a cure. My experience with 
the abdominal belt is that 
in ninety-nine cases out of a 
hundred the kidney will slip 
down under it. The patient 
is then worse off than before. 
The gentlemen who have 
spoken of the advantage of 
the belt apparently have had 
unusual success with it, but 
experience or with my 


this is not 
observation. 


in accord with my 


Convulsions.—There are two features which, together, 
cooperate in producing the symptom which we call a cornu 
sion.” One of these we may call the chemical factor; the 
other the mechanical. The one, the chemical, acts in pro uc 
ing edema of the brain, which so long as there is a sumcien 
blood supply shows itself in headache, moderate dilatation oi 
the pupils, and other changes which are suggestive of mo 
serious svmptoms which are convulsive depending on i 
amount o'f blood that reaches the swollen central nen-ou 
system. The amount of blood reacliing the brain 
the difference between the intravenous pressure and tac » ‘ 
cerebral pressure. As long as the cerebral swelling 
great enough to bring the difference in Jot 

cerebral pressure too close to zero a convulsio ® 
occur. Also as long as the intravenous ^ plv 

enough above the intracerebral pressure to adequatelj s PPL 
the brain with blood, the convulsion will not occur. / 
of Laboratory and Clinical Medicine. 
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THE USE OF SODIUM FRO^lID IN 
ROliNTGliNOUR API IY * 

]•. It. Wt'Ln. M.D. 

lUK’lU.iiTl.U, MINX. 

In tlic past, various substances have been used as 
opaque lucdivuus in pyelograpby. Among such sub¬ 


stances may be mentioned bismuth, the colloidal silver 
solutions (collargol, argjTol, electrargol, cargentos, 
etc.), and several preparations of silver iodid and 
thorium. Many of these substances, when retained in 
the renal pelvis, have a more or less irritating action 
on the kidneys, as has 
been demonstrated ex¬ 
perimentally by Braasch 
and Mann, who injected 
the kidney pelves of 
sixty-seven dogs, and 
compared the effects of 
a variety of solutions. 

The results of their ex¬ 
periments show that the 
silver preparations act 
as foreign bodies, fre¬ 
quently causing multiple 
foci of necrosis, and that 
such focal necrosis may 
also occasionally occur 
when there is insufficient 
drainage from a kidney 
pelvis, even when bland 
fluids are used. Thori¬ 
um nitrate in a 15 per 
cent, solution, as sug¬ 
gested by Burns, caused 
the least reaction of the 
Various opaque medi¬ 
ums. This medium has 
been widely used in pye¬ 
lography, and, until re¬ 
cently was considered the best one available, the great¬ 
est objections to it being the chemical difficulties in its • 
preparation and the excessive cost. Iilore recently 
Cameron has advocated the use of potassium io did in a 

• Viom tlie Section of Urologj-. Jlayo Clinic. 


25 per cent, solution, which appears to be fully as 
opaque to the roentgen ray as thorium; it has the 
advantage of being easily' prepared, and is somewhat 
less expensive. 

The ideal medium for pyelography should be non- 
toxic, nonirritating and easily soluble in urine—one 
that is easily sterilized, that keeps well under all con¬ 
ditions, and is easy to procure at a reasonable cost. 

In experimenting with various solutions in 
order to determine their opacity when rayed, 
we found that the bromids were quite as 
satisfactory as any of the other solutions, 
and in many cases it was only' necessary to 
use a 12.5 per cent, solution to obtain a 
readable pyclogram or cystogram. It would 
seem that the opacity of various solutions 
should vary as directly as their atomic 
weights. However, there is little or no dif¬ 
ference in the opacity of the solutions of 
the same strength, whether bromids or 
iodids (Fig. 1). Severe reactions have been 
observed in several patients, when potas¬ 
sium iodid in 25 per cent, solutions was 
employed. This was evidently due to local 
irritation. The bromids have not appeared 
to be so irritating as the iodids. Bromid 
salts are freely soluble in urine, so that their 
irritating action is continually lessened by 
dilution with urine from the time that they 
are injected. They are excreted very 
largely by the kidneys, and no deleterious effect 
on the substance of the kidneys has been noted. 
The toxic effect that might be produced may be 
disregarded, because as much as 8 or 10 gm. of the 
salts have been given by mouth without producing 




Fig. 3.—Pyelogram with simnar 
solution; marked inflammatorj' dilata¬ 
tion of caiices and ureter. 


any untoward symptoms, and it is unlikely' that ther( 
is much absorption in the genito-urinary tract. Proh 
ably' no sedative effect would be noted. 

The opacity appears to be due almost entirely tc 
the bromid radical, as- it is shown that when sodiun 
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Ihe surface of the ureters, minor calices of the kid- 


chlorid is used, little or no retardation of the roentgen development of hydronephrosis after the injection into 
ray is noted. Sodium bromid, apparently, smears over. the kidney pelvis of various opaque solutions. The 

.sodium bromid is easily procured, easily sterilized, and 

is inexpensive. In our experience sodium bromid in a 
25 per cent, solution, has offered advantages as a 
medium for pyelography as follows: 

1. It is a bland solution and does not damage the 
kidney. 

2. It casts a clear shadow, outlining the entire pelvis 
and ureter as well as, if not better than, other mediums 
thus far advocated. 

3. It is less irritating to the pelvic and vesical mucosa 
than other mediums, 

4. It is the least expensive, and is readily procured. 

5. It is very easily prepared, and is readily sterilized 
by boiling. 

AN EFFICIENT SUPPORT FOR SACRO¬ 
ILIAC RELAXATION* 

W. BARNETT OWEN, M.D. 

LOUISVILLE, KV. 

The importance of sacro-iliac strain or relaxation in 
the production of partial invalidism has been recog¬ 
nized for several years. The frequency of occurrence 
and the persistence of pain and- discomfort incident 
to relaxation of the sacro-iliac joint following child¬ 
birth, prolonged illness, and also from excessive pelvic 
strain and distortion, has necessitated the devising 
of a more efficient type of support than has hitherto 
been obtainable, that is, one which can be worn con¬ 
tinuously and maintained in the proper position,^ 1 he 
greatest difficulty that has beeen experienced in the 
use of previously devised types of support, including 
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While I claim no originality for the type of support 
herewith exhibited, I have never seen another just 
like it. , However, should other identical devices be 
in existence, I can recommend them most highly in 
the treatment of sacro-iliac strain and relaxation. 



Fie. 2.—Back view of support. 


To insure proper results, the device must be main¬ 
tained in such a position that the lower border is on a 
line with the greater trochanter and the pubic arch, 
and at a corresponding level over the sacro-iliac joint. 
In other words, the support must be maintained as 
low as possible, and at the same time allow the patient 
to assume the sitting posture without discomfott. No 
matter how carefully applied, the ordinary belt will 
invariably slip upward, and where perineal straps are 
used to prevent this they cause so much discomfort 
from pressure on the perineal region that it becomes 
necessary to loosen them, and the supportive efficiency 
is thereby lost. 

It has been my practice to have the apparatus made 
of bleached drilling doubled, the fixation skeleton 
resembling a pair of short pants extending from the 
crest of the ilium to the middle of the thighs following 
the gluteal fold, with a loop on each side through 
which passes a heavy elastic belt 11/2 inches wide. 
The best results will be obtained by having the support 
fitted directly to the patient before it is completely 
finished. When this, however, is impossible, the device 
may be satisfactorily constructed by the measurements 
indicated in Figures 1 and 2. 

I have supervised the application of this particular 
type of support in more than 200 cases of sacro-iliac 
Telaxation or strain, and the symptoms have been 
entirely relieved excepting in two instances; but 
neither of these represented the classical type of sacro¬ 
iliac strain. 

Case 1. A woman, aged 35, attempted suicide by taking 
luorpliin, and then by jumping from a second story window 
astride a picket fence. A number of injuries were inflicted, 
the most serious of wliich were separation of the left sacro¬ 
iliac joint and separation of the pubic articulation. In this 
instance it was necessary to apply first a double plaster-of- 


Paris spica with the limbs completely extended and abducted 
to about 45 degrees. The sacro-iliac support was afterward 
applied as a convalescent splint and was thoroughly satisfac¬ 
tory. 

Case 2.— A man, aged 25, a laborer, wlio claimed his 
sacro-iliac strain was due to heavy lifting while perform¬ 
ing some work he was not supposed to do but which he 
had been ordered to execute by his employer—a rich 
corporation. The supportive device described was applied, 
and while imich benefit resuited lie said he could still feel a 
“slipping motion” of the sacro-iliac joint. Several roentgeno¬ 
grams were taken under attempted pelvic strain, but all the 
plates in all positions proved negative. The patient insisted 
on having a surgical operation performed, which I repeatedly 
refused to do. However, he was later operated on by another 
surgeon, both sacro-iliac joints being fixed by zigzag wires 
fastened to pins driven in the opposing bone. The patient 
claimed that this operation quickly relieved him of all symp¬ 
toms. I may' possibly be mistaken in this case, but it is my 
firm belief that a satisfactory settlement was the “treatment” 
most desired from the patient’s point of view. 

Of more than 200 patients treated for sacro-iliac 
strain, twenty-four came to my office on crutches. 

Case 3.—One man from southern Indiana had been con¬ 
fined to his bed for eight weeks; he was sent to me for 
examination to determine if anything could be done for his 
relief. He was barely able to walk on crutches with the 
assistance of his physician and a brother. Arising from a 
stooped position or from a chair without help was absolutely 
impossible. Roentgenoscopy' was negative. The pain was 
localized over the sacro-iliac joint and radiated downward 
posteriorly. The sacro-iliac support was applied and the man 
was able to walk immediately without the aid of crutches 
despite his physical weakness from having been in bed eight 
weeks. He returned ten days later walking without the aid 
of a cane or other assistance excepting the sacro-iliac support. 
He tyaiked so well that I did not recognize him when he 



r*is. 3 . Front view of sacro-iliac support with abdominal support. 

came into the office; he sat in a chair and arose several times 
without assistance before telling me who he was. He said 
that on the sixth day after application of the device he was 
able to “plow tobacco.” The support was worn continuously 
day and night. 

All the patients coming under my observation for 
the treatn.ent of sacro-iliac relaxation or strain have 
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been closely followcc.l, and T am certain that flip fiinl \ m • 


ABSTRACT OF D15CUSSJON 

Dr. Fred. J. Gaemslen, Milwaukee: The author has 
confined lii.s remarks to .sacro-iliac relaxation and to means 
of supporting this joint. The belt whicli lie has devised 
answers the purpose admirably, though 1 would suggest t'hat 
It be jastened in (he back to give greater security. The thigh 
pieces, while efficient in preventing the hclt from slipping up, 
arc not ahva^'s necessary. As a rule, other and simpler means 
sulticc. 

Dr, CiiARi.ES A. Parker, Chicago: Sacro-iliac strain, sub- 
hixation or rela.xation, is a sort of “bogy man," and when 
st'fJSTCSted to a jiaticnt is dire in its effect on the nervous 
system. Perhaps there are instances of these sacro-iliac con- 


tlie last two 

1 r .-- cxrunjn?f(jon of several thnn- 

lo"pcrSnf'Vnd i'^'T """‘"’Sents I found that 

lU per cent and m other contingents 30 per cent., presented 

a pelvic tilt, with contraction of the muscles on one side and 

relaxation of those on the opposing side. I also found that 

two-thirds of those that presented this condition did not know 

.that they had it, and had no pain. I found many of these 

cases among employees of the Union Iron Works, many of 

whom have been drafted; and in private practice I found 

them among saleswomen, especially those handling heavy 

garments in the suit and coat departments of large stores. It 

was also common among persons who habitually stand on 

one foot, and in those who habitually carry little babies on 

one arm. I have come to the conclusion that in those cases 

in Avhich we find no pain we do not diagnose a sacro-iliac 

joint disturbance, while in those who have pain (and there are 


ditions, but these patients can be given a favorable prognosis hree tbn. 7 ’ tnose wno nave pam (and there are 

THs does „o,, l,o..vcr. rdievo Ss S 


. w Dr. Owen’s apparatus 

looks as if It were very efficient. I think that it will have a 
good effect on these cases, but I still disbelieve in sacro-iliac 
relaxation. 

Dr. W. Barnett Owen, Louisville, Ky.: I expected exactly 
what I got; but I still maintain that when you have a patient 
come to you with extreme pain over the sacro-iliac joint, 
radiating down the thigh, and that patient has had every 
form of treatment from electricity to antirheumatics, with no 
relief, one should give him a support. Dr. Porter mentioned 
two cases that he had seen in which there was slipping. I 
only mentioned that one patient said he could feel slipping. 
Always roentgenographic and otherwise careful examination 
was made, and in every case all symptoms, except pain in 
the sacro-iliac region aggravated by attempted strain, were 
absent. It is immaterial whether you call the condition sacro¬ 
iliac relaxation or neurosis. The patient comes for relief. 
If a proper support will relieve him, give it to him, and select 
a name later. Nourishment is not kept from babies until they 
are named. 


care of lowci'-back troubles, and the necessity for most con¬ 
scientious care in the consideration of these complaints. We 
must not overlook the occasional static troubles of the back. 

The more thoroughly we investigate the less frequently shall 
we have to fall back on such equivocal terms in lieu of definite 
pathologic entities. 

In the treatment the psychology of back pain is often not 
sufficiently appreciated; for the alarm that goes with a pain 
in the back, with the ever present specter of increasing dis¬ 
ability and final paralysis, heritage of false teaching and 
superstition, is enough to upset, and often does upset, an 
otherwise stable nervous system, when the real trouble would 
be considered insignificant if it occurred with equal intensity 
in some other supposedly less vital region. What the effect 
may .be on an already depleted nervous system is painful to 
contemplate. It is in these latter individuals that the devotees 
of blue lights and pink bands and red lights and hot air 
accomplish their most wonderful cures. Patients of more 
stable character can be shown that with an apparently normal 
anatomy, with no evidence of tuberculosis, cancer or other 
serious conditions present, their chances for steady improve¬ 
ment and ultimate recovery are great. Relief by this means, 
while usually not so startling as that by the more spectacular 
method, is often very striking and is apt to be increasingly 
efficient. These cases must be treated by such means as their 
true pathology suggests. 

Dr. J. P. Lord, Omaha: I agree with everything that 
has been said, except that I am not so much disposed to make 
light of the infrcquenc 3 ' of this condition. There are cases 
that will continue to give you trouble until you secure other 
supports for the sacro-iliac joints than by putting bands about 
the pelvis. In the severer cases, and those failing to be 
relieved by ordinary supporting bands, it has been my prac¬ 
tice to add to the pelvic metal band a support for the lower 
part of the chest, so as to get rid of the adverse strain pro¬ 
duced by movements of the spine, which is so prone to dis- ^__ _ 

lurb the sacro-iliac joint. Since I have been adding a "second plants, such as the poison ivy, tlic 

story” to Osgood's apparatus I have secured a greater amount j-ose, and the nettle, with their several 

of relief. 

Dr. John L. Porter, Chicago: When it comes to sacro¬ 
iliac relaxation I am the worst skeptic that ever was. In 


DERMATITIS LYCOPERSICUM ESCULEN- 
TUM (TOMATO PLANT)* 

EVFRETT S. LAIN, M.D. 

OKLAHOMA CITY 

When certain plants are brought into proximity or 
actual contact with the skin of certain individuals, 
more or less reaction follows. The skins of some 
persons, however, are not appreciably inflamed even 
from contact with the most commonly known poison¬ 
ous plants. 

No writer on this subject, so far as I know, has yet 
attempted to enumerate or classify all such poisonous 
plants. Some authors do not mention more than a few 


twenty years I have seen just two sacro-iliac joints that some 
onrcould demonstrate to me were relaxed sufficiently to slmw 
movement. Both were in pregnant women. I have never had 
^ny one demonstrate to me a sacro-iliac joint w't'’ 
it in a normal individual who had not had some pathologic 
or physiologic process (such as pregnancy) to produce relax¬ 
ation of these joints. _ , . 

Dr. Ethan H. Smith, San Francisco: Wnbm the last 
years I have treated nearly three hundred cases hat appea 

need bo,e.eHn. np I heve 


offending members. 

Various other names are continually being added to 
the list of so-called poisonous plants, namely, plants 
that are capable of producing a dermatitis venenata 
on the susceptible skin of certain persons. 

ETIOLOGIC FACTORS 

A plant that is capable of producing a dcrmatiti.s 
in* certain sensitized individuals appears to be less 
infectious at certain seasons of the year OC 
words, at certain stages of its growth Tins is due 
to the fact that only certain parts of the pLi t, sue 
as its nollen. hairs, thistles or its expressed juices are 
pL’ AC ’Uptpnisls have psscrlecl that cl.mat.c c on- 
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(litions may favor or retard the development of this 
poisonous element. 

Persons who are susceptible to tlus form of derma- 
tills are spoken of as possessing an idiosyncrasy or a 
special sensitization for this particular plant, i he fact 
that the same individual is not always auected when 
coming into contact with the same plant has been the¬ 
orized on by the French schooF as bearing a rela¬ 
tion to the normal or perverted condition of the 
visceral organs. Walslr states that it may be due to 
a temporary lack of a full supply of blood to that 
localitj' on, which the dermatitis^ develops. American 
histopathologists seem more inclined to call it an ana¬ 
phylactic reaction of a sensitized condition which that 
persons bears toward that particular chemical or pro¬ 
tein poison. 

author’s observations 

Having practiced in the South, where a large variety 
of vegetation grows luxuriantly, I have had an oppor¬ 
tunity to observe different herbs, plants or vines that 
are capable of producing this form of dermatitis. 
During the past several 
5 'ears I have frequently 
noticed on the hands and 
sometimes the faces of 
hucksters and gardeners 
a form of dermatitis for 
which it has been difficult 
to account, other than on 
the basis that it had been 
caused by some common 
garden vegetable. 

In the summer of 1916, 
after having carefully 
noted the history and de¬ 
velopment of several of 
these cases, my attention 
was directed especially to 
the ordinary tomato plant, 
which is found in nearly 
every garden in its season. 

Since that time, I have 
noted several cases which 
seem to bear a positive 
relation to the gathering 
of tomatoes from rank 
and dewy-laden vines. 

At first it seemed pre¬ 
posterous that the plant 
on which the tomato grew should be capable of doing 
harm even to the most sensitive of human skins. I 
made a brief search of textbooks and the literature 
on skin eruptions which might be caused by plants. 
T many plants mentioned by various authors, yet 
I did not find a single reference to the tomato plant. 

I then wrote to the reference department of the 
American Medical Association and received a reply 
that it had only one article indexed—a French abstract 
—that mentioned the tomato plant. I looked up the 
botany and classification of the tomato plant. It then 
occurred to me that this plant was a very probable 
etiologic factor in several of my cases of dermatitis 
venenata, which had been previously recorded as 
cause unknown.” 

HISTORY AND CLASSIFICATION 

After reviewing the history and classification of this 
vegetable, I find that the name “tomato” is derived 

Yoi. 

2. Uliite, R. P.: Occupation.iI Affections of the Skin, p. 13 . 


from a Spanish word tamatc, which was given this 
plant by the Spanish people of South America, of 
which countries it is a native. It is botanically known 
by its Latin name —Lycopersicuni cscnlcntnin.^ This 
name, meaning “wolf peach,” gives us a brief insight 
as to the opimon of the South Amcricans_ toward this 
plant, which opinion prevailed until after it was intro¬ 
duced into both Europe and North America. For 
several centuries it was considered, even by the Euro¬ 
peans, as a poison and was grown only as a garden 
ornament, which they called “love applies.” Not until 
about the middle of the nineteenth century did this 
plant become generally cultivated as one of our most 
harmless and luscious vegetables. 

The tomato plant belongs to the Solanaccac group 
and the family of nightshades. One well known mem¬ 
ber is recalled as the deadly nightshade or belladonna, 
meaning, “beautiful lady,” relating to the practice at 
one time of certain Italian ladies of making their eyes 
beautiful by the application of certain parts of this 
plant. Belonging to the same family, we find the jimp- 

son weed, the horse nettle, 
red pepper, and the egg 
plant. Some of these 
plants, we recall, are a 
most common cause for 
an urticaria, either from 
local contact or internal 
ingestion. 

Bailey® states that near¬ 
ly all of the Solanaccac 
group contain poisonous 
narcotic allialoids or glu- 
cosids which may be con¬ 
verted into a certain 
amount of hydrocyanic 
acid. According to Pam- 
wel/ the tomato plant 
contains saponin among 
other active elements. 
Physiologic chemists state 
that saponin is a poison¬ 
ous glucosid, soluble in 
water, and becomes a vio¬ 
lent irritant when applied 
in soluble form to the mu¬ 
cous membranes or deli¬ 
cate epithelial tissues. 
Whether this will account 
for the dermatitis which this plant appears capable of 
producing, I am unable to say. 

appearance of the eruption 
This type of dermatitis venenata that I have 
observed, is not materially different from that pro¬ 
duced by many other poisonous plants, such as the 
so-called blood weed, or a mild degree of the R/ws 
toxicodendron. The few cases which I have noted 
during the past two summers have occurred on the 
dorsum of the hands, wrists and both surfaces of the 
forearms. The eruption most frequently begins as a 
mild stinging or itching sensation, followed in a few 
hours by an er 3 'thema on the surface of the skin which 
has been exposed. The area has no sharp lines of. 
demarcation, such as is sometimes present in Rhus 
poisoning. Orr this erythema there develop miliar}-, 
discrete papules which soon become vesicular. -Few 

3. Bailey, L. H,: Encyclopedia of “Horticulture, 4, 1931. 

4. Pamtnel, L. H.; Manual of Poisonous Plants, 1, 62-63. 



Dermatitis venenata in Case 1. Second attack in the same patient, 
each time the lesions appearing within a few hours after gathering 
tomatoes from rank, dewy-laden plants. 
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of these vesicles rcacli the size which is observed in 
nany olher forms of dermatitis venenata. It is most 
ficquently limited to the surfaces which have been in 
fne 1011 contact witlr Uie so-called hairs, and probably 
the bruised leaves or limbs of the plant ^ ^ 

All of these patients gave a history of bavin- 
exposed then hands and forearms among rank vines 
rn^thc morning hours while the plants were yet laden 
clew, iliis moist condition seems also to be ' 


derma tjtis venena ta~lain 

Finally it is neither my ambition 


Jovx. A. M. A. 
Oct. 5, 1918 


.l.at .a,.„H,er „e,v shiuUX'S 

Il'v r Vr^^^^‘^‘'^^^—^ermatitis venenata. I only trusl^ 
that this report may cause other dermatologfsts to 

<^iShlhV‘fn we may learn the full pos- 

sibilitit.s for harm which may lurk in this 
vegetable 


common 


with 

preclisposmg factor in other infectious plants. A der¬ 
matitis c uc to this plant is not an everyday incident 
even in the practice of those in the more rural districts 
Nov is it probable that the same plant is eciualiy as 
infectious lu every particular locality or season in 
winch It IS grown. Therefore, within two seasons I 
have noted less than a dozen cases bearing a positive 
etiolog}'. 

I will briefly report only two cases which are fairly 
representative of each of the others. 

KltPORT OF CAS]i:.S 

Case 1.—iirs. C., aged 45, wlio had a tinii, clear and tender 
skin, and was in good licallli, consulted me for an eruption 
on the backs of lioth hands and covering both forearms almost 
to the elbows. She had not been outside of the bouse except 
in the garden to pick tomatoes the previous morning. A 
prickling, itcliing eruption had begun witliin a few hours after 
gathering her tomatoes. At the time of mj' examination the 
eruption had the usual clinical symptoms of a mild dermatitis 
venenata. 1 made inquiry in regard to all other possible 
sources of infection or the application of drugs with negative 
results. I went out and inspected her garden. This garden 
presented an unusual absence of weeds of all kinds. On 
inspecting tlic tomato plants I found them large, 'rank, thrifty 
plants, with no evidence of infecting insects, such as the blis¬ 
ter bug. 1 noted, however, that the limbs were bruised in 
places, also heavily covered with the so-called downy plant 
hairs. 

Case 2.—Mrs. G., aged .30, who had a blond, fair, tender 
and well-kept skin, consulted me for an eruption on the dor¬ 
sum of the hands and arms to the elbows. The eruption pre¬ 
sented the usual and clear differential marks of a mild derma¬ 
titis venenata. I made inquiry in regard to her whereabouts 
the previous few days, also particularly concerning the appli¬ 
cation of any hand or skin lotions, but with negative results. 
On inquiry in regard to contact with plants, she said she had 
gathered her tomatoes on the previous morning. The eruption, 
or the beginning sensations, bad begun late the same day. 
This lady also recalled having had a similar eruption the 
previous summer, when she had gathered her tomatoes with¬ 
out wearing gloves. I did not go out to inspect this garden, 
but learned that her garden was free of other possible infect¬ 
ing plants. Also, her tomato plants were considered the finest 
in the neighborhood. 

CONCLUSIONS 

I realize that I shall appear as rather premature in 
presenting’ any definite conclusions on so few cases 
observed. Also, it may be reasoned that, if the tomato 
plant is poisonous to certain individuals, it seems strik¬ 
ingly strange that some dermatologist has not hereto¬ 
fore observed and reported it. . _ , , 

To the first accusation, I plead guilty. To the second, 

I have only to say that, after seeing these few cases 
which have a positive etiologic history; after noting 
the close botanical and chemical relationship betv|een 
this and other known poisonous and infectiou.s , 

also after having studied its branches under magnified 
power, 1 am fully convinced that the tomato ^ 


and has been an etiologic factor in some of my cases 

of dermatitis venenata. i nr tlmt 

It.mayhethat such cases are extremely rare or that 

they arc confined to certain soils or seasons. 


ABSTRACT OF DISCUSSION 
Dr. .A.RTIIUR VV. Stillians, Chicago; We mu.st thank Dr. 
Lain for adding another to the many known causes of derma¬ 
titis venenata. Tlie etiology of these cases is so often difficult 
to determine tliat there must still be unknown factors, and the 
discoveicr of one of them is a benefactor to dermatology. 

Dr. Frank Waugh, Chicago: A patient I have had under 
observation had this trouble every fall while working in a 
florist s shop when chrysanthemums were in full bloom. I do 
not reniemher having heard of a dermatitis venenata due to 
the bloom of the chrysanthemum, which in this case proved to 
be the ctiolog-ic factor. 

Dr. Ernest L. McEwen, Chicago: Inasmuch as this is one 
of the first cases reported of dermatitis due to the tomato, I 
think w'e should congratulate Dr. Lain that he does not con¬ 
template coining a new name. 

Dr. Frederick G. Harris, Chicago: I would like to ask 
Dr. Lain if he has eliminated the possibility of the trouble 
being due to some insecticide. This might well occur in pick¬ 
ing vegetables that had been sprayed with arsenic or other 
solution. 

Dr. David Lieberthal, Chicago; I should like to know if 
Dr. Lain noticed a recurrence of the dermatitis after a repeti¬ 
tion of picking tomatoes. In that case the cause would be 
established. 

Dr. Richard L. Sutton, Kansas City, Mo.: Dr. Lain’spaper 
is of great intcresl, for it gives us a new plant dermatitis. I 
wish to record another new variety of industrial dermatitis, 
one wliich might be designated as “cactus dermatitis.” It was 
first described to me by Dr. George P. Lingenfelter of Denver, 
and is a comparatively common disorder in the arid regions 
of the west. The disease develops as a result of the lesions 
caused by the small, splintered spicules that break off the 
stalks of cactus plants, and the majority of the victims are 
gasoline tractor drivers. The wounds, which usually are con¬ 
fined to the patient’s arms and legs, frequently become infected 
and severe ulceration oftentimes ensues. 

Dr. Robert G. Washburn, Milwaukee: About a year ago 
I had the opportunity of observing a case of dermatitis of the 
hands in a woman, resulting from the handling of the tomato 
during the process of preserving. This would seem to indi¬ 
cate the presence of the poison in the juices as well as in the 
stems of the plant and would eliminate any question of poison 
from insects or insecticides. 

Dr. Harold N. Cole, Cleveland; I was wondering if tlie 
dermatitis resulted from the sharp spicules of the tomato vine, 
which are often so plentiful on these plants. 

Dr. James Herbert Mitchell, Chicago: I would like to 
ask if transplanting the young tomato plants in the garden 
is likely to produce this result. Recently I have seen a num¬ 
ber of cases of dermatitis venenata which occurred in men 
who were doing amateur gardening, and dose questioning 
failed to elicit any contributory cause. 

Dr. William Allen Pusey, Chicago: Dr. Lain’s paper was 
extremely timely and I congratulate him for having given us 
so much information on this subject. I sympathize with him 
in the manifest inability to answer some of the unanswerable 
questions that have been put to him. Nevertheless, I have no 
doubt he is correct in attributing his cases to the tomato. He 
seems to have made out an undoubted case and to have done 
all that possibly could be done to establish it. The determina¬ 
tion of the local causes of many of the cases of dermatitis 
that we see is a difficult matter. It requires ingenuity and 
much of the sort of patience that lie has exhibited. 

Dr. Everett S. Lain, Oklahoma City: Dr. Pusey has come 
to my aid and suggested the impossibility of ''cplunff ‘o ^ 
of your questions. As regards the chrysanthemum mentioned 
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by Dr. Waugh, if he will look up the literature on poisonous 
plants he will find that the chyrsanthcinum belongs to the 
poisonous group, as do also the geranium and the ”'Kht- 
sbade. As regards eruption from insects, I examined the 
plants closely for the blister bug, the insect which prodnccs 
eruptions most frequently in tlic South, hut found none. Most 
insects which may cause a dermatitis are very well known. 1 
found none of these on any of the plants examined. As regarts 
a fyscond infection, 1 have been observing this plant for two 
seasons only. In this time 1 have seen but one second infec¬ 
tion. This was the lady whose photograph I have shown.- As 
regards the infecting parts, I have suggested the hairs of the 
plant or possibly the glucosid, which is soluble in water; also 
that some friction seems necessary for the infection to take 
place. As regards the transplanting of tomato plants in the 
garden, I have never seen a case caused by such handling. I 
have e.xperiinented on several persons who were not, how¬ 
ever, susceptible to the common poisonous plants, without a 
successful inoculation. Therefore, 1 am quite sure that most 
people are immune, or are not susceptible to infection from 
this plant. 


THE USE AND ABUSE OF PITUITARY 
EXTRACT * 

GEORGE W. KOSMAK, M.D. 

Attending Surgeon, Lying*ln Hospital. 

NEW VORK 

No addition to the ohstetric armamentarium during 
recent years has created so much attention and interest 
as the introduction of the solution of the active prin¬ 
ciples of the posterior lobe of the pituitary body, or 
hypophysis cerebri. Dale described its action on the 
uterine muscle in 1906, and later experiments by 
Frankl-Hochwart and Frohlich showed that pituitary 
extract caused marked contraction of the uterus in 
pregnant animals. It was not until Blair Bell in 1909 
employed these experimental results in practice that 
the therapeutic employment of the drug was begun. 
He used it in cases of postpartum hemorrhage and to 
reduce the bleeding in placenta praevia and cesarean 
section. The physiologic basis for the employment of 
the drug rests on the knowledge of its stimulating 
effect on all iinstriped muscle tissues, including those 
of the blood vessels, intestine and bladder as well as 
the uterus, although it seems to have a more selective 
action on the latter. At first regarded with doubt, the 
use of the drug increased by leaps and bounds aided 
by the supposedly favorable results reported by many 
clinical observers and by the clever and often unre¬ 
stricted advertising methods of its manufacturers. 
Most of the marketed extracts are prepared from the 
posterior lobe and a few from the whole gland of 
slaughtered cattle. Different manufacturers employed 
each their own device in labeling the preparation, and 
although at first there was believed to be little differ¬ 
ence in the activity of these, clinical trials showed that 
some were more reliable than others. The term 
“pituitrin” came to be the most widely employed and 
was soon extended to include all the others notwith¬ 
standing the efforts of the competing manufacturers to 
limit such distinctions. Recently one of the latter 
firms concluded that it would be advisable to limit the 
application of its preparation in certain classes of cases 
and has developed two strengths of pituitary extract, 
one for general surgical use and the other intended 

* Read before the Section on Obstelrics, GynecoJofrj' and Abdominal 
SurRen* at the Sixty-Ninth Annual Session of the American Medical 
Association, Chicago, June. 1918. 


for obstetric cases. This seems to me a confession of 
tlie necessity for adopting a more definite standard. 

The literature on the use of the extract of the 
h 3 'pophysis is now so extensive and the drug has been 
so widely employed that it would appear profitable to 
come to some definite estimate of its value, especially 
as the many favorable reports about its use are coun¬ 
terbalanced by those of a more unfavorable character 
that are continually creeping info the literature on the 
subject. On the one hand we find enthusiasts who 
apparently see no limitations in the scope of its employ¬ 
ment ; on the other hand are those who find that great 
caution should be exercised in its use. It seems most 
desirable that a definite middle ground be established 
along which such indications can be formulated as 
will impress any one who is inclined to employ the 
drug in a given case with the necessity^ for a thorough 
knowledge and appreciation of its effects. 

The hypophysis extract has now been the subject of 
clinical observation for a sufficient length of time to 
warrant sucli determination as to its value. Many of 
its enthusiastic advocates report series of cases, includ¬ 
ing in the field of application the relief of almost any 
condition depending on the contractile stimulation of 
unstriped muscle fibers. The fulsome praise of these 
observers has been even more pronounced and, shall 
we say, daring, than the fervid claims that the manu¬ 
facturers of the product allowed themselves in the 
advertising pages of the medical journals. In this 
category may be placed the exaggerated and dangerous 
claim that “the use of the drug is remarkably free 
from danger even when given in enormous doses.’^ 
This estimate of the value of pituitary extract was 
published in 1914, but fortunately the sentiment with 
reference to such assumed harmlessness has undergone 
a change, and more recent observers have modified and 
restricted the field of application and the indications 
for the use of hypophysial extracts. It was soon 
realized, among other things, that no satisfactory stan¬ 
dard existed for measuring the dosage of the drug, 
and it seems most essential that the strength of the 
solution used be more or less definitely known. A 
“physiologically standardized preparation,” labeled as 
such by manufacturers, is a distinction of little account 
because the potency of the drug in a pljysiologic 
sense probably varies with the species of animal from 
which the raw materials are obtained, and perhaps 
even with the season during which the animal was 
slaughtered. In this connection we may recall the 
fact that the thyroid gland of animals is known to be 
subject to such variations, and this probably applies 
to other endocrine structures. The blood pressure 
method and observations on the isolated guinea-pig 
uterus have been largely employed, and the official 
standard for the United States Pharmacopeia is by 
. comparison with the effects of histamin, a substance 
isolated from ergot and due to the bacterial decompo¬ 
sition of histidin. 

Notwithstanding that considerable work has been 
done with these methods, impartial investigators find 
much to criticize in their application and do not regard 
them as entirely reliable for accurate standardization. 
It has been shown, for e.xample, that other organic 
substances stimulate the isolated uterine muscle so 
that the fact that pituitary extract exerts an effect 
on the excised uterine muscle and also on the gravid 
uterus may perhaps be merely a coincidence. It is 
known, moreover, that various oxytocic substances 
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1 cact on all smooth muscle tissue, including the arteries 
and small veins, as well as the uterus, the action of 
pituitary extracts on smooth muscle tluis brings about 
increased blood pressure and therefore points to a 
more satisfactory reaction than can be secured by the 
other methods referred to. 

INDICATION'S FOR USE OP PITUITARY EXTRACT 

The indications for the use of pituitary extracts in 
obstetric practice may be said to be fairly well estab¬ 
lished, and, employed in a conservative manner, its 
use should be limited to conditions of simple uterine 
inertia in which no obstruction to the passage of the 
child exists either in the cervix or in the bon)' peh'is. 
jNloreovcr, the patient must not be in a condition of 
exhaustion. Its narrower field in the induction of 
labor with or without other means is now largely 
given up, and its employment to stimulate labor pains 
in such malpositions as occiput posterior and' face 
presentations is likewise regarded in a doubtful light. 
If we accept the indications just stated, the many - 
other recommendations fall aside and it is in this 
larger class of labor cases that most of the trouble 
results from the indiscriminate use of the drug. The 
bad effects vary from laceration of the cervix and 
perineum to complete rupture of the uterus,. In addi¬ 
tion, tlie possibility of postjxarium hemorrhage must be 
guarded against, and likewise a possible asphyxiating 
effect on the child must be recognized. 

A sufficient number of cases that demonstrate the 
unfavorable effects from the use of pituitary extract 
have now been reported in the literature, and any 
additions to tlie list are merely in the nature of con¬ 
firmations. My personal experience with the drug 
in hospital and private practice dates back a number 
of years. Although somewhat apprehensive of its 
value, 1 was led to employ it, and the result of my 
observations failed to convince me that its use is not 
attended with considerable danger. This opinion is 
also based on the result of experiences with the drug 
in the hands of others in cases seen in consultation, 
or that were referred to the Lying-In Hospital. ^ It 
seems to me a duty to disseminate knowledge tending 
to caution a practitioner in attendance in any given 
case who is about to resort, merely for the purpose 
of shortening a labor, to a method that recommends 
itself because of its apparent simplicity and yet is 
fraught with great danger unless employed under the 

strictest indications. ■ 

One or two typical examples of a considerable nuni- 
her of cases that have come under my personal obser¬ 
vations will serve to explain my position with refer¬ 
ence to the use of pituitary extract. The first is a 
case of fetal asphyxia; 

Mrs P L., admitted to the Misercordia Hospital m May, 
1916 had a moderate toxemia of pregnancy for which labor 
was'induced at term. Slow dilatation was made with bags, 
labor pains were ineffective; there was nonengagement of the 
S without pelvic contraction. Extraperitoneal cesarean 
section was decided on as the only satisfactory method of 
deUvery. The house physician was directed to give 1 c^c. o 
nituitafy extract after the abdominal incision had 
^ T Ind been doing in recent cases, but it was found that 


JoilR. A. M. A. 

Oct. 5, 1918 

In this instance it is fair to assume that the extreme 
contraction of a tonic uterus following the too early 
application of pituitary extract resulted in complete 
obstruction of tlie fetal circulation, as the fetal lieart 
was quite normal before the operation was begun 

i have used pituitary extract in a number of other 
cases of cesarean section as an oxytocic and have been 
disappointed with the result. Either the uterus failed 
to contract promptly after the delivery of the child 
or severe postpartum hemorrhage with relaxation 
occurred before the patient left the operating table. 
At tlie Lymg-In Hospital we have ordinarily injected ' 
40 minims of an ergot preparation in cesarean cases 
before operation, and I am satisfied that this is a 
more effective agent for the purpose, being more 
certain in its effects and less likely to be followed 
by subsequent relaxation, I have also employed the 
pituitary extracts in several primiparas in whom labor 
pains were weak; and although strengthened for a 
time after the use of 5 or 10 minim doses, there was 
not sufficient progress to warrant placing much 
reliance on the drug in cases of this character. One 
instance of fetal death which could be attributed 
directly to a prolonged labor and excessive use of 
pituitary extract occurred in a patient admitted to 
Die Lying-In Hospital: 

The patient, a primipara, was given three successive doses 
of 1 c.c. each by her attendant because of apparent inertia, 
and on admission to the hospital was in a very much 
exhausted condition with the head moderately well engaged 
and the fetal heart not audible. The uterus was in a state of 
tonic contraction, and examination revealed the presence of 
a well-marked BandJ’s ring, the cervix being almost fully 
dilated with the membranes ruptured. Under the circum¬ 
stances a craniotomy was indicated and completed with a 
moderate laceration of the edematous vulvar outlet. 

In this instance pituitary extract was contraindicated 
by the lack of sufficient engagement of the head and 
an already exhausted patient. The physician who 
attended the woman was present during the operation 
and, I feel, had firmly impressed on him the dangers 
attending the indiscriminate use of this drug. 

Such instances might be multiplied by any one in 
active hospital service and serve to make one very 
doubtful of the advisability of recommending this 
drug to the hurried general practitioner. The shorten¬ 
ing of labor may save time for the attendant, but it 
is certainly at the expense of the patient. The dilata¬ 
tion of the soft parts preliminary to the delivery of tlie 
child must be slow and gradually produced, and where 
this process is halted at any time during the labor, it 
should not he accelerated by the administration of a 
drug that often produces tumultuous contractions with 
rapid expulsion of the fetus and consequent extreme 
laceration of the soft parts. No one would think of 
applying the forceps to a head unengaged or n if i a 
moderately dilated cervix, and yet in reality the danger 

can safely dismiss the contention that pituitar)' 
extract renders the forceps unnecessary. V\Tien tne 
head is engaged and there are no other contraindica 
lions to it! L. pituitary e,yract nmy ' ' 

uterus sufficiently to drive the herd do'vu < 0 J> 'o«c 


ven in error before tlie incision was uceius ---- ^ nmeess slops 

pvnosed it was found to have contracted so ,n nine cases out of ten, the proces i 

the the head of the child that considerable force forceps are needed j ^nec 

“ t of ffie' rreS'S over, a -pid «t«ctio„ 

succeeding contractions on the feta, heart. 
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cases in which forceps might he avoided would be 
those in which the fetal head is not well engaged and 
in which the soft parts or the pelvic brim do not inter¬ 
pose any obstacle to the descent; but even here we 
find that other means of instituting better pains are 
equally effective and less dangerous. As for its effec¬ 
tiveness in postpartum hemorrhage, I am yet to be 
convinced that its value is of anything more than a 
temporary character, giving merely an opportunity 
for a more reliable oxytocic like ergot to become effec¬ 
tive. I have, however, employed it with good results 
in cases of incomplete abortion when curettage of the 
retained secundines is undertaken. In these cases I lie 
uterus contracts satisfactorily, and undue bleeding is 
prevented. 

The foregoing remarks might lead one to regard me 
as a pessimist in my attitude toward pituitary extract; 
but I am less pessimisitic about the drug than the 
possibility of ever getting the profession to use it 
properly. I firmly believe that in a restricted class 
of cases, as already noted, pituitary extract is of 
value; but every means should be taken to combat the 
unfortunately indiscriminate employment of the drug. 
We all know the bad effects, and yet pituitemy extract js 
being used in increasing measure. Granting that it js 
a valuable therapeutic addition, no one is justified in 
saying that it is harmless ; for in every case in which 
it is employed, the indications must be carefully for¬ 
mulated before its injection. Moreover, the usually 
accepted dose of 1 c.c. is too large, and a trial dose 
of Ys C . C ., or 5 minims, followed at intervals of an 
hour with one or two further doses is a preferable 
method of administration. If the natural forces of 
labor are unable to expel the child without assistance, 
it seems to me that their stimulation by the, use of 
pituitary extract is not quite logical; for the resistance 
if present can better be overcome by forces from below 
than by forces from above. I make this statement 
advisedly because I fully admit that in the latter case, 
by which we mean application of the forceps, equally 
developed skill -and judgment must prevail. The 
proper preliminary preparation of the patient for her 
labor, the avoidance of exhaustion by the administra¬ 
tion of opiates, postural treatment and other well tried 
and safe procedures, together with a maximal degree 
of patience on the part of both mother and attendant, 
will do more to reduce the number of forceps deliv¬ 
eries or at least the difficult ones, than the means for 
stimulating uterine contractions depending on the 
indiscriminate use of hypophysial extracts. When 
the fetal head refuses to pass beyond the perineal 
floor, and caput succedaneum with a rigid, edematous 
outlet supervenes, why not complete the labor by a 
low forceps operation, which is certain in its results 
and completely under the control of the operator? 

EMPLOYMENT IN OTHER THAN OBSTETRIC 
CONDITIONS 

As for the use of pituitary extract in other than 
obstetric conditions, little need be said. It has been 
widely recommended for the relief of tympanites, but 
in several postoperative cases I found little effect 
from its use. Neither is it of any particular value 
as a substitute for the catheter. I am convinced that 
more cases of postoperative cystitis result from the 
retention of residual urine than from the proper 
employment of the catheter. I have had some very 
good results from the use of pituitary extract in cases 


of hemorrhage from the nonpregnant uterus, such as 
menorrhagia in young girls and in older women pre¬ 
senting small fibroids or adnexal lesions resultmg m 
hyperemia. Here the regular administration during 
the flow has given excellent temporary results until 
other measures could be applied. 

CONCLUSION 

I may summarize my estimate of pituitary extract 
by describing it as a valuable addition to our thera¬ 
peutic resources, but one which must be used with 
great caution, particularly in obstetric cases. Here 
it is safe only in eases of simple uterine inertia, par- » 
ticularly in mulliparas, when there is no obstruction 
to the passage of the child, no exhaustion, and the 
presenting part engaged. It should be used in doses 
of not over 5 minims at a time, repeated-only when the 
effect of the previous dose has worn off. For the 
induction of labor, or as an accepted substitute for 
the forceps, it would be best not to consider pituitary 
extract. Properly used under proper indications, the 
extract of the hypophysis has a distinct place and 
value. Indiscriminate and improper use will only tend 
to relegate a good therapeutic medium to the discard. 

23 East Ninety-Third Street.' 


ABSTRACT OF DISCUSSION, 

Dr. J, B. DeLee, Chicago: I was one of the first to oppose 
the use of pituitary e.xtract in labor. Further experience of 
my own and watching the work of others has confirmed the 
opinion I expressed many years ago, and has also increased 
my desire to emphasize the importance of the general prac¬ 
titioner’s avoiding the use of pituitary extract in his labor 
cases. Pituitary e.xtract is like a scalpel; good results are 
obtained with the scalpel, bad ones, too; but pituitary extract 
is worse than the scalpel; it is like one of those double-edged 
bistouries—it cuts both ways, and sometimes in the direction 
least desired. L. G. McNeile collected sixteen cases of rup¬ 
ture of the uterus from pituitary extract. I know of four 
others. All happened in the city of Chicago and have not 
been published. Laceration of the cervix is a complication 
the importance of which is being recognized more and more. 
It is nearly always caused if pituitary extract is u.sed before 
the cervix is dilated. Lacerations of the perineum have always 
been given a great deal of dignity. They, too, are increa-sed 
by the use of pituitary extract. Pituitary extract is used so 
indiscrim'inately by the medical profession that something 
ought to be done other than the modest complaints and warn¬ 
ings issued in journals. The subject of the endocrinal lela- 
tions is still theoretical, but I think clinical experience will 
give many instances that will prove disturbances of the action 
of the glands of internal secretion of the fetus. Many chil¬ 
dren are born dead with the symptoms of asphyxia after the 
administration of pituitary extract, and the death can hardly 
be explained by an asphyxia- caused by the contraction of the 
uterus produced by pituitary extract. I used to give pituitary 
e.xtract before cesarean section, but now give it after the 
child has left the uterus. I also lived through an experience 
^of spasmodic contraction of the uterus during cesarean sec¬ 
tion, rendering delivery of the child very difficult. In cesa¬ 
rean section, I give pituitary extract as soon as the child 
has been extracted from the uterus. I inject one ampule of 
pituitary extract into the deltoid muscle. I think it make' 
little difference whose extract is used. If the uterus does not 
contract promptly, it is also injected with one ampule in two 
or three spots. I do not give pituitary e.xtract in cesarean 
section cases after the sutures have been put in. In my 
opinion, some of the cases of peritonitis following cesarean 
section and some cases of hemorrhage following cesarean 
section are due to the use of pituitary extract after the uterus 
has been sutured. We do not use pituitary e.xtract to produce 
intestinal action after cesarean sections. I have used a great 
deal of pituitary e.xtract to stimulate the bladder to spon- 
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occasionally useful when, having changed a face to an occipi¬ 
tal presentation, strong pains arc needed to force the occiput 
down on the perineum. In puerperal infection, where there 
are clots or pieces of placenta in utcro, pituitary extract may 
also be useful. In tlie last sixteen cases which I have deliv¬ 
ered, which required the use of forceps and in which I antici¬ 
pated postpartum hemorrhage, I liavc given an ampule of 
pituitary' extract itnmcdiately after the baby was born and 
ergot as soon as the placenta was out. Previously, my prac¬ 
tice had been to clean out the placenta by hand and pack the 
uterus. That is a little bit risky for the general practitioner. 

1 have thus found it possible to avoid the use of gauze. Of 
the sixteen cases I had to pack only one. 

Dr, J. L. Bums, Cleveland: During the last six years I 
have never given more than from 1 to 3 minims of pituitaw 
extract during childbirth. With this dose given intramuscu¬ 
larly into the biceps in any stage of labor, my results have 
been most satisfactory. The 1 to 3 minim dose stimu¬ 
lates the uterine pains when very often a larger dose would 
be very dangerous to both mother and child. In postpartum 
hemorrhage there is no drug that will act so quickly. The 
danger of relaxation after severe contraction may be over¬ 
come by ergot. As a galactagogue pituitary extract has not 
been satisfactory. 

In cases of retention of urine, it has been used witii varying 
success. I have had better results from the introduction of 
one-half ounce of glycerin into the bladder. This has done 
away with probably 95 per cent, of catheterization in obstet¬ 
ric and surgical cases. In the removal of retained seciiin- 
dines I have used 1 c.c. of pituitary extract intramuscularly. 
By the time the uterus is cleaned out with the placental for¬ 
ceps, finger-or curet, the pituitary extract has so contracted 
it that there is practically no bleeding and the uterus remains 
firm. Hot irrigations and packings are not necessary. At 
the end of the second stage of labor, pituitary extract is also 
effectual. We generally use gas anesthesia. Very often, just 
as the head reaches the perineum, the patient is placed under 
gas anestliesia and the labor pains cease. With the injection 
of 1 or 2 minims of pituitary extract the labor pains imme¬ 
diately recur. 

Dr. Jennings C. Litzenberg, Minneapolis; In 1914 1 
sounded a warning against the promiscuous use of pituitary 
extract. My warnings were based on the observation of a 
relatively small number of cases, but it seemed to roe that 
[Sere was much danger of rupture of the uterus Another 
iiidication, one which has not been mentioned by the essayist 
or in the discussion, is tliat of hemorrhage ni the brain of the 
,„h;rh 1VP have seen in cases in which labor was entirely 
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AVOIDABLE TRAUMATIC ABDOMEN* 
JOHN B. DEAVER, M.D. 

PHILADELPHIA 

At this tiirie wlien so much’ uiiavoidaWe injury is 
occupying the attention of the surgical world, the sur¬ 
geon in civilian practice is more than ever shocked on 
being confronted with traumatism that could be 
avoided. This was forcibly brought home to me 
recently while operating for S3'mptoms of a severe 
abdominal lesion; 

A colored woman, aged 49, had been operated on twelve 
)'ears previously (operator unknown) for a tumor of the 
uterus, abscess and appendicitis. After two months at tlic 
hospital, she had been dismissed in good condition and had 
remained perfectly well until her present illness, which had 
set in with severe abdominal pain six days prior to her 
coming to the hospital. 

I was not a little astounded to find the trouble to have 
been caused by a pair of Tiemostatic forceps 8 inches long, 
one half of which was found in the sigmoid and the other 
half in the lower ileum which it had perforated, producing 
a spontaneous ileosigmoidostomy. The instrument was 
removed and the bowel closed; it was corroded but not 
covered with a membrane. The entire lower abdomen, the 
site of a purulent peritonitis, was tied up with adhesions, 
some of which it Nvas deemed best not to attempt to separate. 
The patient made an uneventful recovery and was discharged 
in good condition one month after operation. 


The case appears unique, both for the length of 
time the foreign body had been within the abdominal 
cavity without causing any trouble and for the unac¬ 
countable manner in w'hich the instrument had sep¬ 
arated and found lodgment in different parts of the 
boivel. 

CAUSES AND EFFECTS OF OPERATItT: OVERSIGHT 

fetus which we have seen in cases in which labor was entirely Nuj^^grous systems and devices have been suggested 
normal in every way except that pituitary e-^tract was given accident, but they are usually more or 
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less cumbersome and often fail of llic veiy puipose for 
wliich they arc designed. In the last analysis, the 
proper orgauizatiou of the operating room is the vital 
factor in preventing this mishap. "Ihe essentials aie 
absolute quiet, a permanent staff of well trained, relia¬ 
ble assistants, each assigned to a particular task, whose 
conscientious and concentrated attention to this task 
and unremitting persistence in tracing any piece of 
gauze or instrument that may be missing is second 
only to the vigilance of the operator himself. Those 
of us who are fortunate enough to have, at our com¬ 
mand such a staff' are also fortunate enough not to 
have such an oversight on record. 

Some surgeons, who with commendable frankness 
have published their sins in leaving a foreign body 
within the abdomen during operation, have offered 
extenuating circumstances to explain the misfortune, 
such as unusually difficult and prolonged operation 
with threatened collapse of the patient and necessarily 
hurried termination of the operation in order to save 
life. The oversight would be possible in such circum¬ 
stances, especially if the operator was young, but it 
is here where the training of his staff' proves of inesti¬ 
mable worth. 

The possible dire results of the occurrence'are three¬ 
fold: death, prolonged suffering and often abscess 
formation, usually with recovery, and not infrequently 
a lawsuit, which, no matter how it terminates, means 
an irretrievable loss of time and of reputation to the 
surgeon. 

Fortunately, a beneficent provision of nature enables 
the peritoneal cavity to protect itself from tlie evil 
effects of a foreign body in its midst, and its presence 
is often one of the surprises of the postmortem table. 
In a great many instances, too, the forgotten object is 
passed spontaneously through the rectum and some¬ 
times it is recovered through an abscess or a sinus. 
But more often it entails a secondary operation imme¬ 
diately after the primary one, or, as in our case, at 
some more or less remote period afterward. The 
outcome is not always so fortunate, for death as the 
result of the presence of the foreign body and its 
attendant complications is the result in more than 
one fourth of the reported cases. 

PERFORATION OF THE UTERUS 

This type of avoidable traumatism suggests another 
type which is perhaps less pardonable than the fore¬ 
going and which is attended with equally unpleasant 
possibilities. I refer to perforation of the uterus. The 
avoidance of this accident is entirely a matter of 
instruction and technic. The frequency with which it 
is still reported (and it is probably not reported as 
often as it occurs) would seem to indicate that curette- 
inent is still considered an easy and simple opera¬ 
tion which every beginner may safely undertake. The 
fact of the matter is that it is a serious operation and 
that only the experienced surgeon is able to recognize 
when a false passage has been made and can at once 
proceed to correct it. The tyro in surgery usually 
does not know what he has done or realizes it only 
when to his horror he finds that what he is drawing 
out is not membrane but intestine. In other words, 
the expert immediately knows when he is encountering 
unusual conditions, such as soft uterine tissue, which 
offers no resistance to any instrument, or abnormal 
anatomic relations, such as retroflexion; and he acts 
accordingly. In the event of perforation, prompt 
action usually prevents any untoward result and 


recovery takes place. But should the^ accident happen 
to one who is not experienced, death is the more com¬ 
mon result, due often to imperfect aseptic precautions 
and lack of training or lack of proper facilities to do 
an abdominal section to repair the injury. 

One way of avoiding the accident is by careful pre¬ 
liminary estimation of the position, mobility, consis¬ 
tency, and, if possible, contractility of the uterus, and 
by noting the presence of obstruction, such as tumors, 
and the condition of the adnexa. Another way is to - 
use nature’s best curet, the fingers of the experienced 
surgeon. Should an instrument be required, it should 
be a dull one, preftrably placental forceps. The dull 
curet may, but the sharp one does do harm. The 
former removes epithelium but the latter removes 
mucosa as well, which leads to a permanent loss of 
substance, for repair in such an event takes place by 
the formation of connective tissue and produces a 
focus of reduced resistance and a predisposition to 
rupture. 

It is also well to remember that perforation of the 
uterus has resulted in some instances from the injec¬ 
tion of caustic solutions, such as chlorid of iron or 
of zinc, tincture of iodin, etc. In the special cases in 
which such solutions are found necessary, they should 
be applied with a swab. 

RUPTURE OF THE UTERUS 

In the list of avoidable abdominal traumatisms, we 
must also include rupture of the uterus with its shock¬ 
ingly high maternal and fetal mortality. While it is 
possible that a percentage of the complete traumatic 
ruptures produced by operation have been preceded 
by a slight degree of spontaneous rupture of the 
uterus, there is sufficient evidence to show that by 
far the greater number of cases are actually traumatic, 
the direct result of inexperience and ignorance, of 
failure to recognize that rupture is threatening or at 
least to recognize that things are not as they should 
be, of faulty manipulation, hasty instrumentation, 
and, in not a few instances, of the administration of 
pituitary solution. 

The only hope of improving the dark prognosis of 
this very serious condition is abdominal section at 
the first sign of spontaneous rupture. Any other pro¬ 
cedure, such as drawing the fetus through the rupture 
and delivery in the natural way runs the risk of addi¬ 
tional injury and of infection and is also contrary to 
the principles of good surgery which abhors work in 
the dark, but prefers the light by which it may see 
well what is to be done and do well what is to be 
done. 

In a few exceptional cases, when the rupture is in 
the lower uterine segment, packing the uterus and 
the pelvic cavity with gauze has given -good results, 
but when the rupture is anterior or lateral and when 
there is marked hemorrhage and the placenta or the 
fetus has escaped into the abdominal cavity, abdominal 
section is imperative and most likely a hysterectomy 
will be required. The safest course in all ruptures is 
operation. 

The advantage of abdominal section is the oppor¬ 
tunity it presents of complete cleansing of the opera¬ 
tion area,* control of hemorrhage, examination and 
proper treatment of the collapsed intestine, and the 
possibility of conservative treatment of the ruptured 
organ. Supravaginal amputation which is advocated 
by some surgeons, it is true, preserves the pelvic floor 
intact and permits menstruation, but it removes the 
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sound and noninfccted corpus and allows the lacenterl « 4 . i 

cervix to remain. For this reason, total extirpation but^ nSWtbelcTs" she took^a 

SilSf ^oop^l:r 

The best thing, however, is to do everything possible curettage! usSally SderX verTsf^’etpera^^^ f. 
O a\oid the accident by careful study of conditions — thelcss, the clangers of operation are not nearly so great as 
he comparative size of the fetus and the pelvis and them-certainly not grit enough to 

the degree of expulsive power. The ability to recog- W, performance of transperitoneal hyster- 

nize impending rupture, and prompt action to resist o ?! pe>-foration of the uterus is a 

it are greatly needed. 


USE OF NITROUS OXID GAS 

_A few ryords rvitli regard to nitrons oxid gas and 
nitrous oxid and oxr'gcn anesthesia in surgical and 
obstetric work may not be out of place in this con¬ 
nection. 

While I have found this form of narcosis useful 
in sliort ciperations, especially appendectomy in chronic 
appendicitis, I should not be inclined to advocate it 
for more extensive and prolonged work. Its great 
disadvantage seems to me to be that it does not give 
complete anesthesia, and tlius it prevents that perfect 
relaxation of the patient and at the same time that 
perfect control by the surgeon, who should be monarch 
of all he surveys. The amount of gas to be given is 
also difficult to determine even after extended practice 
in its administration, and the surgeon’s attention is apt 
to have to be divided between the state of his patient 
and the work he is doing, at least more so than 
witli ether anesthesia in the hands of a competent 
anesthetist. 

Conservation, the watchword in civilian life today, 
lias ever been the watchword of medicine. It behooves 
us at this time more than ever, by precept and by 
example, to leave nothing undone that will avoid 
unnecessary suft'ering and unnecessary risk to life, 
also unnecessary drain on our much depleted hospital 
and teaching staffs, to say nothing of the drain on the 
purse of the patients. It is for these reasons that I 
liave chosen to sound this warning note at this time. 


real one, the accident should not be of very frequent occur¬ 
ence if the operation is done with the proper care As a 
rule, the uterus is perforated on the instroke of the curet I 
have often seen men. in using a curet,' grasp it as if it were a 
poker thrusting it forcibly into the fundus. The instrument 
should be allowed to slide up toward the fundus practically 
by Its own weight. The outward stroke can be made much 
more briskly, for there is little danger of perforating the 
uterus during this step of the procedure. 

^ Dr. Dcaver s allusion to the subject of rupture of the uterus 
interested me, especially because of a recent personal experi¬ 
ence. In this case the rupture followed a previous cesarean 
section, and was noteworthy because of the absence of the 
shock and hemorrhage usually observed in uterine rupture. 
I saw the woman in consultation si.x weeks after the expected 
date of confinement. At the latter time she had had a spuri¬ 
ous labor which had left her with a moderate amount of 
abdominal soreness. The woman had, however, been walking 
about the hospital and feeling fairly comfortable up to the 
time I saw her. In view of the absence of a presenting part 
or fetal heart sounds, rupture of the uterus, with extrusion 
of the fetus into the abdominal cavity, was diagnosed. At 
operation a large macerated fetus was removed from the 
abdominal cavity, the ruptured uterus having undergone invo¬ 
lution and having again become a pelvic organ. Rupture of 
tlie uterus had apparently been attended with no hemorrhage, 
probably on account of the tamponlike action of the fetal 
head as it was extruded through the uterine wound. 

Dr. a. E. Walker, Anthony, Kan.; I was called to curet 
a woman from whom a young physician had removed 40 
inches of bowel.' I opened the abdomen and found two per¬ 
forations in the anterior wall. The uterus was retroflexed, 
making perforation quite easj’. 

Dr. a. P. Butt, Davis, W. Va.: I do not think the impres¬ 
sion ought to be allowed to go out that these are all avoidable 
accidents. We are not all surrounded with the appointments 
which Dr. Deaver has in his operations, and these accidents 
are bound to occur. Those of us who attended Dr. Murphy’s 
clinics remember how sponges were counted and foreign 
bodies explored for. He always did that, and I presume Dr. 
Murphy had some reason for so doing. 

Dr. John B. Deaver, Philadelphia; I am much obliged to 


the gentlemen for discussing my paper. After years of expe¬ 
rience in removing foreign bodies, this instance in which the 


ABSTRACT OF DISCUSSION 
' Dr. Stephen- E. Tracy, Philadelphia: Two or three years 
ago a patient came under my observation complaining of 
symptoms from a mass in the middle zone left side of the 
abdomen. The patient was studied carefully and finally a 

diagnosis of malignancy of the colon was made. At operation ......... _ . 

a block dissection was made; over half of tiie transverse and fQ^.^.eps .^vere found, after having separated and perforated 
nearlv all of the descending colon was removed. There- was 

an opening between the mass and the lumen of the colon - ^ 

through which a piece of gauze protruded. The cavity when , . . 

oocn revealed a considerable quantity of pus and a gauze pad. Progress in China.-Tbe usual missionary program, uitli 
THp mtient had had a hysterectomy seventeen years before, jts threefold emphasis on education, medicine and religious 
She bad had no symptoms from the gauze until about six teaching, is in China the agent of reconstructing whole com- 
mnntbs before she came under our observation. munities and of creating a new type of life. In hundreds 

Tin Pptpr B Salatich Ncw Orleans I Some time ago a cities and villages today these effects are evident: an 

mp that he had resected 3 feet of bowel and the of general intelligence; a greater capacity on the. part 

t It was learned that he had curetted the young men and women to support themselves well, due to the 

woman got • .F ^nd curetted and did not training obtained in church and school; a decroa.se 0 pre\ 

.vomb for f''”"’™.-,. oue of .Ie„t diseosos; ckanor and more bcantifol home,; a nc.v 

recognize the condition until the Douei was i __ _ 

■ the vagina. He had taken out 3 feet of bowel . 
of what a wonderful operation he had performed. 

Hr Emil Novak, Baltimore: I saw a case of perforation of 

the genital tract which was tteTf-^TTpSt 

S'fo'SSe "be sfrafnh.. ahe fe,. somefhm. 


le bowel was hanging out 01 aient aiseases, eicauci ai.u 
He had taken out 3 feet of bowel and boasted app-iatmn^of the^ d^iii^^^^^ -Pe . 

and of the poor; the breaking down of fi.xed and hardened 
social customs and a greater ambition and zest ^ 
nart of young men and women; a new spirit 
Cooperation in the Christian community; the peaking d - 
of the bondage of demonology and a release of high SP r «■ 
hopes and aspirations. While all these effects not cud n 
in eiry community, they are the obvious effects of Christian 
missions in China.-J. S. Burgess, tiie Survey. 
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It is niv purpo?*^ present in this papet the niethod 
aiui liie fesnhs of t\tc treatment of premature infants 
in the Universilv of I^linncsota Hospital. The material 
studied includes sixty prematurely born infants, all 
heing hont at, or otherwise admitted to. the chmc 
from September, 1914, when the department o^f pedi¬ 
atrics assumed charge of the new-born infants’ clinic, 
until the close of 1917. 

it is noteworthy that Litzenberg's* report of the 
eftlcacv of the four-hour feeding internal for prema¬ 
ture infants, the first report in American literature, 
came from the obstetric service of the same hospital. 
.As Litzenberg states, he was led to adopt tiie long 
interval by observing its success in a premature baby 
that vomited whenever a shorter interval was tried. 
Xo less an authority than Czerny had previously 
recommended that the premature baby be given no 
more than six feedings in the twenty-four hours. Since 
Litzenberg's paper, another by Grulee- has appeared 
reporting'success with, and advocating the use of. the 
four-hour feeding interval, stating that it tends to pre¬ 
vent overfeeding, to avoid vomiting, a serious compli¬ 
cation, and to avoid disturbing the infant. 

Our experience supports Gmlee’s summing up, and 
we see only one disadvantage of major importance 
inherent in'the practice of four-hour feeding. This is 
that in certain homes where insufficient effort is made 
thoroughly to empty the breasts, they will be inade¬ 
quately stimulated and the milk supply will suffer 
correspondingly. 

The babies in this series were fed breast milk on 
the four-hour interval, with a few exceptions in the 
second month, no other food was used. Many of them 
were tube-fed for varying lengths of time, a procedure 
first employed by Tamier,“ and later advocated by 
Rott* and by Langstein.® The tube, a small, soft 
rubber catheter attached to a glass funnel, was passed 
by mouth and inserted about 15 cm. No injury to the 
babies ever resulted. The tube feeding was continued 
until the babies were able to nurse or take the bottle 
successfully. The smaller babies, weighing 2,000 gm. 
and less, accomplished this, on the average, at the end 
of the first month. Only one required two months 
before being able to take the breast. Two thirds of 
the infants with a birth weight of more than 2,000 gm. 
took the breast successfully in the first week. Only- 
three needed,to be tube-fed in tlie third week. 

Table 1 shows the birtli weights of the babies who 
survived and the day on which tliey began to take 
considerable nourishment directly from the breast. 
X'early half these babies, however, required comple- 
mental feedings for a week or two longer, that is, they 
were weighed before and after nursing, and tlie defi¬ 
ciency was made up by tube or bottle. The breast 
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supplv of the mothers was kept tip by manual expres¬ 
sion or pumping, many of them sending their milk in 
twice a day by messenger. 

Feeding, as a rule, was begun on the second day, 
the initial amounts being usually from 15 to 30 gim 
six times in twenty-four hours. Oberwarth,*^ Birk' 
and Ladd' have found the daily caloric need of the 
premature infant to be slightly' in excess of 100 calories 
per kilogram. Salge^ and Endin'” place the amount 
about 50 per cent, higher, while Czerny and Keller 
give figures that lie between the two. According to 
Birk. after the tenth day, the premature baby needs 
about one seventh of his body weight in breast milk 
daily. It would seem—and this was our e.xperience— 
that no average applies to the individual baby. The 
chief factor to be considered is that the baby’s toler¬ 
ance for food must not be overstepped. Vomiting 
(other than an occasional slight regurgitation when the 
tube is withdrawn) seems to be the first danger signal, 
and on numerous occasions the baby’s ration was 
temporarily reduced when this appeared. Certainly 
one should’ not wait for other evidences of overfeeding, 
such as diarrhea or irregular temperature. 


T.\nLE l.-BTBTH WEIGHT, COXTBOL OF TF.MPER.VrCRE .VXD 
D.tTE OF FIRST SUCCESSFUL XUBSIXG IX 
SCRnVlXG IXFAXTS 


Case 

Xuicbtr 

Blrih Weight, 
Gm. 

! Day oa Whic!) 

1 Teinperature 1 
i Was First 1 
! Controlled 

Day ol 

First 

Snccessful 

X'ursing 

SSIO 

1,505 

2S 

S2 


IriHO 

S3 

4S 

ICjTT 

1 , 6{0 

£0 

42 

S074 

],C70 

2S 

71 
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i,no 

2 S 

21 

117« 

1 2-SCO 

— 

34 


' 1,560 

14 

10 

11112 

, 1,570 

S7 
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21 

12 

lien 

l.PCO 

30 

26 

052 $ 
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72 

C7 
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15 

5 

cxyi 

2 ,coo 

21 i 
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2,600 
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£0 

tr^'s 

2,CC0 

s 

05 

12371 

2,6-60 , 


12 

$073 

2,120 

20 1 

25 

$347 

2JS5 

13 I 

1 

31665 

2,1S0 

s 

10 


2,260 

17 

10 

1(>:35 

2,250 


0 

$-Zu7 

24:<t<) 

1 

i 

12^6 
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6 

5703 

2,S70 1 

IS 
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2,3^0 1 

__ 1 

3 

IISTO 

2,4W 

3 

4 

7127 1 
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4 
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0 

£731 

2,45(W 


n 

Tsro 1 

2,5.95 ! 

3 j 

6 

31Sc3 

2.CC0 

__ 1 

0 


2315 

12 J 

4 


2,560 

3 1 
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ADJUSTMENT OF TEMPERATURE 


Incubators were not used. Instead, the babies, clad 
in flannel hoods and capes, were kept in blanket-lined 
clothes baskets containing hot water bottles. The bed 
temperatures were charted along with that of the 
baby, and held at between 85 and 90 F. Genersich"^ 
giyes this as the optimal temperature for the premature 
infant’s bed. None of our babies that were unable to 
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te.np.r,,„re with a bed tem- one with syphilis died on the twenty-fifth day of he,„ 

orrhajTf frnm _j ^ ui neiri' 


pciature of 90 were able to do so when the bed temner- orrhiar. ^ i""'' 'p"-“v 

ature was higher. Our charts show tliat when the baby • secLd dlv becaus^'ld.f tn1 

can maintain a normal monothernna with the aid of for breast milk hai 

hot water bottles, the temperature will remain betwi 


98 and 99 F. without them. ' ... 

dhe bed temperatures were taken and charted after 
artificial heat was discontinued, and in babies that 
were controlling tbeir body temperatures the bed tem¬ 
peratures were uniformly between 85 and 90. F. The 
temperatures of the bed of aiiotlicr premature baby, 
whose own body temperature remained between 97 and 
98 F., was constantly in the neighborhood of SO. 

Fifteen of the babies who survived bad birth weights 
of 2 kg. or less. On the average, tliey were able to 
control their body heat by the twcntv-seventh day. 
Only three required hot water bottles'longer than a 
mondi. One, however, needed artificial heat until he 
was /2 days old. None of the premature babies with a 
birth weight of more than 2,000 gm. required artificial 
bpt after the first month. Twenty-one of these sur¬ 
vived and only three needed it in tlic fourth week. 
Table 1 shows the da)' on which the infants began to 
maintain their body temperature without artificial heat. 

0 he babies were bathed with olive oil and wiped dry 
with warm flannel. An aseptic nursing technic was 
followed, nurses and doctors washing their hands 
before and after contact with the infants, and wearing 
gauze masks if suffering witli any respiratory infec¬ 
tion, however mild. The mothers of premature infants 
were carefully watched, and at the first sign of coryza 
were made to wear masks while nursing their babies. 

STATISTICS OF MOUTALITV FOR SURVIVORS AND 
NONSURVIVORS 

Of the sixty premature infants, thirty-six lived and 
twenty-four died, giving a gross mortality of 40 per 
cent. Fourteen deaths, however, or 58 per cent, of 
the total number of deaths, occurred on the first day. 
Necropsies were done on twelve of the fourteen babies, 

TACUE 2.-EECORDS OF PREMATURE IXFAXTS SURVIVING 

SIS DATS 


been overstepped This-b'ab71pS™.irhad‘ti;« 
his food well and was making a satisfactory gain in 
weight, but the food was increased too rapidly the 
warning signal of vomiting was disregarded, diirhea 
and eczema developed, and thereafter a quantity of 
nourishment great enougli to maintain life could not 
be toJ^erated. The only other death occurred on the 
ntty-first day in a baby that contracted rhinitis from 


TABLE 


3.-REC0RDS OP PREMATURE INFANTS SDRVITIK6 
LE.SS 'I’HAN SIX DAYS 


Cnsc 

Number 

Wcleht, 

GiJi. 

D/iy of 
Dent)) 

Pathology 

7-157 

12000 


1 

1 

No necropsy 

No necropsy 

iOOG 


I 

No necropsy 

£BS 

oso 

3 

Necropsy negative 

i t 'tl , 

1 

No nceropsy 

30101 1 

coo 

1 

Necropsy ncgatlrc 

i2sm 1 

TOO 

1 

Necropsy negative 

0002 ! 

1,000 

s 

Nceropsy negutivc 

IIMS 

3,3Sj 

1 

Hemorrhage into left later.nl ventricle 

70 

SOS 

1,210 

1 

j Anencephalus, Pulmonary liemorrhage 

1,2.10 

5 

i Necropsy negative 

Necropsy negative 

s 

1,470 

1 

31139 

1,570 

1 3 

Necropsy negative 


1,8S3 

1 

Fracture fifth dorsal vertebra, laceration of 
spina) cord 

St 

3,900 

I 

SyphiiJs 


1,!)10 

1 

Syphilis 

1U90 

2,200 

2 

No necropsy 

05S 

2,220 

2 

Necropsy nega live 


Cnsc 

Number 

t ' 

t Birth 1 

Weight, 1 
Gm, 

1 

Day 

of 

Death 

11131 

075 

8 

S3Sj 

1,450 

13 

7910 

1,500 

G 

720o 

3,075 ! 

51 

0097 • 

1 

1,825 

I 

J 

43 

lOlCS 1 

1 

2,ISO j 

25 


ProUnble C.Tiisc of 
FniUite 


Gradunl tJcrlitic in body 
tcmiiernture 

Gracluiil decline in body 
tcinjicrature 

Gradual decline in body 
temperature 

Parenteral iiricctlon. 
Mother had open pul¬ 
monary tuberculosis 

Overfeeding witli breast 
milk. Babe’s tolerance 
c.xcceded, voitdiins. Diar¬ 
rhea, eczema. Mother 
had tuberculosis 

Homatcmesis. Syphilis. 


Pathology 


No necropsy 
Necropsy negative 
Necropsy negative 
Necropsy negative 

Necropsy negative 

No necropsy 


and in five instances definite and adequate causes for 
Sr were found. There was extensive, visceral 
sYDhilis in two cases, anencephalus m one, mtraven- 
t iSat Iwmorrhage in one, and a fractured dorsal 

vertebra with a lacerated spmal cord m ^ 

S nn the second day, one on the third, one on the 
"n the'sixtb, all with cyaaot.s aud_^a 

eighth d'ay’’Sd “another until the 

falling ^,it|,out a satisfactory cause of death 

belgtair Of the retualning tlhtty-mne bab.es. 


some careless attendant; the temperature became ir¬ 
regular, the tolerance for food was lost and death 
ensued. The last two babies were born of mothers 
each of whom had an open pulmonary' tuberculosis. 
No tuberculosis was found at the necropsies of the 
infants, but, as Reiche“ has pointed out, maternal 
tuberculosis exerts a harmful influence on the pre¬ 
mature infant, even when the latter does not suffer 
from the disease. 

Budin pointed out the great importance of initial 
chilling in producing the death of the premature infant. 
This most frequently occurs when the baby is born 
outside the hospital. Consequently, while our mortality 
rate is much increased by the fourteen infants nbo 
were born there and died on the first day, it suffered 
very little from the deaths of infants who were brought 
in from outside to die later. Only one such death 
occurred. 

Table 2 shows the birth weight, the age at death 
and its cause in the six infants who survived longer 
than five days. Similar data concerning the eighteen 
infants who died in the first five days is contained in 
Table 3. It is a question as to how many of these 
babies were viable. 

PROGRESS OF SURVIVING INFANTS 

A summary of the more important information 
gleaned from the records of the surviving babies is 
presented in Table 4. It shows the progress of each 
bab)', the ability to control temperature, to nurse, and 
to gain in weight. The age figures are given m days, 
the weights in grams. The -f signs m the tent i 
column signify that complemental feeding was still 

necessary at the time of J," * 

eleventh, that the baby was nursing well at discharge, 
and those in the twelfth that at that time he was gain- 

^"^tepSallSism between the ability fully to control 
body temperature and to gai n satisfactorily itw wc^ 

Lebensmonaten, Ztsciir. f. Kitiaeri... Jyi3. 








VoLVMn “1 
XuNinER 14 


TREATMENT OF PREMATURITY-TAYLOR 


1125 


is noted. Six of the nine babies that were disciiargcd 
before they were able to maintain a normal mono- 
tlicrmia were not yet making a good gain. Because of 
the advantage of keeping the baby with its mother, 
all infants were discharged as soon as it seemed safe 
to discharge them. All but two babies, however, weie 
either nursing well or gaining satisfactorily at the 
time of leaving tiie hospital. Only three infants re¬ 
mained in the hospital longer than two months, and 
two of these developed marked pallor and cramotabes 
in the third month. As has been pointed out by Rosen- 
sterid^ and others, the so-called pseudorickets uni¬ 
formly occurs at this period of premature life. These 
babies were given iron and cod liver oil and showed 
improvement. It would seem advisable, if not contra¬ 
indicated, to start such medication as early as the 
second month. 


ABSTRACT OF DISCUSSION 
Dr. John Zaiiohskv, St. Louis: I have been much intcresled 
in the ciucstion of the premature infant for several years. It 
is mucli better practice to decide daily how mucli milk the 
baby shall have, by any method you choose. Write on the 
directions just the quantity of milk the bahy should have each 
day, and tlie nurse should be instructed to give that amount 
in twcnty-ioiir hours. In other word.s, prescribe daily rations, 
and then try to get it to the baby. Sometimes you can do it 
on a four-hour schedule, and sometimes you have to feed 
more often to gel the proper quantity. The feeding is the 
most important part of the care of the premature infant, not 
the regulation of the temperature. I always try to work on an 
energy quotient of 120 to 130 by the tenth day. I commence 
usually with only one fourth of that quantity—one fourth of 
120, or an energy quotient of about 30 the first day, and grad¬ 
ually increase from day to day, until we have worked up to 
120 or 130. This varies with the baby. I do not believe the 


T.VBLE 4.—PROGUF.SS OP SCRVIVIXG INFANTS IN WEIGHT, CONTROL OF TK.RI’ERATHRE. NURSING ABILITV, ETC. 
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CONCLUSION 

It is found that of sixty infants fed breast milk 
on the four-hour interval, b)'' tube when necessary, 
kept sufficiently warm and protected against infection, 
thirty-six lived and twenty-four died, a gross mortality 
of 40 per cent. When, however, one deducts the 
fourteen deaths occurring on the first day, the mor¬ 
tality rate of the remaining fortj^-six cases falls to 
22 per cent. 

The most favorable view of the treatment employed 
is gained if only the forty-two babies living longer 
than five days are considered. Among these, includ¬ 
ing two who by better judgment and technic could 
have been saved, there were six deaths, giving a mor¬ 
tality of 14 per cent.^* 


13. Rosenstern, I.: Hunger im SatiElinKsalter tlnd ErnShrunRstechni 
Dcutsdi. med. J\ chnschr., 1912, 38. 1834-1839. 

14. In addition to the references already Riven, the followins will 
found of interest: 

The Hospital Care of Premature Infants, Arc 
Pcdiat., 1916, 33, 352-356. 


interval makes any material difference. What does matter i.s 
that you get into the baby the required quantity of food. The 
symptom oi- cyanosis which comes frequently is due to apnea, 
and may frequently be due to c.xbanstion. There is not enough 
energy to keep up respiratory efforts. It is necessary to get 
sufficient food info the baby, regardless of the intervals 
between feedings. 

As to the question of temperature, I think it is a little 
high in this paper. With a small baby, under 2,000 gm., it is 
necessary to commence with a temperature of from SS to 90; 
you want to gradually reduce this temperature, because 
slightly overheating a baby often produces cyanosis, and not 
only that, it seems to diminish the internal power of oxida¬ 
tion. I like to keep the baby as cool as pos.sibIe, and still 
maintain a bodily temperature of at least 98 degrees. 7'he 
most important symptom to combat with a premature baby is 
apnea. Cyanosis is liable to occur in any feeble infant. To 
prevent this, in the first place I think a proper fat supply 
should be maintained. It might occur, of course, from over¬ 
feeding or from infection. These cases are always "iven 
some respiratory stimulant, in addition to oxygen to disnci 
the cyanosis, usually caffein Or small quantities of tea. I 
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TREATMENT OF PREMATURITY—TAVLOR 


JoL'R. A. Jt, A. 
Oct. ?, J9IS 


Dk- Jane M. Kktc 


‘J'c respiratory 

Dr. Isaac A. Art, Chicago; I presume foiir-hotir feedings 

)!,ri 7T^’ ”"t number of cases, even with prema¬ 

ture babies. It seems to me that if a premature baby is fed only 
once in four hours, n wil) have to take a Jarger quantity at 

I ^ nursed every two or three hours. 

A baby s stomach at this time is naturally limited in size, and 
It appears to me that one gets better results if the baby is fed 

small quantities at relatively frequent intervals I dn nnt r ,.1 " —•---o* ojmpv 

believe that the four-hour 'feeding plan should become a Jookedllecail whf.ra 
dogma. I see men who believe it is their whole business to 
have a baby fed only once in four hours, and if they think you 
order feedings every three hours they stand aghast. After 

all, we arc dealing with individuals, and while a certain mini- solution Thp’hodv \ Y I -,r‘“' 

her of prematures may do well on four-liour feedings, I f- - - - • "P ^11 costs. This 

heheve most prematures should be fed more frequently—pos¬ 
sibly every two or tlirec liours. Btidin laid down the princi¬ 
ples in his little book that prematures suffer from two great 
troubles—one, difl'iculty in maintaining body temperature, and 
secondly, most of them fail to prosper because of insuflicient 
food. It seems to me, in order to supply the amount of food 
they need, they siioiild be fed small quantities at frequent 
intervals. Dr. Taylor has already made the point that these 
hahics siiould receive breast milk. This slioukl be emphasized 
over and over again. Premature babies who arc fed malted 
milk or condensed milk, or even cow’s milk diluted, are 
extremely diflicult to raise. I believe no real success can be 


should not be ovcrhal^kd ’ Whiriir:'^ 
every four hours fo "t" rsr;^"-^^^ 
c Ild o nurse it is often handled too long and becomes S lid 
and thus you defeat your own end. The stomach tube is a 
peat advantage. After fhe child has the strength to nurse it 
IS bet cr for U to make the effort. It is an adiinicTto 
have the baby weighed before and after every feeding so that 

mportance and must not be over 
... , , , ■ - once begins to vomit it is impos- 

siblc to know liow much food it is retaining or for it to 
retain sufficient. The symptom of cyanosis can best be treated 
by oxygen hypodermically, or by 5 to 20 per cent, glucose 


obtained with thc.se infants unless they receive breast milk. 

Dr. Lawrence T, Rovster, Norfolk, Va.: Most of the work 
I have done with prematures has been in private practice, out¬ 
side of hospitals—a number were in outlying country districts 
where facilities were few and nurses often not available. I 
have met with some degree of success. As Dr. Abt has said, 
wc must consider the individuality of the patient. The stom¬ 
ach of the premature infant varies just as much as the full- 
term infant's stomach docs. Therefore, the ratio between the 
quantity given and the size of the stomach must be studied 
individually. I do not believe I ever fed a premature infant 
at four-hour intervals. From the standpoint of a private 
practitioner, outside of hospitals, I do not believe that it is 
feasible without a stomach tube. I do not use a stomach tube 
frequently because I have not often a person near who is 
qualified to do it. Of course, where there is no nursing 
power, that is essential. My most frequent interval for the 
first few days is two hours, and 1 to 2 drams is aU that we 
can get in. I have tried a larger amount and a longer inter¬ 
val, but found that the babies did not thrive. Breast milk in 
these cases is almost a sine qua non. Some of the smallest 
premature bailies I have ever reared never bad a drop of 
breast milk. My plan in these cases has been to start with 
whey. Some will criticize this. However, I am talking from 
experience. Whey, diluted or whole, according to the patients’ 
ability to assimilate, is a very good substitute for tiding oyer 
this time. After they take this, I then go to a straight modifi¬ 
cation of cow’s milk. 

Prematurity, of course, is a terrible handicap for a baby. 
A great many premature babies come as a result of various 
“accouchement force" methods which may be necessary on 
account of the condition of the mother. I do not wish to 
enter into a discussion of cesarean section, etc., but we have 
found that premature babies who have come as ^ ^sult o 
given us aii easier task than tliose 


,i«.cd handling of .he « jf'’ '“X- I thinh »e should XSldTe’S X.'d.h;r;h;;;"^.o;Td 'i'earn .he principle, of 


IS equally as important as maintaining an equable temperature 
threat care must be taken not to overiiandle a child. 

Dk. Jules M. Bkadv, St. Louis: When Ibis lottr-bour inter¬ 
val was first called to my attention in 1910, I did not see 
now it was possible to get sufficient nourishment into a pre¬ 
mature infant in this rvay. It is like everything else—we have 
to try it to be convinced. Having had e.xperience in numer¬ 
ous hospital cases, I have been convinced. There is one symp¬ 
tom that will throw a scare into one, and that is vomiting. 
When this appears, I think the chances of bringing through 
the premature are diminished. Feeding breast milk at four- 
hour intervals I think is the best method to prevent the 
appearance of this vomiting, which is so dangerous to the pre¬ 
mature infant. If j-ou cannot get breast milk, as sometimes 
occurs, J hefievc if is necessary to feed at shorter intervals. 

Dr. Jav 1. Durakd, Seattle: Hunger is a detriment to a 
baby, and keeping babies on a starvation diet has, I think, 
done more damage than any other one fault in our infant 
feeding. Barley water for more than a twenty-four-hour 
period is never necessary in gastro-intestinal disturbances, 
and no variation of the norma) feeding need be made in 
parenteral disturbances except the reduction, which no child' 
voluntarily makes by refusing part of the nursing. The 
younger the babi', the greater is the danger from hunger. In 
prematures, the four-hour interval is the best. I had one pre¬ 
mature of 2 pounds 3 ounces, which gained beautifully on 
four-hour feeding intervals, but you must see to it that the 
infant gets enough to cover its caloric needs. If the baby 
docs not take enough from the breast, bottle, dropper or 
Breck's feeder, gavage must be used. 

Dr. Edgar J. Huenekens, Minneapolis: I am especially 
interested in the rickets or pseudorickets that these prema¬ 
ture infants develop. In a recent series of cases, I found 92 
per cent, showed evidences of rickets. I believe this depends 
on a shortage of calcium in the infant’s organism. Basing 
my treatment on the work Schloss has done in the treat¬ 
ment of rickets in breast-fed infants, I give these babies tri- 
calcium phosphate with cod liver oil, I use a 10 per cent, 
mixture of tricalcium phosphate in an emulsion of cod liver 
oil. The results seem to warrant further trial. 

Dr. Harry Lowenburg, Philadelphia; Several years ago in 
discussing this subject, I took the stand that we should treat 
the individual. It is very dangerous to become dogmatic 
about anything in medicine, especially infant feeding. Another 
thing comes to my mind, and that is that in passing the tube 
to feed these infants, it is much easier in my experience to 
pass it through the nose, I have also used a 5 per cen . 
sterile solution of glucose injected through the an‘enor 
fontanel directly into the longitudinal sinus, and I feel ttiat 
it has done some good. Obstetricians are the chief oUenders 
in destroying the maternal milk supply. I think that they 


, 0 ,« „ o.her intan.,. 

be seen how infection can_occur.As tojhat^^ 


thetnother how to use h b At die end o pertaining 


otner inianis. ^ ^ 

Dr. F. C. Wahrer, Fort Madison, Iowa; Prematurity is t> 

exception, and when we are making rules, let us not f g 
tlie exceptions When you make a rule for all, you must us 
Sle ai d the exception; in some cases the rule may apply, 
!!; .rJ. ia so™e o.l.ars t,n cxccp..<.« « 


fnllv 1 want to ask Dr. Taylor one 
S'a gain in weight usually begin. 


Does it still partake 
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before its birth? If it does, then there is some Eootl 
in feeding a child at fonr-hour intervals, rvhich would not 
have been fed anything if it had remained those four extra 
weeks in utero. I think it is a question whether it even needs 
to be fed as often as Dr. Taylor suggests. But since we can¬ 
not make rules for every child, we must adopt separate rules 
for each child, as I am sure that some premature children 
must be fed oftener than other equally premature children. 

Dr. Jacobi, New York: I believe, as h.as been 

said, that cverv case has to be treated individually. \ou have 
to use vour brains. I believe every one who has spoken was 
correct—correct in his own case—but only in his own case. 
We should study the babies and study the babies mothers, 
and we will be better off. I am not in a position to say that 
your babies and the other doctors’ babies will do well on the 
same treatment. That is impossible. 

Dr. Boon Taylor, Rochester, Minn.; I went over the charts 
of Dr. Sedgwick’s patients at the University of Minnesota 
Hospital. I was so much interested in what I found on those 
charts that I secured Dr. Sedgwick’s permission to report 
what I found. All those babies happened to be fed on the 
four-hour interval. All the prematures did well on it. There 
. is this to be said for using a standard interval—it helps one 
to gage when the tolerance of that particular baby is being 
overtaxed. Dr. Zahorsky mentioned the importance or non¬ 
importance of the baby’s maintaining its own temperature. 
There were nine patients in this series who were not inain- 
' taining temperatures very well. Of these, six were not gain¬ 
ing. As regards the small amounts of breast milk taken at a 
' time, I think the reason most often is not the size of the 
baby’s stomach, but the inability of the premature baby to 
nurse well, whether it is due to lack of the sucking redex 
or what not. The stomach of the new-born is much more 
active than that of the adult, and the stomach of the prema¬ 
ture infant is much more active than that of the new-born, 
as the latter is more active than the stomach of the adult. 
Although no work has been done on the subject, I believe the 
stomach of the premature infant empties itself more rapidly 
than the stomach of the full-term infant. 

We do not see in the hospital, nor have I seen outside of it, 
women with premature babies, who did not have breast 
milk. Some of these women were very sick, and some septic, 
but if we wait long enough there will be breast milk. Without 
exception, we have always had breast milk for the prema¬ 
ture baby—that is, provided the mother lived. In regard to 
the use of the nasal tube, I have had no difficulty in passing 
the tube through the mouth, and I believe it is generally 
considered safer to pass through the mouth because of the 
danger of passing it in to the cranium. These babies gained 
weight very slowly, but came along all right in the end. 


Health and Ethics.—The basis of ethics, then, is the health 
of the community. That fact we know, but we do not know 
it fully; we have not exhausted its riches. We have improved 
sanitation; we have improved the conditions of labor both as 
regards positive risks and the character of buildings. In 
these things the best and the most efficient have proved iden¬ 
tical; so far economics has supported ethics. But economic 
production and efficiency are liable to be dangerous allies; we 
must not be led astray by a false ideal of industrial growth. 
Nor must we suppose that our duty ends with the physical 
welfare of the population. Already there are ample proofs 
that we shall be carried from external to internal conditions, 
from individual to racial questions, from health of body to 
health of mind. And by health of mind must be understood 
much more than crude questions of insanity, crime and feeble¬ 
mindedness. The human race tends to emphasize more and 
more its own peculiar feature; its consciousness becomes 
more acute and more comprehensive; it cannot, like the 
animal, merely eat and drink and sleep; while we teach pru¬ 
dence and thrift we are developing, if I may so put it, the 
organs of worry and anxiety. 'This too will have its pathol¬ 
ogy’, personal and social, an evil which is far from imaginary 
and has its witness in much of the present unrest. AH these 
things must be included in our idea of the “public health” and 
we must organize for nothing less comprehensive.—G. S. Brett, 
rublic Health Journal, August, 1918. 


A FURTMI’jR CONSIDERATION OF 
COMPLEMENT FIXATION IN 
TUBERCULOSIS 

V. II. MOON, M.Sc., M.D. 

iN’niAXArou.s 

The flenioii.slralioii of antibodies in Ihc circulating 
blood by coniplcnient fi.xation wa.s first accomplished 
by Bordet and Gcngoid and its application was made 
to tuberculosis by them several years before Wasscr- 
mann and Brtick successfully applied the test in syphi¬ 
lis. If medical men should desire a less cumbersome 
term than the complement fixation test for tuberculosis 
it seems they could not do better than to term it 
simply “the Bordet test.” The term has the advantage 
of brevity. It is historically accurate, and would fit¬ 
tingly perpetuate the name of the distinguished French 
inTCStigator who first demonstrated tlie part played 
by complement in immune reactions—a discovery by 
which his German contemporaries were not slow to 
profit. 

Wassermann and Bruclv= made experiments with 
complement fixation in tuberculosis before they devel¬ 
oped the test for syphilis, and subsequently Citroiv’ 
made similar experiments. In these earlier tests, 
Koch’s “old tuberculin” was used as antigen. For 
several 3 ’ears no marked progress was made in apply¬ 
ing the test to the diagnosis of tuberculosis, possibly 
because of variation in the results in the earlier tests. 
Within recent years numerous articles have appeared 
reporting favorable results in the application of the 
test to extensive series of cases. The most significant 
feature of these reports is that, while there arc differ¬ 
ences in data and percentages due evidently to the 
different methods and reagents used, there is agree¬ 
ment that complement fixation under proper conditions 
gives'positive results in the majority of cases of active 
tuberculosis. The laboratory technic employed in this 
test is the same in principle and in main details as in 
complement fixation applied to the diagnosis of syphi¬ 
lis. As in that test there have been many variations 
in the technic and in the reagents employed, and as 
would be expected, the results have also varied. The 
widest variation occurs in the preparation used as 
antigen, but each of the antigens used successfully has 
consisted of some preparation of tubercle bacilli. The 
reaction is one of biologic specificity depending on the 
presence in the patient’s serum of free antibodies 
specific to tubercle bacilli. In this particular, the 
situation differs from that in syphilitic infection. 

In reviewing the reports of this test, Miller'* has 
elassified the antigens into the following groups: 

Group I. Antigens consisting of suspensions of 
whole or ground up tubercle bacilli. 

Group II. Antigens which may be classed as 
tuberculins. 

Group III. Antigens consisting of extracts or deriv¬ 
atives of tubercle bacilli. 

Group IV. Preparations or extracts of normal and 
tuberculous organs, as lungs, lymph nodes, spleen, etc. 

* From the Department of ratlioloRy, Indiana University School 
of Medicine, 

* Read before the Section on Pathology and Physiology at the Sixty. 

Ninth Annual Session of the American Medical Association. ChiCaco 
June. 191S ' 

1. Bordet and Genpou: Compt. rend. Acad, dc sc., 1903. 

350. Zischr. f. Immunitatsforsch, u. exper. Thcrap., 1914 23 , 77 

2. Wassermann and Bruck: Dculsch. Med. Wchnschr. 1906’ a" 

449. ’ t • 

3. Citron: Bcrl. Uin, Wchnschr., 1907. 1135. 

4. Miller: Jour. Lab. a*nd Clin. Med., 1910, 1, 816. 
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^ ‘^"S’Scns are analogous to the original antigen 
used by M assennann in tlie complement fixation lest 
toi sypliilis. Iheir use in tests for tuberculosis has 
not been attended with success sufficient to warrant 
serious consideration. 


TESTS OF GROUP 1 ANTIGENS 

i^nong the reported series of tests in which antigens 
of Group I were employed the following are cited as 
examples; 

Caulfield and Beatty/' using “bacillen emulsion” as 
antigen, reported positive results in different types 
of tuberculosis ranging from 33 to 70 per cent, of 
cases. Ihcy also used Koch’s old tuberculin as antigen 
in this same series of cases with positive results in less 
than 50 per cent, of the cases. 

McIntosh and Fields,“ after experimenting with 
v.yious antigens, concluded that a suspension of living 
virulent tubercle bacilli constituted the best antigen. 
They reported positive results in pulmonary tuber¬ 
culosis in 76.6 per cent, of the cases; in "surgical 
tuberculosis,” 80.7 per cent., while among eighty- 
.seven control cases only three were positive. It is of 
interest to note that two of these three cases were 
lepers, while the third was Addison’s disease, which 
should be considered as tuberculous. 

Radclifte," using a suspension of fresh tubercle 
bacilli as antigen, obtained 88.6 per cent, positive in 
early tuberculosis, S9.6 per cent, positive in moderately 
advanced tuberculosis, and 79 per cent, positive in far 
advanced cases. In 204 control cases there were no 
positives. 

Miller and Zinsser® reported a remarkable series of 
tests, using as antigen tubercle bacilli from a large 
number of strains ground for an hour with dry salt 
and then suspended in distilled water. This antigen 
has the advantage of great simplicity in its preparation, 
and they stated that it will not deteriorate if kept for 
weeks at icebox temperature. They, reported 284 
cases of pulmonary tuberculosis with positive test in 
97 per cent., 140 doubtful and suspicious cases with 
22.8 per cent, positive, 113 inactive or arrested cases 
with 9 per cent, positive, while 144 nontuberculous 
controls were uniformly negative. Of forty-five 
Wassermann positive serums, only two were positive 
with their antigen. The writers stated that tuber¬ 
culosis could not be positively excluded in these two 


sCS. 

Burns® and his colleagues, using Miller’s antigen 
scribed in the foregoing, obtained equally consistent 
lilts, though their percentage was slightly lower 
in that of Miller and Zinsser. They compared /he 
lilts of the tests with the patient’s clinical condition, 
lether gaining or losing ground. They noted that 
Lients who are holding their own, or gaming m 
ysical condition, give the highest percentage of 
ongly positive tests, while those who are Iqsin 
Dund give the highest percentage of weakly positive 
negative reactions. They regard the P«sence of 
mnlement-fixing substance m the blood as evi 
Se of the patient’s resistance and ability to form 
libodies and interpret the foregoing observations 
mvSing the amount of resistance the_pM^a^ 


Radclifte: Lancet, 191L ^ ^ 1916. 1?, 

srf f rS' r.K“' ■; 

rculosis, The KV®';’^''ry'^TT^^‘rastieman' P.. and Bailey. K.: -Appli- 


fixation-moon 


Jour, A. M. A. 
Oct. 5, 1918 


ayauaDle wi li which to combat the infection. Their 
view seems logical. We can readily understand how 
when the .systein is being overwhelmed by the infec- 
tion’ the antibodies may be combined with the bacilli 
and their products as rapidly as the patient’s system 
can elaborate them, thus leaving no free antibodies to 
be demonstrated by complement fixation. Conversely 
patient is holding his own or gaining in con¬ 
dition, it IS not surprising to find strongly positive 
reactions if the degree of the reaction is in any way 
dependent on the amount of free antibody in the 
circulating blood. 


TESTS OF GROUP II ANTIGENS 

Following 'are a few examples of reported series 
of /csts using as antigen preparations of tubercle 
bacilli which may be classed as tuberculins, or 
Group II antigens. 

Besredka^® used a heated filtrate of tubercle bacilli 
which had been grown on a special culture medium. 
He found reactions uniformly positive in incipient 
and early tuberculosis, almost always positive in mod¬ 
erately advanced tuberculosis, and weakly positive or 
negative in far advanced cases. He laid stress on this 
point, since it made the test valuable in two ways; 
The fact that the test was uniformly strongly positive 
in early cases made it of especial value in the diagnosis 
of early and suspicious cases, while in well advanced 
cases in which the clinical evidence left no doubt as 
to the diagnosis, a weakly positive or negative test 
enabled him to offer a prognosis, since it served as 
an index to the patient’s resistance. He observed, 
however, that the serum of syphilitic patients fre¬ 
quently gave a positive reaction with his antigen. 

Inman,” using Besredka’s antigen, obtained a posi¬ 
tive reaction in ninety-five out of 100 cases of pul¬ 
monary tuberculosis. Of suspected cases in which 
there was no definite clinical evidence of tuberculosis, 
thirty out of fifty cases, or 60 per cent., were positive. 
Of 100 patients who were in the hospital for other 
conditions and in whom there was no suspicion of 
tuberculosis, twenty-four gave a positive test. Inman 
concluded that a positive test should be considered 
as evidence of an active tuberculous focus, while a 
negative reaction indicates either a healed lesion or 
absence of tuberculous infection. 

Debains and Jupille,^® using Besredka’s antigen, 
obtained positive results in 90.5 per cent, of cases in 
the first and second stages and 81.3 per cent, in the 
second and third states of tuberculosis. Patients ill 
of other conditions than tuberculosis showed positive 
reactions in 17.3 per cent., while normal healthy per¬ 
sons were positive in 3.2 per cent, of the cases. The 
writers found that Wassermann positive serums gave 
positive results with Besredka’s antigen in 24 per cent, 
of the cases. 

Bronfenbrenneri® used Besredka’s antigen and con¬ 
ducted an elaborate study of various phases of the 
Bordet test. He also experimented with antigens pre¬ 
pared by the methods of Craig, Corper and Calmette. 
I-Iis investigations are of such significance that it is 
difficult adequately to review them in the limited space 
of this summary. Those who are interested are 


10. Besredka, A.; Compt. rend. Acad de sc, 19/3, 156, 633. 

11. Inman: Compt. rend. Soc. de bio!., 7«. l/u. 
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f ri tn Ilk rcDOils for particulars. He found posi- 
refcried to lusiepoits clinically suspicious 

‘’.\o.'"'cUnicallv tulierculous cases in the first stage 
ca.c.. . cent, in the second stage m 

94 'pcrccnt', while tar advanced or f S' 

posuuc. i. positive reaction with 

'SX's antigen, ndtile 352 TOS’^ertt' 

Sr S”"m.nd' n.al'lhere fa a "strain specified' in 

the coinpleinent-fixiiig substance a 

tuberculous patients, as evidenced by the tact that a 
criven serum \vill give a positive reaction with 
oreoared from certain strains of tuberclc_ bacilli, and 
^ nnsitive Or negative reactions with antigens 

prepaJed from other strains. This probably accounts 
for inanv of the variations in the results of different 
investigators. It also gives point ^e of an 

anti'^en prepared from many strains of bacilli, that is, 
rpolyvalent antigen. As to the fact that a high per¬ 
cental of syphilitic serums give positive reactions, 
it is well known that the complement binding substance 
in syphilitic serum is not an antibody specihc to the 
Spirochacta, but is a lipotropic substance which may 
bind complement in the presence of the hpoidal sub¬ 
stance present in tubercle bacilli, thus giving rise to 
false positives by cross fixation. Bronfciibrenner 
showed that the antibody in a tuberculous patients 
serum is a specific antibody and that it is not lipo¬ 
tropic in character. This antibody reacts with the 
protein fraction of the antigen after the lipoidal frac¬ 
tion has been removed. He further showed that the 
serum of patients having both tuberculosis and syph¬ 
ilis contains both types of antibody, either of which 
could be exhausted from the serum by allowing it to 
combine with its appropriate antigen, leaving the other 
antibody present in the serum in undiniinished quan¬ 
tity. On this basis he used Besredka’s antigen freed 
by precipitation from its lipoidal substances, in an 
attempt to eliminate the false positives by cross fixa¬ 
tion in syphilitic serum. His statement of the success 
of this is not clear. As to the remarkably low per¬ 
centage of positive tests in far advanced tuberculosis, 
he stated it may be because (1) the resistance of the 
patient is exhausted, no new antibody being formed, 
and (2) the antibody is taken up by combination with 
the bacilli and their products in the system as rapidly 
as formed. This view, it will be noted, is in accord 
with that discussed earlier in this paper. Bronfen- 
brenner was able to verify this view by animal experi¬ 
mentation. He found that guinea-pigs inoculated 
with tubercle bacilli frequently gave positive comple¬ 
ment fixation test as early as from five to seven days 
following the inoculation, while in advanced stages, 
from four to six weeks after inoculation, the test 
became negative. Bronfenbrenner concluded that 
positive fixation indicates active tuberculosis and that 
the application of complement fixation to the diagnosis 
of early tuberculosis is at hand. 

Craig^^ used Besredka’s antigen modified by extract¬ 
ing with alcohol. The antigen contained many strains 
of tubercle bacilli including the bovine type. His 
results were summarized in three groups. 

1. This group consisted of 209 cases of known tuber- 
culosis. The percentages were: incipient cases, 96.7 

14. CraiR, C. F.: Am. Jour. Med. Sc., 1915, 1.50, 781; The Com- 
plement Fixation Test in the Diagnosis of Tuberculosis, The Journal 
A. M. A., March 10, 1917, p, 773. 


per cent, positive; moderately advanced cases, 98.3 
cent, positive, and far advanced 9^.3 pe 

cent, positive, while inactive and arrested cases 
showed a much lower percentage. • „„„ 

2 The second group consisted of oilier clinical c - 
diUon* Fo„r l.mdrc'd fifty p-tucnls, ,11 0 other 

coitditimis. mcUidhig syphilis, g.™ h 'cates 

per cent, of tlic cases. 1 hree hundred and fifty cases 

of syphilis were positive in 5.4 per cent, 

Four of these cases were later diagnosed as ttibercu 
losis bv the finding of tubercle bacilli in the sputum. 

3 The third group consisted of 200 healthy young 
soldiers. One case, or 0.5 per cent., gave a positive 
test and this soldier afterward developed active clinical 

tuberculosis. . . . ,, 

Craig stated that this test will not give positive results 
in other conditions than tuberculosis, and that his 
results, together with others, demonstrate that comple¬ 
ment fixation in tuberculosis has reached the stage at 
which it mav be used with confidence by practitioners 
in the diagnosis and as a criterion of cure in tubercu¬ 
losis He also stated that a positive test means the 
presence of an active tuberculous focus, and that as 
lon<T as the test remains positive the patient cannot be 
considered cured. He called attention to the fact that 
his series shows a higher percentage of positive reac¬ 
tions than he himself could obtain m a like senes or 
Wassermann tests in cases of active syphilis. He 
believes it is only a matter of time until this test will 
be as widely used as the Wassermann test. 

McCaskey'= used Craig’s antigen, but his percentages 
were much lower. Among thirty-six cases of clinical 
tuberculosis, twenty-eight cases, or 77.7 per cent., were 
positive. Among seventy-four cases of other diseases, 
fifteen cases, or 20,2 per cent., were positive. Among 
twenty-five cases with positive Wassermann tests, 
eleven cases, or 44 per cent., were positive. Only two 
of these had clinical evidence of tuberculosis. 

Petroff,“ using three different antigens, obtained 
highest results with one of his own modification, 
which may be classed in the group of tuberculin anti¬ 
gens. He obtained in suspicious or doubtful cases 
65 per cent, of positives; in incipient cases 81.2 per 
cent, were positive; in moderately advanced cases 91 
per cent, were positive. Far advanced cases were 
100 per.cent, positive, although his number of cases 
in this group was too small to be conclusive. In four¬ 
teen normal controls and seven cases of arrested 
tuberculosis the test was uniformly negative. 

TEST OE GROUP III ANTIGENS 
Following are a few examples of Group III antigens 
consisting of extracts or derivatives of tubercle bacilli. 

Calmette and Massol” used a special water and pep¬ 
tone soluble preparation of bacilli with which they 
obtained positive results in 124 out of 134 known 
tuberculous cases, or 92.5 per cent. 

Corper'® used an antigen in which tubercle bacilli 
were autolyzed for days at incubation temperature in 
salt solution. His percentage of positive results was 
not so high as that of others, possibly because of the 
fact that his antigen was prepared from a single strain 
of tubercle bacilli, while the prevailing opinion is that 

15. MacCaskey: Am. Jour. Jled. Sc., 1917, 154, 6-IS. 

16. Petroff: Tr. Kat. Assn, for Study and Prevent, of Tuberc-,. J916, 
ISy 214; Am. Rev. Tuberc., 1917, 1, 33. 

17. Calmette and I^Iassol: Compt. rend. Soc. de biol., 1912, 7J2, 120. 
is. Corper, H. J., and Sweany, H. C.: Jour. Infect. Dis., 1916, IV* 

315; Tr. Nat. Assn, for Study and Prevent, c: Tuberc., 1916, 12, 
205; Complement Fi.vation Tests in Tuberculosis, The Jour.s'al A M A 
June 2, 1917, p. 159S. ’ ' ’’ 
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a numl)er of strains sliould be represented in the anti- 
gen. This point is especially emphasized by the work 
of Bronfciibrcnncrj Craig and Miller, Corper reported 
a considerable percentage of false positives resulting 
from cross fixation with syphilitic scrum, and con¬ 
cluded that this occurred with sufficient frequency 
that a Wassermann test should he performed on ail 
scrums tested for tuberculosis, and in tljc presence of 
a positive Wassermann test a positive result with 
tuberculous antigen must he regarded as inconclusive. 

Dudgeon, I\Icck and Wicr,’” after experimenting 
with a number of antigens, published their highest 
percentage of positive results from an alcoholic 
extract of tubercle bacilli. This gave 89.3 per cent, 
positives out of 234 cases of known tuberculosis. 

If space permitted, many other equally valuable 
reports might be reviewed. I will close this section of 
the discussion by quoting one opinion from the clinical 
viewpoint. Dr. j\lever,-® under whose clinical super¬ 
vision this test was used diagnostically in hospitals for 
tuberculosis in New York, stated that the test was 
positive in 96 per cent, of tuberculous cases under his 
supervision, and that those cases in which it was neg¬ 
ative were clinically arrested cases. He concluded as 
follows: “It is no exaggeration to say that the method 
equals in value the Wassermann tost for syphilis. It is 
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bad/hshould contain many strains of tubercle 

ANTIGEN PREPARED By MILLER's METHOD 
My own experiments with this test began with 
experiments with antigen prepared by Miller’s method. 
In the beginning, serums were used from known tuber- 
cuiom cases only,_ and variations in technic were 
employed to establish a satisfactory working technic 
It was soon found that specific antibody in tuberculous 
scrum IS often present in very small amount and that 
extreme care is necessary in the technic in testing for 
It. The sheep hemolytic system was used and the 
reagents were adjusted as follows before each test: 
Fresh sheep corpuscles, after repeated washing with 
salt solution, were centrifuged at a fixed speed for a 
fixed lime,_ fifteen minutes. This was to secure a uni¬ 
form packing of the corpuscles in order that quanti¬ 
tative measurement of them would be more accurate. 
A 2 per cent, suspension of these packed corpuscles was 
then made and the amount of fresh guinea-pig serum 
was determined which would cause complete hemolysis 
in.thirty minutes at 38 C. of 0.5 c.c. of the 2 per cent, 
corpuscle suspension in the presence of two carefully 
determined units of hemolytic amboceptor. The total 
volume in all titrations and tests was brought to 1 c.c.- 
by the addition of physiologic sodium chlorid solution. 


RESm-TS OF ESPERIMEXTS BY DIFFERENT WORKERS 
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* Various stiigf’s grouped. 

most important that complement fixation tests be made 
on as large a scale as possible both in sanatonums and 
private life.” 

CO.MPARISON OF ANTIGENS 

The-foregoing reports, summarized jn the accom¬ 
panying tabulation, agree in the mam particulars. 
Antigens prepared by widely different methods have 
given high percentage of positive tests especially m 

farly tabercSosis, while the e- 

normal individua s approaches zero ihere is agree 
?oifthat the test is most useful in detecting early 
osS bvff there is difference in the evidence regardui^g 

“r dTt'a 

decrease. There is cermn This difference 

Tsod antige.. ''“S Sl at conclusions 

as to their i,a,,e Produced the highest 

"iy;"' iSi Srh,S°VT*w:.7M6, 

20. Meyer; Tr. Xat- 
12, 219. 


In the making of the tests, two units of complement, 
determined as described, were incubated with 0.1 c.c. 
of the patient’s serum and a suitable quantity of anti¬ 
gen for one hour, after which two units of amboceptor 
and 0.5 c.c. of 2 per cent, corpuscle suspension were 
added and again incubated for one hour. Suitable 
controls were made on each reagent used, and the 
antigen was never used in greater quantity than one 
third of the smallest amount that would give_ evidence 
of slight anticomplementary action. The objection is 
raised against using the sheep hemolytic system that 
it is necessary to inactivate the patient’s serum by 
heating, and that this lessens considerably the activity 
of its antibodies. We found by trial that a tempera¬ 
ture of 55 C. for five minutes is sufficient to destroy 
complement, so inactivation of- the serums to be teMcct 
was done by beating to 55 C. for ten minutes. Ihe 
shortened time of heating probably has less on 

the antibody content of the serum than ^he thirty min¬ 
ute period usually employed. It was that 1 c.c 

nf the patient’s serum was sufficient for the tests, as 

no positive tests were obtained by 

tity of serum which was negative in 0.1 c-c- quanjit}. 

The antigen employed was prepared by t b • 

.1 nnnmitv bv Weight of frcsh tubercle bacilli from 
2ch o1 twdvc deferent strains of the human type 
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lour strains of the bovine type. This was mixed with 
Eociiuni chlorid. C. P., according to Millers formula: 
20 mg. of bacilli plus 90 mg. salt, ground for an liour 
witb a glass rod, tlien suspended in 10 c.c. of distilled 
water. Tlie antigenic and anticomplementary quanti¬ 
ties were determined by suitable titration. We allowed 
this suspension to autolj'ze for several days at 38 C., 
as suggested by Corper, with improvement in the qiial- 
itv of'’the antigen in some cases. However, unless 
strict asepsis was maintained in the preparation of the 
antic^en the autolyzing process allowed contaminating 
or>Tanisms to develop causing undesirable qualities to 
appear in the antigen. I have convincing evidence that 
contaminated antigen causes false positives in the test. 
This objection also applies to antigen which is kept 
for a long time at icebox temperature. In attempting 
to produce an antigen that would keep indermitcly 
witliout deterioration, we tried the following method. 
Tubercle bacilli and salt in the foregoing proportion 
were desiccated for twenty-four hours over sulphuric 
acid. This greatly facilitated the grinding which 
resulted in an extremely fine white powder. Micro¬ 
scopic examination of smears made from this powder 
showed that most of the bacilli were fragmented. The 
powder would keep indefinitely in a sealed tube. The 
antigen was prepared by dissolving 50 mg. in 5 c.c. 
of distilled water and either used directly or after 
forty-eight hours’ autolyzation at 38 C. The antigen 
seemed to give satisfactory results, and one specimen 
of powder tested after two years’ storage at icebox 
temperature seemed as usable as when first prepared. 
I was so satisfied with this antigen that I used it for 
many months in routine tests, and the great majority 
of the cases here reported were tested with this 
antigen. However, I noticed that the percentage of 
known tuberculous cases which gave a negative test 
was running continuously higher than other workers 
had reported. In seeking an explanation for this, an 
antigen was prepared from fresh young cultures of 
the same strains of bacilli. These were fully virulent 
and were not attenuated by heating or desiccation. 
These two antigens were run simultaneously on 
a series of cases and it was found that the number 
of positives among known tuberculous cases was dis¬ 
tinctly higher with the fresh antigen and that the 
reactions were more distinct. I have abandoned the 
dried antigen in favor of that prepared fresh from 
young virulent cultures. This antigen in a limited 
series of the cases has given 96 per cent, positive 
reactions. The results from this antigen will be 
reported later. The experience with antigen prepared 
from desiccated bacilli is here reported, but its use 
is not recommended, since it lacks in delicate antigenic 
properties. 

RESULTS IN ONE HUNDRED AND FIFTY-SIX 
TUBERCULOUS CASES 

There were 156 cases diagnosed clinically as tuber¬ 
culosis. Of these, 133 cases, or 85.2 per cent., gave 
a positive test. These were subdivided as follows; 
Twenty-four cases of incipient tuberculosis were posi¬ 
tive in twenty-one cases, or 87.5 per cent.; forty-nine 
cases classed as moderately advanced were positive in 
forty-two cases, or 85.7 per cent.; eighty-three cases 
classed as far advanced were positive in seventy cases, 
or 84.3 per cent. It is noticed that there is a more 
frequent occurrence of negative tests in the far 
advanced cases. This point has been observed b}’ 
others as discussed above. However, this feature 


does not seem to have direct value as indicating the 
degree of the patient’s resistance in our experience, 
as ill four cases which terminated fatall}', the serum 
gave a strongly .positive test within two weeks prior 
to death. 

There were sixty-one cases in which there was 
clinical suspicion of tuberculosis, or at least the clini¬ 
cian felt it necessary to consider tuberculosis before 
making a diagnosis. These cases had no definite evi¬ 
dence of tuberculosis and hence belonged to the class 
in which this test will' probably be of greatest service 
as an aid to diagnosis. Twenty-four of the sixty-one 
cases, or 40 per cent., gave a positive test. 

There were twenty-three cases which presented 
other clinical conditions in which tuberculosis was not 
suspected; six of these, or 26 per cent., gave positive 
lest. 

The Bordet test was applied to 100 serums which 
were strongly positive by the Wassermann test. Of 
these, thirty-eight reacted positively. Histories of 
all these cases were not obtainable, but in view of 
the recognized frequency of occurrence of tuberculo¬ 
sis in syphilitics, it is probable that many of them 
were tuberculous. However, it is not fair to assume 
that all of them were, and I agree with the opinion 
of others, that a Wassermann test should be made on 
each serum tested for tuberculosis, and that in the 
presence of a positive Wassermann test, a positive 
result with tuberculous antigen should be regarde'd as 
inconclusive. This practice has been followed in the 
series here reported. It has resulted in establishing 
a positive diagnosis of syphilis in several cases in 
which tuberculosis, not syphilis, was suspected. An 
attempt was made to eliminate the positives occurring 
with Wassermann positive serum, by extracting the, 
tubercle bacilli with absolute alcohol and ether and 
preparing the antigen from the insoluble residue. 
Such antigen showed no difference from that contain¬ 
ing the whole tubercle bacilli either in tests on known 
tuberculous serum or on Wassermann positive serum. 

There were 100 young healthy adults, for the most 
part medical students, who submitted themselves as 
controls. Of these, there were twelve who have posi¬ 
tive reactions, on repeated tests. Two of these, on 
submitting to a careful physical examination without 
the examiner’s knowing the result of the test, were 
found to have physical signs sufficient to class thein 
as suspicious. Those who have had a wide experience 
concerning necropsy examinations will substantiate 
the statement that a high percentage—60 per cent, 
according to some reports—of adults dying from other 
causes show evidence of previous tuberculous in4ection. 
The opinion is that these small healed lesions were 
active in early or young adult life. Often the lesions 
are so small as to escape even the most searching phys¬ 
ical examination. Personally, I am of the opinion that 
it would be difficult to' find a group of 100 young 
adults chosen at random, which would not contain a 
few members with slight, active tuberculous lesions. 
It IS probable that some of the positives in this group 
were^ tuberculous, and that the remainder were false 
positives due to an imperfect antigen. 


Complement fixation in tuberculosis should 
regarded as an established technic, well pa'^t t 
experimental stage. Its value will be greatest "as ; 
aid in the-early diagnosis of tuberculosis. It shou 
be regarded m the same manner as the Was^ermai 
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test, not as a test on which alone the cHaanosis mav in • i 

rest, hut as evidence which, considered together with come now to ‘ Wassemiann test. We have 

other evidence, will he of real value in establishing than before. In Sic 

the diagnosis. Its value will be great, or small exactly nncl Bronfenbrenner inL ed S v dZotZluu - 
m proportion to the use made of it by practitioners iS PetrofT, who also at the begtnTng t eSS 

an attempt to detect early incipient tuberculosis, and an absolute diagnosis, recently admitted he erred a 

to aid m establishing the diagnosis of doubtful or sus- results, prohaWy because of his 


picious cases. 

1 have found that a freshly prepared antigen con¬ 
taining living virulent bacilli is superior to one contain- 
mg dried organisms, although the latter will keep 
indefinitely. 

Until some antigen is devised which will not eive 


^ *1 i. ciunimcu ne erred a 

lit e on the side of positive results, prohaWy because of his 
enthusiasm. Miss Lange, with Dr. Krause, obtained results 
vv^ich agreed well with those of Elizabeth Frazer, who was 
I ff 4 , compare the results obtained with a number of 
different bacillary antigens. Dr. Paul Lewis of Phipps Insti¬ 
tute lias tried any number of ways and antigens in an attempt 
to increase the percentage; , ^ 

llie sum total of the findings and conclusions of these 


r t . . . V'* . . , ,. * - - ciiiu conclusions 01 these 

lalsc positives by fixation with the lijiolropic antibodies observers can be stated briefly: That the complement fixation 
of syiihiluip serum it will be necessary to exclude the tuberculosis, varying slightly with different observers, 

prc.scncc of the latter by tiie W^assermann test before more than about 50 to 70 per cent, positive 

basing conclusions on the results. Crai" and Miller regardless of what antigen is used. In these experi- 

seem to have prepared such an antigen I was unable p V^ff> reported observations with Craig’s, Miller’s 
. 0 ..vorif, ,hil s[,„c„,c„, ,vi,h a„&„ bv T,f»L T 


KinlcAhcbti -"p'™>»rf;».io«To;t in 

Aiinci s mcinoa. _ not an absolute test; that its only value lies, as in most lab¬ 

oratory tests, in giving the clinician aid. The clinician must 
ABSTRACT OF DISCUSSION n’^kc a diagnosis with all the data at hand, both clinical and 

Dr. Aufiu.sTC.s B. Wadsworth, Albany. N. Y.; There are Another striking point brought out revealed how 

so many reactions in the complement fixation of the tubercle ‘^^'ff'^us wc must be in using this test. It is a fact that 10 

bacillus that it is diflicult to tell just which of the reactions uegatiye clinical cases of tuberculosis (normal 

arc significant in the diagnosis of the disease. Wc ought to ”’a‘'''tiuals) will give positive complement fixation tests for 

proceed cautiously and conservative!}^ in accepting all of the tuberculosis. Therefore, we can only regard this test as a 
results. There has been considerable difference of opinion danger sign, and use it guardedly, indicating that the doctor 
and considerable difference in the statistics of the results go further in his observations to sec whether he can 

that some observers have liad in the course of their investiga- anything else to corroborate the serologic diagnosis. It 

tions. At the time of the early work with the Wassermann reliable as the Wassermann reaction, 

test in the diagnosis of syphilis it was not possible, for the Hr- R- B. H, Gradwohl, St. Louis; My personal experi- 
purposc of comparison, to use accurately controlled experi- ^t\ce with this test has been fairly extensive. I have taken 
mental investigations of llie reaction of the test based on the precaution of working with a mnnher of different antigens 
infection in animals. Tiic Wassermann test was practically made by different men and preferably furnished by the men 
established before this became possible, but it is now possible who recommend it. My experience with the test in advanced 
to study the results of tliesc tests of complement fi.xation in cases (and it has been the advanced cases with which I have 
tuberculosis infection by experimentation on animals. The worked particularly—I have not had the opportunity to get 
previous work has failed to take into account the value possi- hold of many beginning cases) has given, averaging about 
bly of comparative study in animals. The immunization of five antigens, a very low percentage of positives—I think fifty 
animals, not only with the dead tubercle bacilli or cultures, or lower, at least in advanced tuberculosis, 
but tlic study and development of immunity with specific In the last six months I have been working with all of 
antigens, can be used to determine just, what reactions are Petroff’s antigens, and there is quite a disagreement at times 
obtained. between the results of his antigens. My best results have 

In my laboratory we have taken up the work quite exten- been with Petroff’s glycerin extract, which is quite stable 
sively, and, while we have made little progress with it, we and reliable. Up to the time Petroff was good enovgh to 
have found'that it is practical to carry on parallel experiments furnish me with this last antigen, Miller’s antigen had been 
with animals. I do not know but what we may meet with the best. I emphatically oppose the statements of those din- 
some insurmountable obstacles, but it looks to me now as ical and laboratory men who have stated that this test can 
‘ though it would he possible to prepare the antigens. I should be used as a criterion of arrest of a tuberculous process. It 
like to ask Dr Moon if he has had any experience in his work is a valuable test for diagnostic purposes in incipient cases; 
with animal tests of the antigens which he has used, or tested it has a definite value when negative, but a negative result 
eUp reartinii-; that mav develop in the serum of inoculated or can neither exclude tuberculosis nor can it prove an ‘‘arrest’ 
tuberculosis animals. . of ‘1’^ process. The test has a great value within these limi- 

m i J ''“'"‘ffi;, Se’'wSSmTn“\e?'ta '’“dh” Car. C, Ann A,b», Mini..: I »ant to ask 

tost for tuberculosis, inst » j„ connection ivith the Dr. Moon two questions. He said that the readings were 

syplrilts, rve ■"“> "‘T,“"‘‘‘K to make taken alter one-hall hour’s time. Is that right? 

?\f;nectS of thc Ca.SC. It WOUiCl D J _ „ _ . 1 t_cfonrlinry urifti tlincA rpnrtlOTlS 


clinical aspects of the case. ‘ D^d “hemolVds Uke place on standing with those reactions 

a diagnosis of .ymotoms for which a whidi were at that time positive? Did he use as antigen 

plcment fixation or no relation to his any suspensions of organisms other than the tubercle '^acillusr 

patient presents himself may h^^e j j^ese questions for this reason: I worked with these 

tuberculous process. We must cons tuberculous antigens for a year—antigens prepared by the 

additional symptom which may or may n methods described and many others, including the fat anti- 

arriving at a diagnosis in a given case, literature on tuber- gens. When wc got through we came to tlie conclusion that 
I recently had occasion to _ clinician while it was possible to produce antibodies m thc blood of 

...losis of the past few years and found only e.xperimental inoculations there was nothing tc 

who, in the discussion of the ^ in view of the fact show that antibody is present in the human individual at any 

•Slof: pS^rn'. - - ’-Xhn^S.h'o£“"™c If snppun 

‘’■r T" SS teSil'T: Xlf idmem f m 

now IS P P S readi him how to use it effectively. _ nthpr invasions Wc have obtained just as good rcacti 

‘“rn Co«R, Chicago: wi.h auepensions c. an.hcau hacim, wuh anoeganumoWamch 

when certain observers heiicvea u ^ 
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from scarlet fever patients, and particularly with lepra baciUt, 
as we did from any of tlic tubercle bacilli we used. 

Dr. V. H. Moon, Indianapolis; I have had no opportnntty 
to conduct experiments with animals. The experience I cited 
of Dr. Bronfenbrenner seemed to point to the fact that the 
animals form antibodies against the tubercle bacilli very early 
and that late in the course of the disease, as it approaches a 
fatal termmation of the infection, the antibodies disappear. 

As to details for the preparation of the antigen, 1 followed 
quite cloBclv Dr. Miller’s published account of the prepara¬ 
tion of it. i used fresh virulent young organisms from twelve 
different strains of human bacilli and four strains of the 
bovine type. These were desiccated with salt and then pul¬ 
verized by grinding. This antigen had fine keeping qualities 
and I was falsely led to think that it was a very desirable 
antigen. But it is not so sensitive as that prepared from the 
freshly grown bacilli without desiccation. 

As to the consideration of the amount of evidence or the 
amount of significance which should he placed on the positive 
test; We should not regard this as definite evidence that the 
patient is suffering markedly from tuberculosis any more tlian 
we should consider a positive Wassermann test as indicative 
that the patient is suffering from sypliilis. The syphilitic is 
not immune to the other ills to which the flesh is heir. A 
man may have other ailments as readily as if be did not have 
syphilis. If a doctor should ask j'ou to make a Wasser¬ 
mann test in a case and should base his entire diagnosis on 
your positive Wassermann he might think a patient who was 
about to die of typhoid was purely a syphilitic. The situation 
is entirely similar regarding complement fixation in tuber¬ 
culosis- I agree with the statement that we cannot place 
absolute reliance on it. But I am convinced that this test 
will give a much higher percentage of positive results than 
the figure mentioned by Dr. Corper. A certain percentage of 
apparently normal persons may give a positive test. As evi¬ 
dence of this I cited the twelve out of 100 medical students 
who reacted positively. Two of them did show evidence which 
might be regarded as suspicious of tuberculosis, but it would 
not be fair to send the remaining ten to the West or the Soiuh 
on a diagnosis of tuberculosis on the strength of this test. 
This test is merely evidence, which the clinician shall weigh 
in correct proportion with other evidence in making his diag¬ 
nosis. If he is suspicious of a case as being one of early 
tuberculosis, if he secures a positive complement fixation 
test he will have additional suspicion that his case may be 
one of tuberculosis, but he will not have absolute evidence. 
We may regard it as absolute if we find the tubercle bacilli 
in the sputum. That, of course, is a higher grade of evidence 
than any evidence which may be obtained from serum tests. 

I have not tried as antigens bacteria of any other varieties, 
such as the colon bacillus or the Bacillus subtilis. I tested 
only for antibodies against the tuberculosis antigen. 

As to incubation period, I was misunderstood. In making 
the test, an hour incubation period before adding amboceptor 
and corpuscles, and an hour incubation after adding the ambo¬ 
ceptor and corpuscles was the method followed regularly. 

I may answer Dr. Warden’s question by saying that occa¬ 
sionally tests were slightly positive in thirty minutes which 
later cleared up. Usually the result was the same after thirty 
minutes’ reading as it would be at the end of the hour. My 
readings were all taken at the end of an hour. 


Nutritive Value of Dried Milk .—The growth curves of chil¬ 
dren fed exclusively on dried milk from birth closely resemble 
the average growth curve of breast-fed children, although at 
.somewhat lower levels by reason of the more delicate condition 
of these children. The conclusion is reached “that cow’s 
milk, during the process of desiccation, loses none of the 
characters which are necessary for the support of normal 
growth in infants.” Teething and walking begin at normal 
ages, and there is no greater liability of rickets and scurvy. 
The experiments on rats led to the conclusion that dried milk 
as^ a sole food maintains the animal in good health and per¬ 
mits normal growth for periods which long outlast those 
corresponding with infancy and early childhood in the human 
subject. Food Report 24, Local Government Board. 


Military Medicine and Surgery 


ANTHRAX AT .CAMP HANCOCK, GA. 

JOHN B. LUDY, A.M., M.D. (Philadelphia) 

Major, M. R. C., U. S. Army 
AND 

EUGENE C. RICE, M.D. (Washington, D. C.) . 

Lieutenant, M. K, C., U. S, Army 
CAMF HANCOCK, AUGUSTA, GA. 

The possibility of the appearance of the skin mani¬ 
festations of anthrax from time to time is admitted, 
and the necessity of having a clear idea of the classic 
picture of an anthrax pustule is therefore apparent. 

In reporting three cases of anthrax occurring in this 
camp within four weeks, we hope to impress on the 
reader the distinguishing points in diagnosis, and the 
necessity for early treatment. 

Anthrax is definable as a specific and highly conta¬ 
gious disease due to Bacillus anthracis. 

Fortunately the organism never enters the unbroken 
skin, but gains entrance at the site of an abrasion. 
Any commercial animal product-hide, hair or wool— 
and the articles manufactured therefrom afford the 
source of contagion, 

SYMPTOMS 

The usual appearance of the skin manifestations 
of anthrax is as follows; 

Following a period of incubation varying from one 
to five days, a small red papule appears at the site of 
abrasion, with symptoms of itching and burning, 
tliough these are sometimes absent. 

After the lapse of from twelve to twenty-four hours, 
a small vesicle appears on the papule, surrounded by a 
red areola and edema. The vesicle ruptures in from 
two to four hours, its site being marked by a small 
ulcer exuding a small amount of clear serum. 

After from twelve to twenty-four hours, the crater 
of the ulcer will harbor a carbon-Hke (coal-like) 
eschar. Numerous vesicles appear on the edge of 
the crater. 

The classic picture, therefore, would show a black 
eschar lying in a crater surrounded by vesicles—a red 
areola and an edema usually out of proportion to the 
size of the lesion. Some of these symptoms may be 
wanting, but the black eschar is always present and is 
diagnostic. The lymphatic glands draining this area 
are usually greatly swollen. 

The subjective symptoms are malaise, fever, head¬ 
ache, prostration, and slight itching or burning at tbe 
site of the lesion. 

The objective symptoms are early weak, rapid and 
intermittent pujse; a rise in temperature varying from 
normal to 105; occasional vomiting and diarrhea; 
occasional signs of fluid in tbe abdomen or pleural 
cavity; early cyanosis, and delirium usually absent or 
late. Death may, however, suddenly intervene, the 
symptoms being disproportionate to the gravity of 
the case. 

The “edema maligna” of anthrax occurring about 
the eyes, lips or neck is characterized by diffuse, pain¬ 
less, semitransparent edema, with vesicles appearing on 
tbe surface, some often containing blood. These, 
however, rapidly disintegrate, and the carbon-like 
eschar appears. Constitutional symptoms are early 
and correspondingly fatal. ^ 
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DTAr.NOSlS 

The diagnostic points are: 

1. Carbon-like eschar from 1 to 3 cm. in diameter, 
reposing in a crater bordered by numerous vesicles 
surrounded by a red areola and considerable edema. 

2. Absence of suppuration and pain. 

3. Systemic symptoms—malaise, headache, fever, 
prostration. 

■ 4 , Tlie finding of the Bacillus aniltracis in the vesi¬ 
cles or edema about the lesion, or tlie appearance of the 
organism in films taken from beneath tlie eschar. 

5. 'J'he occurrence of a lesion on parts of the body 
habitually uncovered. These will serve to differentiate 
anthrax from furuncle, folliclis, carbuncle, chancre, 
granuloma pyogcnicum, phenol or cautery burns and 
poison wounds. 

6. The absence of pain, a difl'usc, semitransparent 
edema covered with vesicles filled with blood or the 
ulcer harboring the carbon-like eschar, and the finding 
of Bacillus aiilliracis will ditrerentiale the edema 
maligna of anthrax from phlegmonous erysipelas, cel¬ 
lulitis or angioneurotic edema. 


TKKATMI-.XT 

As soon as the diagnosis is clinically established and 
films and cultures have been made, the following pro¬ 
cedure should be immediately instituted: 

1. The tissues about the lesion should be infiltrated 
with from 30 to .^0 c.c. of antianlhrax serum, a large 
needle and Liter syringe being used. 

2. The lesion .should be dissected, a hose cautery 
being used, and an effort made to remain at least one- 
half inch from its border. 

3. Seventv-five c.c. of antianlhrax serum with 50 c.c, 
of physiolog’ic sodium chlorid solution, .should be given 
intravenously. 

4. Seventy-five c.c. of antianthrax serum should be 
given intramuscularly. 

5. The wound should be dressed once m twenty- 
four hours with a solution of phenol (carbolic acid). 
3 parts; camphor, 7 parts; glycerin, 40 jrarts, and 
alcohol, 180 parts. 

6. The serum thevajty should be repeated every 
eight hours, according as circumstances may lequue. 


KEI’OKT OF CASES 

Case 1.~A soldier, admitted, June 7, 1918. noticed a snyall 
mpie on the left clieek, June 4. He used a new 
usli lime 2. and his razor caused an abrasion. June 6, I k 
" 1 ™ hiTiifce^scd in size and was dasnsited b, .be pa..cn. 
'I enrp witli ^ j3l&clv ccnlcr* 

Jnne 7 on admission, he complained of headache, fever 

ire was 104.0 ana uie , .v^ laboratory 

^Unne but intermittent. Uie natiem was given ether 

eamination had been ma ® ^ ^ j area was 

nnslbpsia, tb« nicer was cLi Ihe Icsinn. 

seised, ed alul was dressed with nra.ial 

lie wound was not • ^ -intianthrax serum was 

„H,,i 0 „ of cb onna.ed oe . No_ .ndm. ^ 

htamable, so 60 c.c. ol , • ,5 given intravenously, 

hysiologic sodutm examination revealed free 

June 8, at 8 a. •, ‘ chest revealed beginning 

uid, and an cxa.n.na.»n ^Of tlw cbe ^ 

a“greM““nLed. TheM^^^ 

lime 9, at 2-. It) a. m.. I 


JOUB. A. JI. A. 
• Oct. S; 1918 


C\SE 2.-A soldier, admitted. June 19, 1918, presented the 
•subjective symptoms of fronlaJ lieadache, malaise, fever dizzi¬ 
ness and extreme prostration. The temperature was 998 and 
the pulse, 96. No anthrax lesion was noted by the patient or 
the attendant at the time of admission. 

From June 20 to June 22, tlie symptoms were the same. 

June 22, a blister on the side of the neck was noticed. The 
temperature was 101.4 and the pulse, 88. 

June 23, the patient felt a pain in the neck and noticed 
glandular enlargement in addition to the appearance of an 
ulcer at the site of the blister of the previous day. A clinical 
diagnosis of anthrax was made and confirmed by laboratory 
findings. The temperature was lOl.S and tlie pulse, 84. At 
noon, the area about the lesion was infiltrated with 50 c.c. 
of aiitiaiithi ax serum, a large needle and a Luer syringe 
being used; under ethyl chlorid general anesthesia the lesion 
was dissected with a nose cautery and the base seared with 
the cautery, with no bleeding. The wound was dressed with 
a solution of camphor, phenol and alcohol. Fifty c.c. of anti- 
.anlhrax scrum, together with a like amount of physiologic 
sodium chlorid solution, were given intravenously. At 4 p. m. 
the axillary temperature was 103.2 and the pulse, 96. At 
8 p. m. the temperature was 101 and the pulse, 104. 

June 23, at 8 p. m,, 50 c.c. of aiUianthrax serum with 50 c.c. 
of physiologic sodium chloric! solution were given intrave- 
noiislv. 


June 24. at II a. m., the temperature was 100.4 and the pulse. 
96. Fifty c.c. of antianthrax serum were given intravenously 
into the gluteal region. At 5 p. m. the temperature was 100 
and the pulse. 86. Fiftj’ c.c. of antiantlirax serum were given 
intramuscnlarly. 

June 25. at 9 a. in., the temperature was 98.4, the pulse, SO 
and the respirations, 24. Fifty c.c. of antianthrax serum were 
given intramuscularly. 

June 26. no furtlier treatment was given except local treat¬ 
ment. At 9 a. m. the temperature was 98, the pulse, 62; at 
9 p. m.. 98 and 60. 

June 27, at 9 a. m. the temperature was 97.4, the pulse, 50; 
at 9 p. 111 .. 98 and 52. 

June 28, at 9 a. m. the temperature was 97, the pulse, 58; 
at 9 p. m., 97.4 and 52. 

June 29, at 9 a. m. the temperature was 97.4, the pulse, SO; 
at 9 p. m.. 97 and 60. 

June 30. at 9 a. m. the temperature was 98.4, the pulse, 60; 
at 9 p. in., 98 and 60. 

July 1. at 9 a. in. the temperature was 98, the pulse, 60; at 
9 p. 111 .. 98 and 60. 

■ July 7, the wound was healed in tlie normal manner. This 
patient was not at any time delirious. He was nauseated 
only the first day, and showed no reaction from serum therapy. 

His recovery is believed due to the early use of antianthrax 
scnini and the manner in which the lesion was removed. 

Case 3.—A soldier, admitted, July 3, 1918, had accidentally 
cut his right cheek while sliaving dh the morning of June 30. 


had been using a new brush. 

iilv 1. the patient noticed a papule at the site of the cut. 
Illy 2. as stated by the patient, the papule had appreciablv 
,-eased in size, associated with swelling in the neck, 
tih- 3,. tlie lesion showed a black area in its center. 1 ic 
lent stated that he felt tired, and that be went on sick 
because he was worried concerning the rapidly groiv- 
uteer on his cheek. On admission, at 10:20 a. m., the tcin- 
ature was 100. the pulse. 100. The patient complained of 
dache. dizziness and nausea. The lesion on the right c ic ^ 
; onc-Iialf inch in diameter and surrounded ^ nunw 
vesicles: in the center was a black eschar. 
he right side of the neck showed considerable 

pztfent did not complain of any p.m 

At 1 • n m the tissues surrouiulmg the lesion were 

Sato^ k'tl' a'n ”a„'fl,'ran amnm. and tbo Won d.ssco.o 
I „ ntiterv The base was cautenzecl. ims 

' .mder ethyl chlorid 
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solution. The temperature' was 101.2 and tlie pulse, 84, at 

10 p. ni. f 1 • 

July 4, 75 C.C. of antiantlirax serum and 50 c.c. of physio¬ 
logic sodium chlorid solution were given intravenously. Fifty 
c.c. of antiantlirax serum were given intramuscularly. At 
9 a. m. the temperature was 97.6, the pulse, 80; at 9 p, m., 

100 and 84. . . 

July 5, 50 c.c. of antiantlirax scrum were given intra¬ 
muscularly. At 9 a. Ill. the temperature was 99, the pulse, 82; 

at 9 p. Ill., 99 and 74. i /-o » 

Tilly 6, at 9 a. m. the temperature was 97, the pulse, 68; at 

9 p. m., 97.6 and 60. 

July 7, at 9 a. m. the temperature was 96.6, the pulse, 60; at 
9 p. m., 97 and 68. 

July 10, the wound was granulating ui the normal manner. 

The pulse still continued to he around 68, but was of good 
volume, and the patient had no subjective symptoms of any 
kind. 

BACTERIOLOGIC DIAGIJOSTS 

In view of the ruling of the Surgeon-General of the 
Army, that diseases of known bacterial origin cannot 
be diagnosed as such by the clinician until his pro¬ 
visional diagnosis has been confirmed bacteriologically, 
Case 1 is of interest because of the difficulty encoun¬ 
tered in making a positive bacleriologic diagnosis of 
infection by the anthrax bacillus. 

A few hours after the patient had been admitted to 
the hospital, several films ivere made from the serum 
exuding from the vesicles about the circumference of 
.the lesion, but no organisms resembling B. anthrads 
were seen. It was only after the gangrenous central 
area had been raised by means of forceps and smears 
made from the underlying tissue that an organism 
similar to the anthrax bacillus was found. This bacil¬ 
lus was gram-positive and occurred in chains of two or 
three, the average size being 1 by 7 microns, a few 
measuring 1.5 by 2.5 microns. The ends of the bacilli 
were square, and a few appeared to show slight cup¬ 
ping. One or two centrally placed spores were seen. 

A number of gram-negative, coccoid bacilli and a few 
pus cells were also seen. Cultures ivere made on plain 
and blood agar at the same time that the direct films 
ivere prepared. A blood culture was made at this time. 

Twelve hours later the cultures made from the lesion 
were examined, and a large number of gram-negative 
coccoid bacilli with central nonstaining areas were 
seen. A large number of the gram-positive bacilli 
were also present. The majority of the latter were in 
long chains, the average size being 1 by 4 microns. 
Very few of these organisms had square ends; the 
majority were rounded. No spores were seen at this 
time, but twelve hours later they appeared in large 
number. An emulsion of the mixed culture was plated 
for the purpose of obtaining the various organisms in 
pure culture. No growth was obtained in the blood 
culture after seventy-two hours’ incubation. 

Morphologically and culturally, the gram-positive 
bacillus corresponded to B. anthrads, the absence of 
motility in the hanging drop, the inverted fir-tree 
appearance of the growth in stab agar cultures, the 
Aledusa head appearance of the colony on agar, etc., 
being typical. Suspensions of the bacteria in physio¬ 
logic sodium chlorid solution were boiled for varying 
periods of time, and the emulsion then plated. It was 
found that two minutes’ boiling was required to kill 
all organisms in a twenty-four hour culture con¬ 
taining spores. 

In determining the degree pf pathogenicity of the 
bacillus, a total of seven animals were used. The 
results are given in the accompanying table. 


AND RICE 

In view of the pathogenicity of the organism and its 
marked similarity to the anthrax bacillus, the clinical 
diagnosis of infection by B. anthrads was confirmed. 

No necropsy was performed, but several splenic 
punctures were made several hours after death with 
negative results, no anthrax bacilli being found in 
films or culture. The undertaker reported that on 
opening the peritoneal cavity a fairly large amount of 
clear, light brown fluid was found. A firm, dark 
colored tumor, 4 by 8 cm. in size was found attached 
to the mesentery of the small intestine. Microscopic 


PATIIOGENICITV OF BACILLUS 


Auimal 

Inoculating Material 
and Site of Injection 

Result 

White Rat 1.. 

Scrum from lesion; 
intraperitoneal in- 

No visible effects; animal still 
living 

Guinea-Pig 1-. 

jcclion 

1.5 c.c. of 12 hour 
mixed culture* 

from lesion; intra- 
peritoneal injection 

1 

iDeath after 80 hours; hemorrhagic 
condition of muscles of thorax 
and abdomen, viscera somewh.Tt 

1 congested; cultures from abdom¬ 
inal muscles and all organs 
; showed m9tile, ^ gram-negative, 
coccoid bacilli with central non¬ 
staining area; no anthrax bacilli 
were present in films from or¬ 
gans or culture; organism re¬ 
sponsible for death was a bacil¬ 
lus of the hemorrhagic septice¬ 
mia group 

White Pat 2.. 

1 c.c. of 24 hour mixed 

1 culture* from le- 
1 sion» second on, 
1 agar; injected in' 
tail 

1.5 c.c. of 24 hour 
mixed culture* from 
lesion; intraperito- 
ncal injection (8 
hours prior to in- 
iection. 10 c.c. of 
blood were removed 
by cardiac punc¬ 
ture) 

1 c.c. of 24 hour mixed 
culture,* third on 
agar; subcutaneous 
and intraperitoneal 
injection 

No visible effects; animal still 
living 

Ri.l)bit 1 . 

Death in 2 hours; necropsy 8 
hours after death; cultures tram 
all organs and a variety of bac¬ 
teria were present ( bacilli of the 
hemorrhagic septicemia group 
predominated; no anthrax Dacilli 
were found in culture; primary 
cause of death was shock 

Rabbit 2 . 

Death in 20 hours; peritonitis 
found at necropsy^ bacilli of the 
hemorrhagic septicemia group 
were present in pure culture 
from all organs;^ death 'due to 
hemorrhagic septicemia 

Giiinca-Pijr 2.. 

I colonv of i^ram-posi- 
tive bacilli; subcu¬ 
taneous injection in 
abdominal wall 

Killed 25 hours after injection; 
pig was ^apparently in good 
health at time of death; muscles 
of thorax and abdomen were 
markedly edematous; no other 
macroscopic changes; pure cul¬ 
ture of the same organism as 
injected obtained from all or- 

Guinea-Pig 3.. 

Same as for Pig 2 

48 hours after^ injection, animal 
semed to be in normal state of 
health; death 70 hours after in¬ 
oculation; necropsy revealed a 
hemorrhagic and edematous con¬ 
dition of the abdominal muscles 
about the site of injection; peri¬ 
toneal cavity contained blood- 
tinged fluid; pure cultures of 
the same organism as injected 
obtained from all organs 


* Emulsion of Rrowth on agar slant. 


examination of sections demonstrated it to be a par¬ 
tially organized blood clot. 

Cultures made of the bristles of the shaving brushes 
used by the patients were negative for anthrax bacilli. 

In the Cases 2 and 3, no difficulty was encountered 
in making a bacteriologic diagnosis of anthrax infec¬ 
tion, for the organisms isolated from the lesions were 
characteristic and were pathogenic for guinea-pigs, 
death occurring in twenty-three and twenty-nine hours’ 
respective!}'. ' 

CONCLUSION 

The difficulty in confirming the clinical diagnosis of 
anthrax infection in the first case was due to two 
factors, (a) the use of animals (white rats) possess¬ 
ing a high degree of immunity to infection by B. 
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nnihrans^ and (b) the presence in cultures from iJje 
lacuitlesion, which were used for inoculating inirposes, 
ol a bacillus of the hemorrhagic septicemia group, a 
rare coexisting organism possessing a marked degree 
ol virulence for certain laboratory animals. 

It^ is possible that the bacilli of the licmorrliagic 
.septicemia group exert an antagonistic influence on the 
growth of B. anihracis, and possibly they accounted for 
;lie absence of anthrax bacilli in the animals that died 
of hemorrhagic septicemia. It was noted that the 
longer the two were grown together, the grcnler the 
rhsiiroporlion between the two, the anthrax bacilli 
diniinishiiig in number. 


Jouii. A. M. A. 
Oct. S, 1918 


Therapeutics 


.specially virulent virus, and there, follows a general 
jmnnmity among those of the population who ha4 
jee 1 infected. _ As the epidemic dies out, the infection 
decreases in virulence and only sporadic cases occur, 
i'rom such cases and probably chronic carriers, local 
outbreaks occur ; but the general immunity prevents 
any general epidemic. After a period of years a new 
susceptible population has replaced the immune one 
and with the introduction of a fresh virulent virus a 
general epidemic is again brought about. This would 
account for the great susceptibility of young persons, 
and as it is twenty-eight years since the last great 
epidemic, we should not e.xpect man}'^ individuals above 
oO years of age to be now affected. 


CAUSATION 

— T lie causative agent of epidemic influenza has not 

EPIDEMIC ]NFLUHNZ.\ certainly recopized. The attachment of the 

T- ^ . ' 1 • name iiinuenza badllus^^ to a small bacillus described 

Under various names, epidemics corresponding to by Pfeifl’er in 1892 lias been followed by its ireauent 
cpulemic intluenza have occurred at irregular intervals rcceptimi as the actual specific agent There is how- 
smee accurate de.scnplions iiave been made of di.sease. ever, much uncertainty as to its etiologic role.' It is 
it is likely that at still earlier limes tliis disease was ' • • • • - - , 

comhitied and confused with other epidemic disorders, 
and so did not stand out as an entity until a relatively 


modern period. In early English literature this dis¬ 
ease is spoken of under a variety of terms. Creighton* 
recognizes it under the name “ague,’’ used by' the 
British seventeenth century authors. In 16.^8, Crom¬ 
well died from lliis disea.se, when Morton .says the 
country was “one vast hospital.’’ The Italian term 
“influenza” first came to England in association with 
the epidemic of 1743, and it has been employed in 
connection with the great epidemics of 1833, 1847 and 
1889-1890. 

About 1712 the French term “la grippe” came into 
use*an(l has been periodically revived ever since. The 
great jiaiiclemics usually originated in the bar East, 
and gradually extended westward, 1 he rate of human 
travel and tlie degree of intercourse between various 
jiarts of the world determined the rapidity of the 
extension. Besides the great pandemics, scarcely a 
year has passed without local outbreaks wliich ha\*e 
lieeii classed under the term “influenza.” Whether 
these are identical with the more widespread epidemics 
it is impossible to say. 

d'lie severity of the disease has varied greatly; some 
epidemics are very mild; others have Iieen severe. 
Influenza has embraced America in several pandemics. 
In liis remarkable work on epidemic diseases, pio- 
lished in Hartford in 1799, Hoah Webster locates the 

first American epidemic of wluch he could find an 
. • i/'/i'T T,._lUi-nnfrii ilip whole countrv 


to be hoped that tlie study' of the present epidemic may' 
lead to some certain knowledge regarding the essential 
cause of the disease. This should enable us to deter¬ 
mine whether the endemic cases and those of limited 
mild epidemics are really' identical with the ones 
oiiserved in the great periodic outbreaks. 

COURSK OF THE DISEASE 

The cases in tlie present epidemic begin usually' 
(juite suddenly with pain in the liead, back, eyes, limbs 
and joints. With the pains there is great prostration, 
ch.illiness and a fever of from 101 to 104 F. The pulse 
does not become very rapid, and the patient often is 
drowsy. Vomiting may occur. Sometimes there may 
be diarrhea, but usually there is constipation. After 
the disease lias become established the mucous mem¬ 
branes of the nose and throat become reddened, and 
there is sneezing and redness of the conjunctiva. 
Involvement of the laryn.x causing hoarseness, and of 
the bronchi causing cough are common. There is an 
associated leukopenia or a normal leukocyte count. A 
leukocytosis points to some complication. The fever 
gradually falls to normal after a few days and more 
or less prostration is present during convalescence. A 
transient albuminuria is frequent. Many' of the cases 
have hemorrhages of the mucous membranes of the 
nose some of the urethra or bmvel. 


SECONDARY- PNEUMONIA 

Not infrequently a lobular pneumonia develops after 

'iccQunt'in 1647.~'lt passed through the whole country and this is responsible for most of the 

'ind extended to the West Indies. Tiieve ^Yere between- p.^talities. The pneumonia differs from the usual pic- 


Philadelphia, whicli was ... ..--o--- - , u , • 

nf the first Congress, which had assembled 
York Daniel Drake records a widespread epidemic 

oT-epito™cs of .■nfluen.a doe. oo. 
lu Bnta.n, 1S9-1. 


[UU ui -- . 

in-stead of subsiding, may come down to practically 
normal temperature for twelve hours; then there may 
be a sharp rise in temperature, not followed by a chill, 
backache, boneache, headache or nausea. 

About this time there may also be expectoration 
containing bright red blood. As a rule, twelve or 
twenty-four hours after the second rise of temperature 
on ohvsical examination in the lower lung, m a pre- 
p^ndSance of cases on the left side, as seen at 
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TIJERAPBUTICS 


i\UMDEK It • j. i * 

, , .1 nf n qilver lar<rc doses of sails, such as magnesium citrate, or by 

Great Lakes, small areas fo Jd by tlic'’giving of calomel. In severe cases, venesection may 

,'r,ilnrnf ivnic.al niieuniomc consolidation arc tou c } t, fa _ Tf n marked cvanosis 


small areas may have appeared, in u.^ -i suc"csted by Dr. F. Tice, by injection of oxygen under 

Great Lakes, if the patient did tKn The prostration is to be combated by the use 

daily disappear. They did not resoh e as « l • . such as caffein and sodium 

^^■oukl resolve. The clearing up of the lung a e Ijenzoate digitalis, strophanthus or camphorated oil, 

in fne recovered lob^r usuaSy hypodermically, ^he final stages in this pneu- 

rapidity. Other cases went on to . >| nmni-i frenuentlv a massive exudation into the 

massive consolidation, as far as \ ,p;cal Umgs and brondii. At the Great Lakes Naval Train- 

concerned, with si e\?:ept ing^Station efforts have been made to combat this by 

tubular voice and breathing and all the g , I k niorpliin and large doses of atropin, in some 

that there was not a very marked increase m t e P^se the u .e^oMnorp ^ ^ g grain, being used. 

rate and the ^ Xicsfcomplete con- Specific measures are not available in the treatment 

markedly increased. Cases uith p cf influenza With certain identification of the causal 

i7.dset-T m we may hope for some specific protective mea- 

•vith respirations 24 or 26. There may be rapidly sures, and perhaps for some specific therapeutic serum. 
devkpiiU toxemia and vasomotor depression, with In the absence of a specific virus to be used m 
death of the patient resulting in many cases. immunizing animals, there remains but one source of 

^ a therapeutic serum at the present time. This is in 

INCUBATION PERIOD the blood of pcrsons recently recovered from the dis- 

The incubation period in these influenzas is probably ease. It is quite probable that the bloOd of convales- 
very short, but it is difficult to obtain accurate figures cent patients contains antibodies for the specific agent 
on this point. The disease is probably spread entirely of the disease. It would be desirable to inject citrated 
by contact infection, the virus of the disease being dis- convalescent blood into the muscles of patients with 
seminated for short distances through droplets driven pneumonia at least. Naturally such blood should be , 
into the air in coughing and sneezing. Circumstances known to give a negative Wassermann reaction. In 
which favor this means of spread, such as crowding view of the strikingly beneficial results from con- 
in cars, favor the spread of the disease. valescent serum in scarlet fever secured by a number 

of observers, it seems reasonable to try this in influ- 
TREATMENT ^ piieumonia, especially as it is devoid of any 

The treatment of the disease is largely symptomatic, harmful effects. 

Acetvlsalicvlic acid or similar remedies may be prophylaxis 


TREATMENT 


The treatment of the disease is largely symptomatic. 
Acetylsalicylic acid or similar remedies may be 
required to relieve the pain. The acetylsalicylic acid 


The measures to be taken to prevent the spread of 


may be given in a dosage of 1 gm. (15 grams) every disease comprise all those which interfere with 

three hours, as advised by Hewlett, or a smaller dose transfer of the infectious materials from the sick 

combined with 0.1 gm. (2 grains) of acetphenetidin, uninfected. This includes isolation of the 

until symptomatic relief is secured. Warm baths may patient, and the intelligent use of proper gauze masks 
give relief, although in numerous cases seen at the Cook jjy the attendant. In the time of an epidemic, prompt 
County Hospital hydrotherapeutic methods failed and and efficient isolation of the first cases in a community 
were discarded. The mouth should be kept clean, and could accomplish much. If this has been neglected 
elimination stimulated by the,free ingestion of water and the infection has spread among the population, 
and hot drinks. The patient should be kept in bed in a measures which prevent the coming together of num- 
well ventilated room until the fever has disappeared, bers of persons in close quarters are to be employed. 
Chilling should be avoided. The latter precautions will The desirability of closing schools in a large city in 
do much in avoiding the occurrence of complications, the presence of an epidemic is a measure of doubtful 
When pneumonia develops, as indicated by moist value. In smaller places this is more reasonable, and 
’ales in the base of the lungs, with or without dulness the danger of infection when children are outdoors 
on percussion, the patient demands particular care, should be less than when they are brought together 
Every effort must be made to provide for an adequate in a schoolroom, 
intake of fluids, and for nourishment, which must be 

^iven in nniu loriTi to 3. large extent. Warm packs insufflation of oxygen, the journal a. m. a., Oct. 6, i9i7, p. iiso. 

are often useful, combined with the application of cold - r —--—- 

to the head. Wfith any indication of failing heart, ,j,oU of Tuberculosis.-Though the sacrifice of lives in 

stimulants are inoicatecl. the nr#*<;pnt war haq been pnormniiR to make all nrev'iniit; 


The Toll of Tuberculosis.—^Though the sacrifice of lives in 
the present war has been so enormous as to make all previous 


In the cases of secondary pneumonia, many of which losses on the battlefield appear slight in comparison, it never- 
result fatally, the chief conditions to be combated are theless appears to be a fact that this frightful war mortality 
the severe toxemia and the vasomotor depression, does not greatly exceed, and indeed may be exceeded by, the 
The toxemia mav be combated by the usual methods, deaths from tuberculosis under ordinary conditions, if equal 
getting fluids into the body by mouth or proctoclysis ^"d periods be considered. In the four years since the 

^ -.1 j 1 • o n 1 r • f • began, the total number of deaths from tuberculosis 

or evenby hypodermoclysis. Small doses of epinephrm the civilian population and in the armies of all the 

may be given at the same time.^ The removal of the countries engaged has at least approximated the total number 
toxemia may be aided by securing elimination, giving of soldiers killed in battle.—Dr. Livingston Farrand. 


1138 


EDITORIALS 


Jour. A. M. A. 
Oct. 5, 191S 


THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 

535 North Dearborn Street . . . Chicago, III. 


Cable Address i i : ‘‘Medic, Chicago" 


Subscription price ■ 


Five dollars per annum in advance 


CoiitrUnitors, suhsciibcrs aitd traders tcjV/ find important information 
on the second adfcrlisinij pope following the reading matter 

SATURDAY. OCTOBER 5, 1918 

THE INFLUENZA OUTBREAK 

As set forth elsewhere in tliis issue,'* widespread oiil- 
hreaks of acute respiratory infection have occurred at 
irregular intervals for many centuries. 1 he general 
clinical manifestations and the complications have been 
always practically the same. Owing to conditions that 
arc far from being adequately understood, such infec¬ 
tion now and again spreads over the world with great 
rapidity and in a manner that was altogether mys¬ 
terious and disconcerting until we learned that it never 
spreads faster than human travel. It seems as if in 
tlie course of evolutionary processes theie suddenlj 
is liberated a form of infectious agent against which 
large numbers of people oflcr little or no resistance 
and which is transmitted readily from person to pei- 
son under the most diverse hygienic and geographic 
circumstances. That the peculiarly subtile nature of 
these outbreaks was recognized long before the bac- 
teriologic era is indicated by the introduction of the 
name influenza, which means, literally, influence. Fhe 
cmestion as to the real nature of this ‘influence, it 
must be acknowledged, is not settled definitely The 
di.scovery by Pfeiffer in 1890, at the time of the la.t 
pandemic, of the influenza bacillus (5. influciicac) m 
Ihe sputum and respiratory tract of influenza patients 
seemed, it is true, to have settled the matter. At ain 
rate Pfeiffer’s claim that he had discoverec tie caiibc 
seemed fairly general aeceplancc exeept 

'”stS lur::'ro'rvever, fhe inflnenea haeillm has 
|,ce„ foinid to he present n, pract.eally a! cases 

whooping cough and in fnbercnlosis 

Chronic 

respiratory ni feet,on. th ne „ 

i„fiucnaa, have occur,ed,nh.d,^^^^ 

rvas not present ,egt,. Yy,,,,;,,. cs tvell as in the 
respiratory tract. I,t s ^ . „„,„cci and pnemno- 

„reat pandetuK 0 ^ in 'the re_3nr£^nli 

cocci occuriTd_quitej;e^_- 

2. Watlier.s, ^ Hej Influenza, Eroc. f t fpciions Commonb 


indeed, a large grotiii of French and German investi¬ 
gators regarded the great pandemic as a streptococcus 
or mixed streptococcus and pneumococcus infection. 
We sec that as a matter of fact the only evidence that 
influenza is caused by the influenza bacillus, up to the 
time of the present outbreak, is the demonstration by 
.Pfeiffer and others of the presence of the bacillus 
among other bacteria in the respiratory tract of 
patients .with influenza. Tlie production of influenza 
in animals by injections of pure cultures of the bacillus 
has not given any decisive results. No distinctive 
immunologic reaction has been discovered, showing 
lliat the body reacts specifically to the influenza bacillus 
in the course of influenza. In truth, the evidence in 
favor of the influenza bacillus is not any stronger or 
fliffcrent from that which can be urged in favor of the 
streptococcus, pneumococcus or other bacteria. And 
if we grant the possibility that the influenza baci'- 
lus may cause outbreaks of influenza, wherein lies the 
deep difference between such strains of the'bacillus and 
the strains found in whooping cough, measles and other 
conditions ? 

The “influence” in influenza is still veiled in mys¬ 
tery. It is also too early to consider in detail the out¬ 
come of the etiologic investigations of the present out- 
break; already contradictory results have been 
recorded, and for the present we await further develop¬ 
ments. We may anticipate, however, highly valuable 
and interesting contributions when the full observa¬ 
tions on the outbreaks at the Great Lakes Naval 
Training Station and other military camps, as well as 
in civil groups, are published. The recent remarkable 
work on the spread and prevention by selective isola¬ 
tion of streptococcus bronchopneumonia in measles 
and other conditions in our Army camps sets, a fine 
example, which we believe will be diiphcated m con¬ 
nection with influenza. 


the defense of corn as a 

WAR TIME FOOD 

The United States Food Administration, as we 
have pointed out, has been particularly careful 
to fortify its pronouncements and dietary 
nitions by .'cference lo the judgment o( sc,c„t,r,t 

"tr 

licual velue is concerned it makes pracfcally no ^- 
(erence whether we eat wheat or oats, rye or baric). 
Wwat flour, which people are asked to con^c, 
has just one advantage over the other cerea . 
he made into lighter and more durable bread. 

af our e,ft,-y into the war. corn has hecomefc 

.i. important and popular t g 

d^rendahie^ ...— 

to mai“’£S: in- hseii. is h.Ao .neans an ade„„„r 


InfcCtioi'S kcU M -a Epiclttinic 

1. 84; Bactenu ogy of AcW ^ ,917, si, 1 

Callct! mnuenza, Jo^r- 
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or complete food. If we except milk, few individual 
foods are sufficiently perfect in chemical make-up to 
calisfy the definition of an adequate diet. Neither 
.iwar nor butter are all siiffieient foods when used 
alone, and no one possessing the rudiments of phys- 
iologie education regards them as such. Since it 
has-been learned that corn contains a considerable 
proportion of a protein which is unquestionably 
inadequate as the sole source of nitrogen to he 
organism, this cereal has acquired an unintended 

reputation of dietary inferiority. 

But corn contains more than one protein, and the 
true value of its combination can be ascertained only 
bv physiologic studies with the products of the entire 
kernel as it is popularly used, rather than by feeding 
experiments with isolated proteins. We have already 
referred to the experiments of Sherman, Wheeler and 
Yates^^ indicating that the substitution of maize protein 
for that of wheat to the extent of from one fifth to 
one third of the total protein intake was found to be 
without unfavorable effect oh the nitrogen balance, 
whether the test was made by abrupt substitution 
in a low protein diet, or by ability to maintain equi¬ 
librium for a long time on a low protein diet of which 
the protein was largely that of corn meal. In each of 
these cases there was some discomfort of digestion 
attributed at the time to the unaccustomed use of rela¬ 
tively large quantities of corn meal, but perhaps at 
least equally attributable to the fact that the diet as a 
whole was too bulky and too starchy for the summer 
weather in which the experiments were performed. 

' In later experiments, likewise conducted in Pro¬ 
fessor Sherman’s laboratory at Columbia University,- 
New York, corn meal replaced all other starchy food 
and actually furnished from 73 to 97 per cent, of the 
total nitrogen intake. The investigators found that, 
in the maintenance metabolism, the efficiency of the 
maize protein was about the same as that reported 
for the prized wheat. Nitrogen equilibrium was main- . 
tabled over long experimental periods with a low 
protein intake, the largest part of which consisted of 
maize protein. This must not be construed into an 
argument for the exclusive use of such protein in 
the dietary of growth, whether it be during adoles¬ 
cence, pregnancy or lactation. It is more than likely 
that small supplements of other protein foods will 
great!}' enhance the value of the diet. But the lesson 
of this investigation will be -properly presented by 
quoting in part Sherman’s conclusion that certainly 
one need not hesitate on the score of the protein intake 
to substitute maize products entirely for the corre¬ 
sponding products of wheat, even when these make up 
the main part of the food supply. Physicians need to 
be armed with such opinions when their can’t-eat-sub- 
stitutes-for-wheat patients importune them. 


\. Com in the \Yar Time Dietary, editorial, The Jourxai. A. M. A., 
June 15, 1918, p. 1865. 

2. Sherman, H. C,, and Winters, J. C.: Efficiency of Maize Protein 
in Adult Human Nutrition, Jour. Biol. Chem., 1918, 35, 301. 


the regulation of body temperature 
It requires little analysis to discern that the tempera¬ 
ture of an object represents the resultant oi two 
factors: the gain of heat from without or within and 
the loss of heat. The body temperature of an animal 
may therefore be conceived to represent a balance 
between heat production and heat dissipation. n 
some organisms which we term cold-blooded animals, 
like the frog, the temperature of the body is ordinarily 
only slightly higher, at most, than that of their envi¬ 
ronment. Among the so-called warm-blooded animals, 
including man, on the other hand, the balance is so 
adjusted that it remains fairly constant for the indi¬ 
viduals and the species, despite wide variations in the 
temperature of their surroundings. 

To account for this unique regulatory phenomenon 
it has become popular within recent years to assunle 
the existence of a special “center” which acts analo¬ 
gously to a tbermoregulator. To recall the various 
precise locations of this hypothetic spot in the central 
nervous system, which have been postulated since 
the classic experiments of Aronsohn and Sachs in 
1885 on “heat puncture,” would take us too far astray 
in the fields of physiologic literature. Latterly the 
complications of uncertain location have been increased 
by the claim of a duality of mechanisms—a thermo¬ 
genic or heat center and a thermolytic or cold center 
in the midbrain. The difficulties of those who defend 
the existence of such well defined heat-regulatory cen¬ 
ters are augmented by the fact that any form of 
experimental stimulation which results in an increase 
in muscular activity thereby produces an otherwise 
explicable augmentation of heat; furthermore, the 
advocates of heat centers have found it difficult to 
account for the often repeated assertions of experi¬ 
mentalists that large portions of the postulated brain 
areas can be removed without consequent loss of 
temperature regulation. 

Thus the problem under consideration has been left 
in great uncertainty^—in that state in which textbooks 
marshal the significant evidence for and against a 
hypothesis and leave to the reader the discovery of 
the true solution. In such cases the only hope of suc¬ 
cess lies in the acquisition of new facts such as have 
recently been contributed by Lillian M. Moore' from 
the Spreckels Physiological Laboratory of the Univer¬ 
sity of California. She has directed her attention to 
the corpora striata, the favored location of the centers. 
Puncture of this portion of the brain, the classic 
method of stimulation, was not attended by hyperther¬ 
mia in more than a few cases out of many trial's. 
Furthermore, she found that after removal of the 
caudate nucleus in rabbits and the cerebral hemispheres 

1. Moore, Lillian M.: Experimental Studies on the Regulation o£ 
- Body Temperature, I, Normal Temperature Variations and the Tem¬ 
perature Effects of Operative Procedures, Am. Jour. Physiol., 1918, 
46, 24; II, Relation of the Corpus Striatum to the Regulation of Body 
Temperature, ibid., 1918, 46, 253. 
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in jiigcons—both wavni-blooded species—a normal 
l) 0 (ly temperature still was maintained. Evidently, 
tlicn. the corpora striata arc not essential for the main¬ 
tenance of a constant body temperature. As this 
jx’search oflers no confirmation of the e.xistcncc of 
.special “heat centers" in the brain we may well ask 
whether the regulation of temjjcralure is perhap.s 
accomplished in some w;iy analogous to that of blood 
pressure reaction, osmotic pressures, etc., in the organ¬ 
ism. The uniform behaviors of these are not a.scribed 
to specific centers, hut have been attributed to equi¬ 
librium reactions involving idgvsicoclieniical phenom¬ 
ena. The correct .solution of the question of tempera¬ 
ture regulation is of more than academic interest to 
the jiliysician who is desirous of understanding the 
scientific basis underlying his use of antipyretic drugs 
as well as the genesis of fevers. 


the significance of urinary ammonia 
Among the nitrogenous constituents of the urine, 
derivatives of ammonia are j)ractically always prc.sent. 
Under normal conditions the quantity of ammonia 
thus eliminated by a healthy adult is not large; it 
usually amounts to less than half a gram per day. 

In cctlain diseased states, however, multiples of this 
quantity may be found in the urine. We do not refei 
here to the ammoniacal urinc.‘^ that result from bac¬ 
terial decomposition of urea in the bladder and gemio- 
urinary passages, but rather to a metabolic component 

directly secreted by the kidneys. 

There was a time, not many years ago, wien ns 
in .hn urine uar looked on as the res,m of 
a natlwlogic disturbance in urea formation. In >o, - 
sequence of the deaminization of ammo-au ton 
discs, .anuuouia is presumably contnmally ben.g: 
lormel in the body and promptly sy.Ubes.zed ,n.o 

lie characteristic final end-product of m.rogeno s 
metabolism, urea. It is easy enousb 
■m unset in tbe later stage would leave the pietiuso. 
o 1 lea to be eli.niuated as such. A growing mass 

so severely impaired. Meed.. 

under many tested con i 'on ammonia 

A better Indication'that it serves to 

1“ S'rSd Ihlr formed in fhe body by meta¬ 
bolic pi'oeesses or ’"‘'''’'’‘“'L'y' ulls made it pi'obable 
A classic researeb sole funcuoi. 

that the ammoma -oducts and ceases to be 

the neutralization of ac 

■ formed m the ^ or citrate to men and 

Me gave soclmm bicaibona 

r rrl that tbe quantity of am doubt 

found that tne i traces_nmi)Ji- 


ns to the significance of the results remains, it must 
he dispelled by the latest contribution to this subject. 
]3enis and Minot- of the Massachusetts General Hos¬ 
pital have found that it is not possible in normal sub¬ 
jects to obtain urines absolutely aminonia-free by 
the long continued administration of alkalis. But 
when the test is made on ne{)hritics under comparable 
conditions of diet, even the last traces of ammonia 
di.sappear. E\-idently the nephritics retain the drug 
for a longer time, thus allowing the alkali more time 
to e.xert its neutralizing effects. This is substantiated 
bv the actually demonstrated lag in the excretion of 
the e.xcess of the carbonate. As further indication 
of tbe role of acids formed in the metabolism of pro¬ 
tein, it was observed by Denis and Minot that during 
periods of liigb protein feeding less than 50 per cent, 
of the ingested alkali was recovered, whereas after 
diets lower in protein the percentage of recovered 
bicarbonate amounted to < nearly 90. There is no 
reason today for believing otherwise than that the sole 
function of the ammonia found in the (undecomposed) 
urine lies in the neutralization of acids arising during 
the normal metabolic process. 


Current Comment 

food conservation for 1918-1919 
Mr Hoover, as food administrator, has given our 
'lilies the notable message of President W ilson. telling 

::,s 1 ™;’ 

.-M on..e ^ 

'"TTf wl rTwir:,"/eSrf.' We fi- »o. 

TJw e be attial flour barrel as i. was last s.«v 
ius, before the new ^op came m, « W 
only ten days’ supply m the ^ ° 

must not be so narrow the 

decrease our productive man power 
Aniiy. Conservation for the coming yea , aside tm ^ 

sugar, will probably be less but it 

with tts'“wbeatless days’ and ’ All 

will have to be even more limit that 

must reduce their work."’There must 

permits bought and less consumed, 

be no waste, less ^ England ancestors 

and the clean p ate o om Nen 
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must needs more and more advise their patients as to 
the use of foods and of the amounts actually needed 
for health. They can become active and sane expo¬ 
nents of the national food conservation program. The 
great resvdts from the voluntary savings of the past 
year show the high intelligence and sensitir e conscience 
of the American people. The majority of them need 
only to be told what to do. With our allies and our¬ 
selves at the common table, with the gross division of 
our food supplies based on the fundamental needs of 
the body in calories, the physician, reaching as he docs 
into innumerable homes, has a new and inspiring 
opportunity for that guidance that should be his right 
because of superior knowledge. 


THE PROPAGANDA OF THE V. M. S. C. 

The latest Press Bulletin issued by the Volunteer 
IMedical Service Corps, just received, consists of a 
letter of transmittal, “To the Editor,” signed by the 
Assistant Secretary of the General Medical Board; 
an “Official Announcement” from the President of the 
Y. M. S. C. and the Chairman of'the General Medical 
Board; and five foolscap pages in the form of ques¬ 
tions and answers concerning the V, M. S- C. This 
Bulletin seems to have been issued to emphasize what 
the name of the organization indicates—that is, that 
this society is purely voluntary. To quote from the 
“Official Announcement”: 

No ofScial or committeemen representing the Volunteer 
Medical Service Corps or the General ifcdical Board of the 
Council of National Defense is now authorized or has been 
authorized to favor any organized or unorganized method of 
coercion in inducing members of the medical profession to 
join the Medical Corps of the .Mmy or Navy, or the Volun¬ 
teer Medical Service Corps. Our committeemen are especially 
urged against favoring any movement that would threaten to 
impair a medical man’s standing in his local, state or national 
society because he refused to enroll in the Army or Navy, or 
the Volunteer Medical Service Corps. 

It must be made clear that the Volunteer Medical Service 
Corps is a volunteer organization which has for its object 
the enrolment and classification of the profession. 

The Jourxal is glad that there is to be a change in 
the propaganda in the procedure of building up this 
organization. Our profession is no longer to be 
threatened and coerced into it, as has been the case, 
especially during the more recent “drive” since the 
reorganization on August 2. Not only have physicians 
been threatened with having their names published in 
the newspapers, thus publicly branding them as “slack¬ 
ers,” but the methods of promotion of this society 
finally reached the stage in which physicians who were 
not commissioned and who did not join this organiza¬ 
tion were threatened with loss of membership in county 
societies.^ The medical profession is to be congratu- 

1, A5 an illustration the following notice appears in the Bulletin of 
tne^ Buchanan (Missouri) County ^ledical Society, Sept. 17, l91Si 
Notice is hereby pven that at the coming meeting of the society 
the following resolution will be introduced in accordance 'vith request 
from the National Council of Defense, Medical Section. 

Besolved that, (a) After November 1, 193S, applicants for member¬ 
ship in the Buchanan County Medical Society shall be rejected unless 
they are members of the Medical ‘Reserve Corps of the Army or Navy, 
or of the VoUmtecr Medical Service Corps. 

<bl The membership of any physician in this soeietv who is not a 
member of the M. R. C. of the Army or Navv, or of the V. M. S. C. 
shall terminate as soon after Nov. 1. 1918. as his membership for the 
current year eNjiircs. 


COMMENT 

luted that these coercive measures arc no longer to be 
employed. Tbe general and hearty response of phy¬ 
sicians from the time we entered the war to e^'ery 
call for the service should have forbidden the employ¬ 
ment of measures which reflect on our profession and 
which the V. M. S. C. itself is now forced to decry. . 


UNCERTAINTY REGARDING PREMEDICAD 
STUDENTS 

There is considerable confusion in colleges and 
universities regarding the courses for premedical stu¬ 
dents, hut definite instructions on this point have not 
as yet been sent out. Paragraph 3 of the circular 
letter from the Committee on Education and Special 
Training, of August 28, specifically says that “the 
student soldiers will he given military instruction 
under officers of the Army and will be kept under 
observation and test to determine their qualification 
as officer-candidates, and technical experts such as 
engineers, chemists and doctors,” This indicates that 
the committee had not forgotten the importance of 
safeguarding the supply of ph 3 ’sicians. The circular 
letter in regard to curricula, however, makes no pro¬ 
vision for premedical education. Five programs of 
instruction were prescribed, these being to prepare 
students for the five following sendees: A, Infantrj’, 
Field Artillery and Heavy Coast Artillery; B, Air Ser¬ 
vice ; C, Ordnance Corps and Quartermaster Corps ; 
D, Engineer Corps, Signal Corps, and Chemical Wel¬ 
fare Service, and E, Transport Service and Tank Ser¬ 
vice. Program D, which was arranged for engineers, 
the signal corps and chemical welfare service, might 
readily provide also for premedical education if the 
Committee on Education and Special Training would 
permit it. If special instructions are intended regard¬ 
ing premedical students the}^ should be issued at the 
earliest possible moment. Otherwise premedical stu¬ 
dents will be forced to enter one of the five forms of 
service referred to above and confusion may result. 


THE ORIGIN OF CERTAIN ANEURYSMS 


It has been noted as a seemingly remarkable result 
in studies of experimental patholog 3 ' conducted bv 
Halsted* at the Johns Hopkins Medical School that, 
after constriction of large arteries in suitable degree 
by metal bands, a dilatation of the blood vessel occurs 
distal to the obstruction rather than proximal to it and 
where it might have been expected. Halsted believes 
that this helps to explain in a measure the not uncom¬ 
mon occurrence of aneur 3 ’sms of the subclavian arter 3 - 
distal to a cervical rib. In an analysis of 525 clinical 
cases of cervical rib, 106 were found in which the 
subclavian had been compressed; and in twenty-one 
of these, aneurysm or dilatation of this vessel distal 
to the site of constriction had been noted. The 
attempts to explain the phenomenon have assumed 
as a possible cause either weakening of the wall of the 
artery from erosion by the rib, variable or intermittent 
pulse pressure occasioned by the normal excursions of 


Occludins Bands. Troc. Xat. Acad. Sc-.'^loiS, 4 r 204 _ Paniallv 
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the arm, or vasomotor or vasa vasorum disturbances 
leading to modified nutritional conditions in the wall 
of the vessel. Halsted is inclined to reject these 
explanations. He believes that what he describes as 
the abnormal, whirlpool4ike play of the blood in the 
relatively dead pocket just below the site of the con¬ 
striction, and the lowered ])ulse pressure may be the 
chief factors concerned in the production of the dilata¬ 
tion. The validity of tliis conclusion must be estab- 
hsiied before a rational method of cure can be insti¬ 
tuted in the management of such aneurysms. 


Medical Mobilisation and the War 


Jws. A. M. A. 
Oct. 5, 1918 

may be e.N.Tnimcd ly omceS^on 

the present stock will be car/sei) iTfhi fJif ■ ,"'entmned. For 

rfst will be extended fro^rUme (o “"’y- 

Hl£'r S"F 

5 i 1 qU'-f ermaster general. The schedule of prices t^c 
s of tailors agreeing to make uniforms at tliese prices and tiie rceuIv 
tioiis govermng the sale to officers of the standard cloths the^ plaang 

SdirUmn^^e^^Sfm t?e sTrvIcT'^ 
c^/^de‘>rsf [o 

ia fnne!! ,‘'V° ‘i'Pes of cloth for coats and breecbes, namely. The 
for ‘‘"f f 20 ouncc melton and 32-ounce melton 

oterconts. It is expected that an adequate supply can be provided 
at tnc princip.y depots mentioned in Paragraph 2 by Nov i 1918 
.and later at other depots and camps. i o . , lyio. 


Work of Advisory Boards 

A telegram addressed to all draft executives calls attention 
ot Local Boards to Section 123 as amended and as appearing 
in the second edition of the Selective Service Regulations and 
to the fact that a registrant no longer lias the right or privi¬ 
lege of applying to he sent to a Medical Advisory Board. 


Women Physicians Wanted for Anesthetic Service 

Dn F, H. ^fcMcchan. secretary of the Interstate Anes¬ 
thetists and the American Anesthetists, Avon Lake, Ohio, 
states that he is authorized to secure qualified \Yomen physi¬ 
cians under d5 years of age as anesthetists for war service. 
Women physicians desiring to enter tin's service may com¬ 
municate directly witli Dr. McMechan. 


Gas Hospital Unit Starts for France 

The first hospital unit designed exclusively for gassed 
victims has started recently for France. This unit is the unit 
of the Women’s Overseas Hospitals. The chief of the medical 
staff is Dr. Marie Louise Lefort, New York City, and with 
her are associated Dr. Adah McMahan, Lafayette, Ind., Dr. 
Irene M. Morse. Clinfon, Mass., Dr. Elizabeth A. Bruyn, 
Brooklyn, and Dr. Alice M. Flood, New York City. The 
hospital has accommodation for 300 patients, the equipment is 
mobile, and has for its immediate needs, two ambulances, one 
3-ton truck and one 2-ton truck. 


Division Surgeons Appointed 

Lient.-Col. William T. Cade, Jr., has been appointed divi¬ 
sion surgeon at Camp Sherman, Chillicothe, Ohio; Major 
William W. Pretts has been appointed sanitary inspector, and 
Lieut. Harry H. Sumner, assistant to the division surgeon. 

Lieut.-Col. James F. Johnston has been appointed division 
surgeon at Camp Wadsworth. Spartanburg, S. C; Major 
Tliomas W. Maloney has been appointed inspector, and Lieut. 
John F. Schafmeister, assistatrt to the division surgeon. _ 
Lieut.-Col. John J. Roddy has been appointed division 
surgeon at Camp Cody, Dcming, N. M.; Capt. Alvin_ M. 
Fortney lias been appointed sanitary inspector, and Lieut. 
L. M. Spalding, assistant to the division surgeon. 


)fficers’ Uniforms Available Through Quartermaster s 
Pepartment 

^ general order makes the following announcement rela- 
e to the supply of officers’ uniforms; 

11 Section rv, G. O, 56, W. D., 19IS, is rescinded and tbe iol- 

pics only: a, an O. p- nvcrcoats- a a 12-ounce worsted serge, 

le, For -coats, breeches ni'nicp wIiiDCorci; d, a 21-oimce 

a i6-ouncc worsted ’ ao’-ounce melton, lor riding breeches; 

fa^otmcettrd= cU ^"e«™ats: m n 32.ounee melton or 

Se%1ot“hl'TnTofficer7%an^ 


The Epidemic of Influenza in the A. E. F. 

The Weekly Bulletin of the Medical Service in the Ameri¬ 
can Expeditionary Forces contains the following statement 
relative to the epidemic of influenza. "This disease which 
was mentioned previously as 'Three Day Fever’ is now 
known to be due to the true Pfeiffer bacillus, although 
evidently of a much milder strain than the type which pre¬ 
vailed in the pandemic of 1889. This epidemic, though of 
remarkable mildness in the two months from April 15 to June 
15, has within Jhe past four weeks shown certain charac¬ 
teristics which indicate the kind of increasing virulence with 
which Bacteriologists are familiar in the case of strains of 
pneumococcus passed rapidly through a succession of sus¬ 
ceptible animals such as the rabbit. Onset with temperature 
of 104, proj'ech'Ie vomiting, severe headache, Kernig’s sign 
and high tension spinal fluid, flowing freely up to 100 c.c. 
has not been uncommon and many cases have been mistaken 
for, and some have been treated as, meningitis with anti- 
meningococcus serum. No harm, apparently, has come from 
the use of the_ treatment and symptomatic relief has often 
followed the withdrawal of the excess fluid, but confusion is 
likely to arise when tbe fluid clear on the tap becomes turbid 
with leukocytes from the reaction following the introduction 
of the antimeningococcus serum. If the meningococcus _ is 
not found on smear or culture it is well to be satisfied with 
withdrawal of fluid and not to give scrum. Pneumonias have 
been more common sequelae in July than in April. 

Prompt hospitalization effectively guards against serious 
sequelae and is still the best treatment to be offered. Relief 
from headache by aspirin, abundant use of water internally, 
gentle laxative, and, when tbe temperature has fallen, a 
nourishing diet, have seemed to be the approved treatment. 
The same warning should be given now as always in treating 
influenza, tliat is, warn against premature return to hard work. 
The epidemic is about at an end so far as A. E. F. troops 
are concerned and has been throughout of a benign type, 
though causing considerable noneffectiveness.’’ 


Medical Teachers Registered Under Selective Service Act 

A circular letter from the Committee on Education and 
special Training sent on Sept. 19, 1918, to MI institutions 
laving units of the Students’ Army Training Corps. 

1, Men heretofore or hereafter classified in Class I, Group A, 
ind” called to military service will not be granted furloughs. 
2 Teachers who are essential are eligible to claim deferred 
lassification under Section 80. Selective Service Regulations, 
md they are encouraged to do so. Such deferred olassino 
ion should be claimed for them by the educational institutions 
IV which they are employed. , • i ,i,„ 

*3 Teachers who are denied deferred classification uy-t 
listrict board and who are liable to call to military seriic 
dll be encouraged to request voluntary induction in tbe unit 
d the SAT C. statffined at the institution where such 

T’^/eYepS-scs and on . 1,0 

he educational department of the committee teachers v ho 

lave Mready been drafted and are now at mobihza ion can p^ 
111 tran«;ferrGd back as soldiers on active duty 
i^^t Stbe S A T C where needed; provided such mstruc- 
ors do not object to return as soldier instructors, hai 
reen permanently assigned in a capacity wherein their ser 
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vices will lie of great value to the Army, aiul have not already 
been designated to attend offtcers’ Irammg schools. 

5. Since the colleges arc under contract with the Vtar 
Departiucnt to train enlisted men in the U. S. Army, essential 
teachers are obviously engaged in occupations that are strictly 
"iicccssarv to the maintenance of the military c.stahlishment. 
It is therefore, expected that the really essential professors 
and teachers will he granted deferred classification under the 
new law on this account. Heads of institutions should sec to 
it that district hoards and their industrial advisers are fully 
informed of all the facts in every case. 


arriving recently in one organization there were the follow- 
inpj number of eases of well established pediculosis pubis. 
33Sth Labor Battalion, Co. A, 22 cases; Co. B, 26 eases; 
Co. C, 37 cases; Co. D, 27 eases. 


Missing 

Lieut. Leonidas Barkdull Faulk, M. C., U. S. Army, Mon¬ 
roe, La., is reported in the Official Bulletin of July 5, to he 
missing in action. _ 


Disease Bulletin for A. E. F. 

Some interesting notes regarding the Medical Service for 
the American Expeditionary Forces appear in the weekly 
Bulletin of Disease. September 9, published by the chief 
surgeon, A. E. F.; 

Gas Fright in the Fifth Division .—In a recent attack 251 
patients were sent to the field hospital as gassed cases. It 
was found that over half of these were not sufficiently gassed 
to require evacuation. It is pointed out the greatest discre¬ 
tion must be used by surgeons in sorting these eases. Where 
concentrated gases are employed, short exposure only is 
required to produce severe poisoning. When gases are highly 
diluted the men may be e.xposed for some time and still be 
able to continue on duty. Many men are suffering, not from 
gassing, but from gas fright. All they need is reassurance. 
Surgeons must base their diagnoses on physical sense rather 
than on statements made by patients; place more reliance on 
statements made by the patient's lungs than on statements 
made by his mouth. 

Influenza Epidemic in the 37th Division — Spitting .—An 
inspection of this division showed that some men were 
billeted in an ill ventilated and dusty loft over a stable. The 
men were working long hours under pressure and returned 
at night always fatigued and wet from their work in the 
dugouts. The first cases occurred on July 28, the third case 
on August 7, and fourteen cases between August 9 and 13. 
The daughter of the woman who owned the billet fell ill 
with the disease and the mother made the significant remark 
that she felt that her daughter had been infected because of 
the terrible American habit of spitting; that her courtyard 
had been kept constantly wet by the spitting of the men 
billeted in the stable. This was an interesting commentary 
on one of the few but, nevertheless, very serious breaches of 
hygiene practiced by American troops. It was recommended 
as a result of this inspection that an effort be made to start 
a campaign of education to diminish the spitting habit among 
troops. 


Trench Foot .—This is largely a matter of discipline. The 
cause is constant standing in wet places and impairment of 
the circulation. Twenty-four hours is the limit for a tour of 
duty in a water logged trench. Rubber boots are useful when 
actually working in the trenches, but they are to be used only 
for this purpose and are to be removed when the necessity is 
passed. Rubber boots are not suitable for dry cold. If trench 
foot develops in a command the commanding officer is to be 
grilled on the following questions, in the form of a report 
which he makes out every time for each man acquiring trench 
foot: (1) frequency of baths; (2) frequency of change of 
socks: (3) length of time on duty and where; (4) condition 
t''6'’c.hes; (5) efforts made to improve trench conditions; 
■ (o) reason for failure to attain improvement; (7) w'ere 
unfavorable conditions reported? if not, why? (8) with what 
result? (9) condition of dugouts; (10) condition of othei 
men of platoon. 

T facuated in 1915-1916, 3,311 trench foot cases 

in 1916-1917 there were 395 evacuated for this trouble. Thi; 
IS due to better care of the feet and better trenches. One 
s lou remember always that in the case of trench foot vot 
snonlcl use antitetanic serum. 

Notes on Venereal Disease from Base Section No. 2. _ 


Total white troops. 

Total colored troops.... 
Since org.Tiiiz.ation of B. 
S. No. 2 there have 
hcen . 


Prophylactic 

Treatments 

Given 

76,011 4,959 

11,008 1,611 


93,343 


Cases Developing 
New Following 
Cases Failure to Take 
V. D. Prophylaxis 

95 37 

41 23 


2,549 1,025 


11 atch Out for Imported Cooties .—We have enough of the 
iiurnnean varieties for experimental purposes. On a transport 


In Captivity 

Notification has been received of the capture of Capt. 
Arthur A. Mitten, Milwaukee, at Fismes, August 4.—yP'"- 
Howard F. Kaiic, Washington, D. C., on duty in the British 
Expeditionary Forces, is reported to be a prisoner at Raslatt, 
Germany. 


Wounded 

The following medical officers are reported to have been 
wounded: Lieut, Wesley Lewis Boyden, M. C, U. S. Army, 
Scvniour, Wis., September 6, severely; Lieut. William Wal¬ 
lace Dodge, M. C.. U. S. Army, Washington, D. C, severely: 
Capt. J.-imes V. Nelson, M. C., U. S. Army, Logansport, 
Ind.. severely; Lieut. Hugh Raiinell Hildebrant, M. C, 
U. S. Army, Dundee. Mich., severely; Lieut. William Edwin 
Park, New Milford, Pa., degree undetermined; Lieut. Fred B. 
Shaffer, Somerset, Pa., wounded in the head; Lieut. William 
E. Lawhead, U. S. Navy, on duty with the Marine Corps, 
severely; Lieut. Finis E. Rushing. (Toalgate. Okla.. degree 
undetermined; Lieut. Charles A. Jenkins, M. C., U. S. Army, 
Willimantic, Conn., wounded and gassed; Lieut. Charles C. 
Ryan, Republic, Pa., slightly; Lieut. Holland T. Ground, Vir¬ 
ginia. Minn., severely; Lieut. Shores Erastus Clinard, Sor¬ 
rento, Fla., degree undetermined; Lieut. Raymond Gene Tuck. 
Marlette, Mich., severely; Lieut. Frederick J. Cullen, Napa- 
rine. Wash., severely. 


Awards for Valor 

The Distinguished Service Cross has been awarded to Lieut. 
Thomas M. Barber, M. C.. U. S. Army, on duty with the 
infantry. “On May 28 to 30. 1918, near Cantigny, France, he 
repeatedly demonstrated heroic self-sacrifice by caring for 
wounded under enemy fire and with apparent contempt for 
his own safety. When his aid station had been destroyed by 
shell fire he promptly moved into a shell hole nearby and 

continued his faithful work.”-Lieut. Frank H. McGregor, 

M. C.. U. S. Army, Mangum, Okla., has been awarded the 

British Medal for bravery.-Major John T. Barbee, M. C., 

U. S. Army, Jackson, Tenn., has been decorated for bravery, 

-Major Wilbur M. Phelps, Staunton, Va., has been awarded 

the Croix de Guerre.-Capt. Alson J. Hull, M. C., U. S. 

Army, Williamstown, Mass., has been awarded the British 

Military Cross.-Lieut. William A. Toertmeyer, M. C., 

H. S. Army, Cincinnati, has been awarded the Distinguished 
Service Cross. “At the battle of Cantigny, France, May 28-39. 
1918. he readil}', on his own initiative, left the security of the 
trench to administer first aid under fire and in full view 
of the enemy snipers and machine gunners. His brave con¬ 
duct was a noble example and his ministrations relieved 

suffering and saved lives.”-Private John B. When, med-cnl 

department, assigned infantry, has been awarded the Dis¬ 
tinguished Service Cross. “For three nights at Cantigny. 
France, May 28 to 30, 1918, he worked unceasingly under fire, 
bringing the wounded to safety, ministering to them under h's 
own initiative. He repeatedly left shelter to help wounded 

men.”-Private Frank J. Reynolds, medical department, 

assigned infantry, “During the fight of Cantigny, France, May 
28 to 30, 1918, while acting as stretcher bearer, he con¬ 
stant!}' and fearlessly exjTosed himself to machine gun fire to 
attend wounded, frequently under his own initiative when be 

might have remained in shelter himself.”-Lieut. Leo J. 

Crum, M. C., U. S. Army, Kalamazoo. Mich., has been cited 
in orders. At Cierges he had his first aid station in a house 
at the extreme edge of the village under continuous shelling 

and was successful in evacuating all his patients._Drs 

-Mary Lee Edward. Caroline Sandford Finlev, New York Citv 
and Anna I. Von Sholly, Flushing, N. Y., have received tlie 
Croix de Guerre from the French government for “excellent 
surgical work performed under heavv barrage in France ” 
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Jour. A. 51. A. 
Oct. 5. 1918 


REJECTIONS AT CAMPS FOR PHYSICAL DEFECTS 

The subjoined chart and talile, prepared at tlic office of the Provost Marshal-General, indicate the relative number of 
registrants inducted and rejected in the various states for the period from Feb. 10 to September, 1918 (date checked): 


57c 7.67o lO'/o 12.65% 


OKOROIA 

VIUGINIA 

MISSISSIPPI 

l.OUISIANA 

AI-ABAMA 

SIAIXK 

-n-.xxr.ssKE 

VKKMOXT 

SOUTH OAROUIXA 

AIICHIGAX 

MISSOURI 

VrUST VIRGINIA 

PKNNSVUVANIA 

IT.ORIPA 

ORl'GOX 

MASSACUUSKTTS 
NORTH CAROLINA 
.MlK.^NSAS ■ ^ 

NUIV YORK 

WISCON.SIN 

NKW HA5IPSinRE 

ILLINOIS 

KANSAS 

NKW JERSEY 

MONTANA 

NEBRASKA 

OHIO 

IDAHO 

IVYO.MINQ 

SOUTH DAKOTA 

ARIZONA 

WASHINGTON 

CALIFORNIA 

JIINNKSOTA 

COLORADO 

IOWA 

UTAH 

OKLAH05IA 

KEN'J'UCKY 

JIARYL.VNP 

CONNECTICUT 

NEVADA 

INDIANA 

DELAWARE 

TEXAS 

district OP COLUMBIA 
NEW 5IEXICO 
RHODE ISLAND 
north DAKOTA 



SgWVifMaatU 
VKS£ 



fKrr»j>r^s >-y,ia 







^3 


National 
— Avemge 
7.6% 


:„ssxo«s cobps, 

CALIFORNIA 


ALABAMA 

, _> I 


H., Jr- 

R. C. 

Ul—.View • 

'liwoatt, A ’T 
-y^PoUavd, C. 1. 

ARIZONA 
itzgerald, G, H. 
ARKANSAS , 

A,_TUowpson E. x . 
McLain. .C- y ' j 

fyee—Baird, J- 

Brocks, C. 5L 
.Rpker, W- r . 
idrington, D- 


CALIFORNIA 
Fresno—MaUin, W. IL 

Holtville—Wimp. Yt •.» 
^ A Ai. M 


ilOVLVll'*- •• 

Los Aligcies^ 
Frees, B. - 
Gilbert W. 
5Iay, H. C 

TMonteleone 
Pinkerton. 
Tcbbettr 
Madera- 
Ontario; 


■ 1 -Vrry, P- C. 
51. 

H. 


C. 

, ’b 

H. 

■Ranson, 

■Titns, J 


J. 


ini5, j- 

Piaceiitia—Tlnbodo, i • “ 

i‘cranicnto-Hav.s,_H.J. 


G. 

g-.H. 

H. 


F. H. 


0 —Davis, i-i- 
Gerlacii, 1'- d. 


Geriacii, 

H^bhUzel, 


c. 'E. 


RECORD PROSI PEB. 10, 1918, TO DATE INDICATED 


United .States 

Inducted 

Accepted 

Rejected 

Date 

Checked 

Septem¬ 

ber 

Number 

Per 

Cent. 


30,815 

8,309 

33,054 

3,791 

10.29 

10 


3,110 

193 . 

5.83 

6 


33,339 

35,007 

11,780 

30,782 

2,557 

7.67 

11 


33,005 

.2,002 

5.62 

! 11 


13,983 

SOS 

5.13 

11 


19,317 

18,429 

918 

4.74 

11 


3,035 

3,168 

167 

1.59 

11 

District of Coliiinbin.. 

6,973 

20,018 

5,721 

18,351 

1 252 

1,094 

4.22 

8.45 

11 

11 


17,701 

11,607 

0,031 

12.05 

! 16 


S,S03 

8,323 

510 

0.09 

11 


128,831 

119,113 

9,121 

7.31 

17 - 


15,270 

43,180 

2,090 

4.02 

10 


19,178 

10,521 

2,054 

5.10 

’ 12 


31,478 

29,182 

2,290 

1 7.30 

1 12 


39,931 

37,892 

1 2,059 

1 5.1.5 

1 12 


31,997 

31,232 

1 3,765 

10.75 

12 


! 11,311 

10,172 

1,139 

10.07 

13 


i 22,895 

21,771 

1,121 

1.90 

13 


51,093 

40,859 

4,236 

8.29 

12 


01,020 

68,773 

5,817 

9.05 

1 17 


63,093 

60,675 

3,018 

5.02 

I 13 


31,281 

27,829 

3,455 

I 11.05 

1 13 


58,082 

63,493 

5,189 

1 8.84 

' 1 


15,091 

11,819 

1,145 

7.15 

1 9 


17,411 

10 312 

1,102 

6.31 

1 ^ 


2,0-20 

1,925 

95 

4.70 

1 ^ 


5,092 

5,283 

409 

7.32 

1 9 
; 16 


50,117 

16,703 

3,684 

7.30 


7,853 

7,551 

307 

3.00 

IT 


150,223 

144,351 

11,872 

7.59 

S.IS 


44,817 

41,173 

3,f44 



17,867 

14,534 

3,833 

1.86 

6.29 

3 


81,223 

76,107 

5,116 



40,101 

38,247 

2,154 

i b 



11,010 

12,803 

1,183 

10,285 

8.42 



121,014 

1 111,359 

3.6G 



7,237 

0,972 

263 



31,533 

28,449 

3,034 

9.81 

5.96 



15,ST5 

14,458 

917 

9 


35,016 

31,520 

3,490 


10 

10 


70,424 

75,785 

3,639 

333 



6,166 

6,833 


11 

13 


4,071 

4,207 

164 

4,530 

1,053 

2,532 

3,647 

307 



30,500 

31,970 


10 


18,703 

17,050 


10 

10 


28,887 

20,355 



19,295 

45,048 


10 

1 


,j 6,119 

5,752 



.| 1,747,355 

1,013,158 

133,897 

J 7.0 

1 __ 


•—Sniitli, A. S. J. 

-Pletli, V. , „ p 

'asadena—Browning, L. D. 

calf, C. P. 
le_WaIsh, F. D. 

COLORADO 
—Bell, C. C. 
den, G. SV. 
llins—Norton, D. D. 
-Lucas, \\L 
■5Iiller, C. L. 
CONNECTICUT 
I—Brayton, H. W. 
[dlcton, E. B. 

A-Page, C. 1. 

Id—Loivc, R. "• 
pelaivarb 
—Marshall, S. M- H- 
.jCT OF COLUMBIA 

gton-Harvison, D. B. 

rkin, P- E. 
ntc. T. A. 


FLORIDA 
Bronson-—Marker. 

Tacksonville—Smitli. 51. H- 

Lake City—Bates, T. H. 

GEORGIA 

Cnllibert-Patlerson, D K- 

Hawkinsvillc-—B.ailc,i, . 1^^ 

Hazelhnrst—Gertnian, 5\ . 
Cuitman—5Ic5Iicliael, J. 

Sycamore—5Ioore, )■ • 

Tifton—Hendricks, I\. I • 
Woodbury—Allen, M. 1- 

IDAHO 

5 Iackay—Farrell, N. H. 

ILLINOIS • 

Aledo—Smeltzer, C. f 

Atlanta—Brock. G. U • 

Batciitown—Woocl, T . 
Bloomington-I aivks, J. tv- 

Busline!!—Griffi 1. h 

CI.anip.aign-5I.ller, L. C. 

Chicago—Albrecht, L. 

Beil, H. H. 



















































Voi.rME 71 
XvMnER 14 

CbicHKo—Epstcui, A. I. 

Grnvbcni, J. M. 

lEirtwcll, 11. O. 

Huber, J. M. 

Lipshuhs, Ci. U. 

Lus^e, 11. D. 

Lynch, S. E. 

Piper, L. P. 

Porter, J. L. 

Stacknblc, J. P. 

iVliiinker, W, 13. 

Wick*^, S. 

Zaborktsky, J. 

Crystal LakcT-llull, IL T>- 
Ea'it St. Louts—lloznrtb, J. A. 
Galesburg—kiplcy, C. P. 

Gcnesco—Murphy. ). U. 

Gern'.ait Valley—Miller, P. M. 
Highland—Kacscr. A- E- 
Joppa—Roberts. T. NV. 

Kankakee—Pratt, E. C. 

Kansas—Roberts, T. 13. 

Libertyville—^Martln, P. U. 

Oak I-orest—Morris, E. 

Odell—Tombaugh, 5. L. 

Oregon—-Roe, J. B. 

Paris—Gvmuu, A. G. 

Williams, B. G. R. 

Peru—Voder. O. C. 

Pleasant Plains—Fink, F. C 
Ranisey^—Staff, E. P. 

Shelbvville—Monroe, H. F.. 

Sprin’g Valley — Miltcnbcrgcr, 

R. E, 

St. Anne—Ayling, G. H. 

Waukegan—Ambrose, C. S. 
Gourley, F. L. 

IXDIAXA 

Ale\'andria—Kellar, F. G. 

Anderson—Austin, M. A. 

Asalia—DeLong, O. A. 

Bicknell—Staley,_ T. M, 

Cc^nverse—'Brookie, R. W. 

Baufl—Strong, D. S. 

Dunkirk—Heller, K. L, 

Elkhart—^Bassler, C. R. 

Hoover, E, M. 

Gilman—-Armstrong. P, 

Hammond—Greenleaf, G. F. 
Hillsboro—Bounel), E. G. 
Indianapolis—Jackson, V. E. 
Kokomo—Lung, B. P. 

Lafayette—Sebreiber, A. \V. 

^ c U. 

H. E. 

E. 

' Rochester—^Taylor, H. W. 

Rockport—Ehrmab, C. D. 

Versailles—Comes, M. J. 

Vincennes—EdNvards, E. T. 

ion\4 

Algona—Burke. C. H. 

Charter Oak—Huber, S. A. 
Dubuque—Bronson, O. A. 
Linehan, L. J, 

Moes, M. J. 

Grinnelf—Lauder, C. H. 

Talbott, E. F. 

Washington—^Masson, H. F. 

Kingman—Haskins, H. E. 

Lexena—Nesselrode, C. C. 

Moline—ShafTer, C. E. 

Xorcatur—Knox, W. E. 

IVichita—Carter, W. H. 

KENTUCKY 
Henderson—Jones, G. F. 

Louisville—Baker, M. C. 

Clem, J. G. 

Kahn, L. H. 

Madtsonville—Long, R. W. 

LOUISIANA 

Marksville—^aForgue, L. D. 
Plaquemine—Holloway, E. 

MAINE 

Hebron—Frisbee, E. B. 

Lewiston—Jforin, R. J. 

Limerick—Carpenter, L. W. 
South Windham—Moulton, O. G. 

MARYLAND 

Baltimore^—Cole, J. W. 

^ Lancaster, G. E. 

Princess Annc:—Lankford. H. M, 

.lL-iS5.4CHU5ETr5 
Boston—^Fairbanks, A, W. 

Flagg, E. 

Flagg. H. H. 

^ Martin, D. L. 

Chicopee—Agnew, J. R. 
i^wrence—Allen, G. S. 

Lynn— Vndcrhill. S. G. 

Malden—Hunt, W. E. 

Melrose—Plumb, D. G. 

KoTtb Billerica—Forhan, N. K. 
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SpriiigficUl—Benner, R, S. 

Boyd, J. V. 

Ober, R. B. 

Ritter, H. 

Yerbury, C. C. 

Taunton—Fox, W. V. 

W.'iltham—Dascobc, O. L. 
Wollaston—Curtis, W. G. 

.West Springfield—Steele, G. L. 

M/C/IIOAX 
Calumet—Joy, 11. M. 

Detroit—Coweti, L. B* 
ientgcn, C. J. 

‘McRae, D. H. 

Myers, G. P. 

Van Hcc, J. 

Otsego—Whitney. H. E. 
Riclimoud—Greene, L W. 
Whitehall—Smith, C. F. 

MINNESOTA 
Darnum—Anderson, A. R. 
Mazeppa—Radabaugh, R. ^ C* 
Minneapolis—Booth, A. E. 
McKinney, F. S. 

Morton, IL M, 

Ziskin, T. 

Slayton—Benoit. E. T. 

St. Paul—Greene, C. L. 
Pearson, F, R. 

iMTSSiSSIPPr 

^Ie^idian—Touchstone, A.^G. 
MISSOURI 

Bronson—MitebeU. G. B. 
Centralia—Hickerson, J. T. 

Flat River—Sample, W. D. 
Granb)'—Wilbur, IL L. 
Jefferson City—-Bedford, S. \ . 
Kahok.'i—Bridges, J. R. 

Kansas City—Green, L. B. 

Orr, T. G. 

Wattenberg, J. E. 

La Clcde—CaldweU, J. C. 
Mound City—Perry, D. C. 
Keosho—Roseberry, E. M. 
Richland—Monday, ^ L. K. 
Sednlia—Barnum, K. R« 

Dwyer, F, 

Dyer, D. P. . 

St. Charles—-Welch, G. K. 

St. Joseph—Hunt, W. J, 

St. Louis—Davis, F. L. 

Gaylcr, -W, C. 

Harnagcl, F, H. 

Hartman, J. A. 

Hughes, A. J. 

Ki effer, V, B. 

McDonald, J, W. 

Miller, H. B. 

Wilhite. G. 0- 

Washington—Se%btrt., D. A. 
MONTANA 

Butte—McCarthy, P, H. 
Cascade—Stratton, O. T. 

Great Falls—Porter, E. M. 

NEBRASKA 

Clatonia—^Deardorf, B. M» 
Hastings—Carson, W. T. 
Kearney—Gibbons, C. K. 
Omaha—Follman, T. C. 

Kadvay, G. J. 

Sumney, H. *C. 

^Ycepi^g \Yater—Reed, F. P. 

NEVADA 

Stewart^—^lorrow, W. B, 
VEIF HAMPSHIRE 
Hampton—Thompson. E. H. 
Walpole—Craig, W. P. 

NEIF JERSEY 
Jersey City—Birdsall, C. A. 
Millville—-Mayhem, C. H. 
Newark—Greenwald, M. 
Mockridge, O. A. 

Streen, M. E. 

Roselle Park—Wait. H. N. 
Summit—Clark, C. P. 

Keeney, C. B. 

Trenton—Richardson, ••H. T. 

.Y£fK MEXICO 
Dexter—Hubbard, E, J. 

East Las Vegas—Crail, F. H. 

NEiV YORK 
Albany—Vogel. H. A. 

Albion-—Cooper, D. G. 
Branebport—Costello, M. E. 
Brooklyn—Breitling, C W. 
Hargitt, C. A. 

Kranzct, L, L- 
Long, J. 

Piquet, S. D. 

Thompson, J. E. 
Buffalo—Scibetta, S. L. 
Elmira—Kinner, J, L. 


New York CUv—Armstrong, A. S- 
Duffy, J. E. 

Dunham, II. G. 

(ictmnn, J. K. 
n.alpcrn, T. 

Kcii, I*. C. 

Mills, W. S. 

Muller, E. F* 

K.ith.an, P. W. 

Nicholson, A. O. 

Polak. M. S. 

Prioleau, P. 

Rudderow, E. D. 

Schwartz, II. J. 

Stcinhacb, L. 

Perry—Brownell, J. R. 

Verona—George, J. D. 

Watertown—Montgomery, II. C. 
West Ilenrictta—Anics, J. A. 

NORTH CAROLINA 
Canton—Pegram, R. S. 
Hickory—Mcnzics, H. C. 

Kowlaiul—Carmichael, ^T. W. 
Wilmington—Bolles, C. P. 

OHIO 

Blootndalc—^Shcldon, E. 

Bloomvillc—Fellers, D. W. 
Cincinnati—HuUck. T. 

Cleveland—-Birge. R. H. 

Blahd, M. £. 

Cohen, A. 

Luck, H. C. 

McDonald, C, L. 

Sharp, W. D. 

Timbcriake, H. P. 

Columbus—I3atcs,^ L. V. 

McGarvan, C. W. 

Englewood—Furnas, E. E. 
Frankfort—Maag. W. D. 

Kenton—Bowman, D. H. 
Middletown—Bauer, E. O. 

Silver, H. 

Nevada—Dwirc, H. E. 
Ncwcomcrstown—Hays, S. B. 

New London—Cranston, B. S. 
New P»aris—Harris, C. H. 
Norwood—Sauer, L. O. 

Paincsvillc—Bornelt, G. F. 

Port Clinton—Brindley, A. A. 
Portland—Henderson, O. C. 
Somerset—Fountain. J. C. 

Toledo-—Lurritt, C. A. 

Kahn. D. 

Tiffin—Williard, C. \V. 
Williainstown—Tonibough, A. A. 

OKLAHOMA 
Bokhoma—Oliver, R. B. 

Bokoshe—King, J. T. 

Granite—Nunnery, A. W. 

Norman—Thurlovv, A. A. 
Okmulgee—Bercaw, J. E. 

Ponca City—Arrendcll. C. IV. 
Sapulpa—Harris, B. C. 

Shawnee—Colvert, G, W. 

• Tryon— Cayman, S. E. 

Tulsa—^Molirman, S. S. 
Wapanneka—Ellis, J. I^L 
Weatherford—Gordon, J. M. 

OREGON 
Salem—Walton, R. W. 

PENNSYLVANIA 
Bellevue—Henry, E. B, 

Walker, G. H. 

Carlisle—^Whistler, E. L. 
Christiana—l\yle, E. V. 

Dickson City—Cantor, A. S. 
Harrisburg—Krcider, J. H. 
Johnstown—Sagerson. R. J. 
Lancaster—Brown, H. F. 

Leacock—Keylor, W. N. 
Ligonier—Johnson, J. B. 

Monaca—Gormley, J. R. 

Narbeth—^Faries, C. T. 

New Castle—McCune, S. R. \\^ 
New Holland—-Hendrickson, L. H. 
Philadelphia—-Bedrossian, E. H. 
Brooke, J. A. 

Carey, H. K. 

Forman, H. J., Jr. 

Goodman, R. 
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Pliiladelphia—Kuchner, IL M. 

Williams, C. S. 

Pittsburgh—Anderson, R. L< 
Carroll, T. B. ' 

Denslow, W. B. 

Gaggin, V. S. 
liodgkiss, J. 

Jennings, C. W. 

Maxwell, W. C. 

Nicholson, II. S. 

Sharon—-Heilman, R. S. 

Hyde, A. P. 

Springvillc—Diller, W. L. 
Washington—Dunklc, G. B. 

Lewis, O. G. 

Ramsey, G. W. 

Wilkes-Barre—Gnstites, F. W. 

RHODE ISLAND 
providence—Dolcn, C. R. 

SOUTH CAROLINA 

Charleston—Guess, J. D. 

Hartsvjlle—Edieston, W. 
McCormick—-Harmon, J. S. 
Spartnnsburg—Myers, D. V. 
D'oodmff—Workman, B. J. 

SOUTH DAKOTA * 

Brookings—Green, B. T. 

FJk Point —BushrJell, W. F. 
Howartl—Collins, W. II. 

Winifred—Barthell, J. F, 

TENNESSEE 

Duck'lown—Kinisey, W, W. 
Memphis—Bine, J. B. 

Simpson, W. L. 

Nashville-—Hardy, W, M, 
Rocku'ood—Clack, W. S. 

TEXAS 

Abilene—-Alexander, S. M. 

BcUon—Crain, A. B. 

Kalins—Boyce, W. A. 

De Kalb—Beck, J. W. E. H. 
Detroit— Cnton, J. H. 

Hjco—D urham, C. E. 

Ouinlan—Goode, E. P. 

Red Oak—Rogers, J. O. 

San Angelo—Rush, H. P, 
Seminole—Bell, M. C. 

Sherman—Ridings, A. L. 
Sweetwater—Fortner, A. H. 
Waco—Lanham, H. M. 

UTAH 

Delta—Broaddns, C. A. 

Logan—Budge, E. S. 

Salt Lake City—Felts, H. B. 
Hammond, E. D. 

VERMONT 

Montpelier—Tindall,_ W. J. 

White River Junction — Stanley, 
M. P. 

VIRGINIA 

Litwalton—Pierce, C. T. 
Lowesville—-Whitehead, W. H. 
Middletown^—Williams, T, A. 
Purcellville—Hirst, V. B. 
Richmond—Bear. J. 

Swoope—'Hartman, W. F. 
University—Peterson, W. C. 

IVASHINGTON 
Fort Steilacoom—Keller, W. N. 
Seattle—Baldwin. L. B. 

Spokane—Wallace, J. E. 
Vancouver Barracks — McClurg, 
C. B. 

IVEST VIRGINIA 
Kempton-Lanish, L. J. 

WISCONSIN 
Glidden—Law, W. G. 

Lake Mills—Leicht, P. 

Loganville—Wesledt, O. E. A. 
^UUvaukee—Madison. J. D. 
2kIontford—Ketterer, E. A. 

WYOMING 

Sheridan—Hamilton, O. P« 
Newcomer, N. B. 


COMMISSIONS OFFERED AND ORDERS TO 
DUTY ON ACCEPTANCE 
Alabama 

P Lieuts. T. S. McDIERMID, Brilliant 

r, K. lAIl, Dora. 

M5WflSt#nrr^l7'j.1^"Bl'cTMobii'i- Cordova; J. C 

To Oimp Sherman. Ohio. Lieut. J. H. WINN'. Huntsville. 
io Port Offlcthorf'c for instruction. Major T. M. MASON RirmJr.- 

d JOXES/MobileV'LieuS. L 
B. IARISH, Breuton; S. D. ARMISTEAD, Foley- M S ‘WHITF 
Hamilton; J. U. REA\ ES, J. M. WILSON, Mobile; IL C. BAINS 
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Licu'^fc. “‘1 dermatology. 

Arkansas 

Little Roc{^.^‘’'’“"' '‘ospital, Capt. J. I. SEARBOROUGH, 

Tn Lieut. E. L. IIANEY. Ilackctt. 

Limns A H'" rnnr’ nl,Ji^UNSON, Pine Bluff; 
i^icuts. A. It. LOOK, Hot Springs; R. R. DALE, Tc.sarkana. 

E V 4rr.Tm Limits. D. C. ROBERTS. Huntsville; 

ton; IIARMNS, Ratcliff; J. D. THORN- 

California 

HimtiiSon P^^k"'”'^' >>osp'‘aL Capt. C. D. HUBBARD, 


Jous. A. M. A. 
Oct. S, 1918 




To Camf< Sherman, Ohio, to examine the eommaiid for nervous and 
mental diseases, Capt. G. L. CHAMBERLAIN, Carnino. 

n T , Limits. K. L. SCIIAUPP, Palo Alto; 

if. J. t-.-\SS\\ ELL, Oiiincy. 

To Meitdoeir.o, Calif.. Mendocino State Hospital. C.apt. J. A. COLLIE, 
LaMnnda Park. ■ i j , 

7iJ Sew Hn'-cn. Conn., Vale Armv Laboratory School, for instruction. 
Limit. S. R. DANNEB.AU.M, .San Francisco. 

Li. E"' '■nmiiiaiirfi’itp general. Hawaiian Department, Capt. 

J. i\. WILSON, Oroville. W’cstcni Department, Capt. J. L. ARBO- 
CAST, Sacramento. 

To San Francisco, Calif.. Capt. \V. R. MOLONY, Los Angeles. 

Colorado 

To Camf Lopan. Tr.ras, Capt. E. D. BURKHARD, Delagua. 

To fort Oglcthorfe for instruction, Lieut. P. C. OEISSLER, Colorado 
Springs. 

To Fort Riley for instruction, Lieut. A. H. PETERS, Colorado 
Springs. 

Connecticut 

To Camp Meade, Md., to examine the troops for cardiovascular dis¬ 
eases, Lieut. H. A. M.ARTELLE. Hartford. 

To Fort Oolcthorpe for instruction. Cant. C. K. PETERSON, Lake¬ 
ville; Lieut. G. E. PORTER, \V.''rchousc Po'iit. 

To Fort Totten, N. 1’., Capt. H. L. W'ELCH, New Haven. 

District of Columbia 

To Camp Meade, Capt. A. C. NORCROSS, Wnshionton. 

To Camp U'adsworth, .L C, Lieut. J. A. MURPHY, Washington. 

To Fort Oolcthorpe for instruction, Limits. S. BRICKER, J. T. 
MANN. H. IV. MOPPITT, W'ashington. 

To H'altcr Reed General Hospital, Capt. W. J. MALLORY, W.ash- 
ington. 

Florida 

To Camp Sheridan. Ala., Limit. J. C. ELLIS, Perrv. 

To Fort Oplcthorpr for instruction, Capt. E. S. ESTES, St. Augus¬ 
tine; Limits. J. r. CRANPORD. Inverness; W. C. BUEFALOWL Jack¬ 
sonville; J. C. D.AVIS, Jr., Quincy. 

Georgia 

To Camp Jackson, S. C.. Lieut. J. O. STRICKLAND. Pembroke. 
Base hospital, Capt. St. J. RAOUL de CARADEUC, Savannah. 

To Camp McClellan, Ala., Lieuts. S. W. CARTER, Sr., Thomaston; 
C. L. AYERS, Toccoa. ., ., t 

To Camp Sheridan. Ala., Lieuts. C. H. PINSON, Stockbridgc; W- L. 
BEAUCHAMP, Williamson. 

To Camp IVadsworth, S. C., Limit. J. P. TURK, Nc son 

To Fort Oolcthorpe for instruction, Capts. J, M. BARNETT, Albam, 

T. R. GARNER, Atlanta; Limits. M. WARD Albany; Wk M RILEY, 
Americus; H. L. BARKER, Carrollton; S- RICHARDSON.^C 
town- M F PENNINGTON, Columbus; M. E. WIN(.HESTER, Och- 
ocknee- J; A. WARD, Quitman; R. L. JOHNSON, W^aycross. 

To report to the eommanding general. Southeastern Department, 

Lieut. L. SEASON, Dot. 

Idaho 

To Fort Oglethorpe for instruction, Capt. E. T. ANDERSON, Weiser, 

Lieut. E. S.'PRINDLE, Spirit Lake. Pocatello 

To Fort Riley for instruction, Lieut. F. M. KA\, Pocateiio. 

Illinois . TT TV 

To Ann Arbor, Mieh., State Psychopathic Hospital, Lieut. H. E. 

RANDOLPH, East Moline , , PT APR Ghica-m 

To Camp Bowie, Te-ifl-L U'on - J- '• _ Belvidere; C. 

To Comp Custer, Mtclu, Lieuts. R. BRESNAHAN, 

BERFIELD, Toulon. Base hospital, Lapt. J. i. 

Chicago. 

To Ca 

AN."irradford; T. W. RENNIE, Enmago- L’ieuts. E. 


Ta o. u-. LORTON, Shumway. 

HASSm™CWeago.^'^”'^°'°®“^“' Institute, for instruction, Capt. G. B. 

. Indiana 

BURN;''RcnsfeTier.’ surgeon, Capt. 1. M. WASH- 

NELL^Tayne7owm"'"' ^^^RM, Jasper; H. M. BOUN- 

To Camp Greene. N. C.. Lieut. A. B. THOMPSON, Lake 
In^ana^L Capt. J. A. MacDONALD, 

G.^C. CO^G^ETON; Tetr'e Sm''- ^'^^ENKOFF. Grand View; 

To Fort Polethorpc {or instruction, Capts. C. C. ROBINSON 
W H %Arrp' g- ?,• I"dia,iapolis; A. T. DAVIsf Marion 

Rood;. U'onts. G. F. BICKNELL, Indiana Har- 




Fffin SS^c' B. MCCLURE. Evanston^ P. --.VeINT’OSH, Wt 

Si"o“rVSs’5:v:|..S.4S^ 

w H-'“'““CES A. H, 

CLAE, Waukegan. 


towi 

WIERr _ .. ... 

C- A. ENDICOTT, Frankfort; R. S. GALBRAETH, Huntington; F. 
iy- -U H- HAUCK, j. S. SHAFFER, Terre Haute; E. 

P. FLANAGAN, Walton. 

To ll’ashington, D. C., Surgeon-General’s Office, Capt. H. M. EVANS, 
Chattanooga. 

Iowa 

To Camp Abraham Eustis, Va., base hospital, Capt. E. F. LaFORCE, 
Burlington. 

To Camp Dodne. lo-.va, Capt. R. H. WOODRUFF, Charles City,; 
Lieut. R. M. W’ALLACE, Titonka. 

To Camp Grant, III., Limit. W. H. REDMOND, Cedar Rapids. 

To Camp Lee, Fa., base hospital, Capt. J. G. ROBERTS, Oskaloosa. 
To Fort Dcs Moines, Iowa, Lieut. M. Cr MACKIN, Knoxville. 

To Fort Oglethorpe for instruction, Capt.-F. LAMBACH, Davenport; 
Lieuts. M. E. ANDERSON. Clinton; C. M. BRAY, Iowa Falls; M. F. 
JOYNT. M.-irciis; C. E. DAKIN, M. J. FITZPATRICK, Mason City; 
L. G. STUHLER, Monticello; M. S. CORLETT, Westgate. 

To Fort Omaha, Neb.. Lieuts. B. POWELL, Albia; J. D. SIMONS, 
Indianola; J. L. COLLINS, Sheffield; A. H. SCHOOLEY, Terrill. 

To Fort Riley, Capts. G. H. SOLLENBARGER, Corydon; E. T. 
WICKHAM, SVashington; Lieut. F. E, SIMERAL, Brooklyn. For 
instruction. Major F. L. LOVE, Iowa City; Capts. F. T. SCANLON, 
Clear Lake; C. T. LESAN, Mount Ayr; Lieuts, P. B. GLEW, Dallas 
Center; E. G. MYRICK, Fairfield; C. E. SIMPSON, Norway; B. J. 
VOIGT, Spencer. 

Kansas 

To Camp Logan, Texas, Lieut. C. N. PETTY, Altamont. 

To Fort Riley, C.apt. W. H. WALKER. Kansas City. For instiiic- 
tion, Capt. D. 'G. BULEY, Sedgsvick; Lieuts. L. E. HENDERSON, 
Coyville; S. BAILEY, Garden City; I. E. HARDER, Kansas City. 

To New Haven, Conn., Yale Army Lahor.atory School, for instruc¬ 
tion, Lieut. R. W. VAN DEVENTER, Wtellington. 

Kentucky 

To Camp Greene, N. C,, Capt. E. S. ALLEN, Louisville; Lieut, 
C. B. WITT, Big Spring. 

To Camp Jackson, S. C., Lieut. J. C. HARTMAN, Turners Station. 
To Camp McClellan, Ala., Lieut. J. P. SIMPSON, Auburn. 

To Camp Meade, Md.. Lieut. S. L. STULL, Louisville. . 

To Camp Pike, Ark., base hospital, Capt. C. D. MORRIS, Louisville. 
To Camp Sherman, Ohio, Capt. H. C. DORROH, Ashland. 

To Camp Zachary Taylor, Ky.. Capt. B. J. O'CONNOR, Louisville; 

Lieut. E. H. MILLER, Vine Grove. tiatixittc t a O 

To Fort Oglethorpe for instruction, Capts. C. W. BAINES, J. A. u. 
BRENNAN R, L. W'OODWARD, Louisville; Lieuts. H. J. SLOLUi.i, 
CarroZt, j. W. HOLT, Eminence; H. C BLOUNT Leesburg; J. S . 
BECK, Louisville; H. P. LINN, Paducah; V. C. GILLESPIE, Wi 
more; E. B. DRISKELL, Worthville. 

Louisiana 

To Camp Beauregard. La., base hospital, Capt. T. E. WRIGHT, J on- 
rop- Lieut E S. KEITZ, New Orleans. „ r- ’ -ti 

To cLp Logan. Tc.xas. Capt. A, F. BARROW SG Franc.svalle 
To Camp MacArthur, Tc-ros, Lieut^ H. A. ELDREDGE, Abb 

E. K. HARRIS, Converse; E. EHLERT, Waterproof. jj;„ 

To Camp Sheridan, Ala,, Lieut. R. F. VifaN Boealusa; 

To Fort Oglethorpe for instruction, Limits. C. DEAN, K 

M. J. GELPI, New Orleans. crxir-r tct-arV Wilson. 

To Leon Sjriugs, Texas, Lieut. W. P. SINGLETARY, Wilson. 

Maine pntvF 

To Boston, Mass., Psychopathic Hospital, Limit. F. '. 

Fort Oglethorpe for instruction, Lieuts. H. V. BICKMORE. Port- 
land; H. W. FROHOCK, Rockland. 

Marylaud j33„i„ore. 

To Camp A. A. STONE jR., Emmitslnirg. 

To Camf. Greene N. U., Lieut. D L. 

F. G. COWHERD, Ciimbcrhnd, 

F. A. CAMALIER, Leonardtown. 

Massachusetts cnriorfie.*--’; 

To Camp A. A. Humphreys. Fa., Capt. A. C. Eastman, p 
Lilut. W. E. BUCK, Wilmington. 
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To Com^ Dovons. Mon., I.iouU. 

SHEALEV, \Vcsthoro. Hasc hospital, Capt. h. E. EX LRETT. Sprii g 
fichl. Tor instruclioti, Capl. F. T. EEAUK, \\ cstfjeld. 

To CamI- Gordon. <^n-. Cnpt.. K J. JIcKtNZIt. Sprin^^^^ 

To Camf Jackson, S. C.. l.iciit. J. C. r i:tT7- 

To Forf Oalcthort'c for instruction, Capts. h. E ic* . 

SIXtMONS. H. F. MacLEOD, Poston: !•. J. SEMON, Brookhnc. 

1. E. BRINDAMOUU, Holyoke; U, C. KIRB\ . New Bedford; L't*'' - 
1 . H. DEVEXNY, Boston; T. J CAHILL, Ca'nliridKc; f. B. 
DELAN’EY. Lowell; E. A. BARROWS. Blymontli; M. B. RADDING, 

^'toFoI'i'To,A’. r..,Lient. L W. RICHARDSON. WokeReld, 

To A'i-;i' Ho'.'oti, Conn., Yolc Army Laboratory School, Capt. \\ - H. 

1'L'LLERTON, Brockton. .... r ■ t rt t' taowfCTNO West* 

To Plattshnrff Barracks, A. 1., Lieut. D. !•. DOWNING, we.t 

borongli. , . 

Michigan 

To .-Inn Arhor. Mich., State Psyebopatbic Hospital, Capt. P. J. 

DfPREE, Grand Rapids. *. , r . ii T WHITP New 

To Camf Dodge. losoa, base bospit.al, Capt. H. T. WHITE, New 

^""ToTan,l> SI,or,nan. Ohio, Lient. J. E. CROFTON. St. losenb. 

To Fori Opicthoroo for instruction, Capts. K B. MINER, Itint, 
I. BOWDEN. Port Huron; J. B. CAMPBELL, Stanwood; Lieuts H. P. 
POSTON, Detroit; J. H. HOVTON. Flint; E. X\. DALES, IE J- 

PYLE, Grand Rapids. t- -.r t?v t 

To Pott Riley for instruction, Lieuts. F. ^L IILNTLEi, Lansing, 
C. T. DVRIIAXE Muskegon; R. HENDERS^, Ndcs. , 

To Fort Il'nvJie, Mich., Lieuts. W. I-. COURIE, Detroit; E. D. 
IIUNDERMAN, Grand Rapids. 

Minnesota 

To Cavth Dodge. lava, base hospital, Capt. G. J. TWEEDY, Wipona. 
To Cam[' Lee, Va.. base hospital, Capt. E. J. HORGAN. Rochester. 

To Fort Oalcthor{>c for instruction, Lieuts. E. S. O’HAUL, Miiroy; 
H. D. NEWKIRX, E. OBERG, Minneapolis. 

To Fort Rilev for instruction, Capt. A. C. TANNER, Minneapolis. , 

To AV«* Hai'cti, Coini., Yale Army Laboratory School, for instruction, 
Lieut. L. B.AKER, Miuncapolis. 

' Mississippi 

To Camp MacArthur, Texas, Capt. C. P. MOSBY. Alcridtan; Lieut. 
L. J. COPPEDGE, Rosedale. 

To Camp McClellan, Ala.. Lieut. J. P. KENNEDY. Greenwood._ 

To Camp N/irnda»i, Ala., Lieuts. E. E. SHIVERS, Boyle; J. WELCH, 
Collins; R. R. WELCH, Kola; 11, P. HOPPER, Sander. 

To Fort .l/rP/irrjoiJ, Ga., Lieut. XV. XXk MERRITT. Fondren. 

To Fort Oglethorpe for instruction, Lieuts. XXk G. BERRY, Jackson; 
J. S. MOORE, Magnolia. 

To Fotf Riley for instruction, Lieut. L. H. SENTEFF, State Line. 

Missouri 

To Camp Custer, Mieh., Capt. J. C. LYTER, St. Louis. 

To Camp Dodge, Iowa, Capt. R. E, CASTELAXX\ Kansas City. 

To Camp Jackson, S. C., Lieut. J. P. BURKE, Jr., California. 

To Camp MacArthur, Texas., Lieut. R, H. BURNEY, Kansas City. 

To Camp Travis, Texas, base hospital, Capt. A. ^X^ GIFFORD, 
Springfield. 

To Fort Oglethorpe for instruction, Capts. B, G. BENSON. D B. 
GARSTANG, G. XXk KOENIG, St. Louis; J. A. SXVEARINGFX. 
XVyaconda; Lieuts. .T. T. McLAUNEY, Brookfield; J. IL XVtLLIAMS. 
Hume; E. D. TWYMAN. Independence; A. L. HEARST. H. F. 
VANORDEN, J. E. XVATTENBERG, Kansas City; L. I. SHUCK. 
Nelson; B. F. MAY, St. Louis. 

To Fort Omaha, Neb., Lieut. H. C. KIMBERLIN, Trenton. 

To Fort Riley for instruction, Capts. A. J. McNEES, Clinton; H. A. 
BREYFOGLE, H. H. LANE, Kansas City; T. J. RAGSDALE, Lee’s 
Summit; E. BARRYMORE, Silex; E. XXk EBERLEIN, St. Louis; 
Lieuts. W. C. ANDERSON, A. G. KOCH, Kansas City. 

To Nciv Haven, Conn., Yale Army Laboratory School, for instruction, 
Capt. F. COHEN, Kansas City. 

Montana 

To Camp Lewis, IVash,, Capt. J. M. SCANLAND, XX^arm Springs. 

To Camp Sherman, Ohio, Lieut, H. J. McGREGOR, Cboteau. 

To Fort Omaha, Neb., Lieut. P. A. SCHULBERG, Rudyard, 

To Fort Riley for instruction. Capt. J. I. XX^ERNHAM; Lieuts. T. D. 
BARRETT, Billings; F. E. ABBOTT, Broadview; C. W, BICE, Great 
halls; T. L. COCKRELL, Hindale. 

To Helena, Mont., as medical aide. Capt. E. G. BALSUM, Billings. 

To report to the commanding officer, XX^estern Department, Lieut. 

. E. F. ROSS. Harlowton. 

Nebraska 

T Q^l<ttl\orpc for instruction, Capt. L. RILEY, Wisner; Lieut. 

J. J. SkB, Dwight. 

To Foit Omo/ia. Neb.. Lieut. L. C. HILSABECK, Gretna. 

New Hampshire 

To Foil Ogl^horpeJ qt instruction, Capt. C. B. COTTON, \Yolcboro; 
Lieut. M. H. TO^^ LE, Manchester. 

New Jersey 

Je^ev^C'tf bospital, Capt. J. M. JONES, 

To'Camp Colt. Pa.. Lieut. F. L. BIRD, Netcong. 

P T Lieuts. C. H. CANNING, Atlantic City; 

. -L. J. CHAPMAN, Jersey City. 

To Cnmp Meade, Md. Capx. G. W. LAXVRENCE, Lakewood. 
Pfiiiccton”^ ^ ' ^ hospital, Lieut. C. TEN BROECK. 

r ^5 ACKERMANN, Dover; 

W n I vtI’ C. W. EVfeLETH, W^est OranKel Lieuts! 

At" AI**l?Tp\rC*i^*Tj KANDALL. Hackettstown; 

lYrHoboken; P. BRANCATO, C. B. RUSSELL FIT 
Bn\vt H. McCORMICK. Ja., Perth AtMTov’; V'IL 

B0\\ LES, Summit; J. M. M.^icKELLAR, Tenafly; P. A. D’ACIERENO, 
\N est lioooken. 

ST^MlL^^Ncwark'^ commanding officer, Eastern Department, Lient. A. 
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Tn It'ashiiifllon. D. C., St. Elizabetli’s Hospit.d, Capt. D. E. WAR¬ 
REN, Passaic: Lient. E. H. SNAVELY, Cedar Grove. 

New Me.xico 

To Leon Strings, Texas, Lieut. J. II. SANFORD, Socorro. 

New York 

To Caint A. A. Ilninthrcvs. Fa.. Capts. G. L. BRANCH, Catskili; 
T. F. DcNAOULEY, New York: Lieuts. R. F. BLISS, Bro^oklvn; A. 
(iOLDBERG, Rockaway Beach. Camp hospital, Capt. A. A. EPSTEIN, 

To Camp Devens, Mass., Iiase hospital. Capt. F. W^. SEYMOUR, 
Rochester: Lieuts. E. F. W'ALSH, R. H. WHITCHER, New Yorkv 
To Camp Dix. N. J., Lieut. R. O. BAKER, Montour Falls. Base 
hosnit.al, Lieut. S. B. DOYLE, Brooklyn. ,,, t ->r v'r-nvn'v- 

To Camp Gordon, Ga., base hospital, Lieut. XV. J. McNERNE\» 
*S vracitsc 

To Camp Greene, N. C., base hospital, Capt. I. H. ALEXANDER, 

New X'ork. *__ 

To Camp Jackson. S. C., Lieut. C. X^^ JOHNSON. Mount Vernon. 

To Camp Meade. Md.. Capts. F. M. BOYLE, Buffalo; J. S. XVILSON, 
Poughkeepsie; Lieuts. E. E. BABCOCK, Adams Center; XX^. XX^. HALL, 
Henderson. ^ . 

To Camp Sevier, S. C., Capt. J. G. MORRIS, Groveland Station. 

To Comp Shelby, Miss., base hospital, Lieut IL D. MANLEY, New 
York. 

To Camp Sherman, Ohio, Lieut. J. R. FOSHAY. Peekskill. 

To Comp IVadszvorth. S. C., Capt. B. P. ALLEN, Oriskany; Lieuts. 
E. A. DAWSON. Brooklyn: H. T. CROXK. New X'ork. 

To Co/ifnihitJ, S. C., b.ise hospital, Lieut. H. R. MIXSELL, New York. 
To Edgetvood, Md., Lieut. J. M. HALL. New York. 

To Fort Oglethorpe for instruction. Major F. T. ROBESON, New 
York; Cants. C. A. LUBRECHT, Brooklyn; L. HENDEE, Buffalo; 
A. MARK. Elmira; M. L. HAXHLAND, Glens Falls; H. E. MERRIAM. 
Ithaca; F. A. WICKER, Livonia; J. J. SINNOTT, Mount Vernon; 
E. C. THOMPSON, Newburgh; T. FARNAM, New York: M. T. 
STEARNS, Ogdensburg; T. F. FOREMAN, J. H. KEX^AND, A. S. 
RULAND, Syracuse; Lieuts. E. R. RICHIE, Brewster; H. C. FUHR- 
MAN. A. E. GILMARTIN, B. GROSS. \V. J. DURKIN, O. J. 
RUZICKA, E. G. SILX^ERMAN, M. R. SIUDZINSKI. Brooklyn; 
R. P. HIGGINS, Cortland; G. M. GLENN. Fonda; F. J. LEONARD, 
Ikon: S. BRODY, H. M. COX, A. EISENBUD, S. EPSTEIN, C. 
GLUCK. I. MILLER, M. SOLETSKY. M. B. SPONSLER, X^^ H. 
SXANDER, New York; F. A. TREIBER. Port Jarvis; G. H. CLARK. 
E. B. COOK. J. G. HART. Rodiester; C. L. SCHLOSSOR, Syracuse; 

H. XXk JONES, Utica; E. R. GLADSTONE, XValton. 

To Fort Porter, N, Y., Capt. A. J. CAPRON. Oswego. 

To Fort Totten, N, Y.. Lieut. H. KLARFELD, New York. 

To Lakchnrst, N. J., Lieut. J, BLINDER. Brooklyn. 

To Lakcxvood, N. J., Lieut. L. FRISCHMAN, Yonkers. 

To New Haven, Conn., Lieut. C. M. MANN, Pcter.<hurg. Yale Army 

I. ahoratory School, for instruction, Capts. H. GREELEY, Brooklyn'; 
E. MOSCHCOXVITZ, New York; XX^ H. X^EEDER, Rochester; Lieut. 
.1. H. GLOBUS, New York. 

To Plattsburg Barracks, N. Y., Capt. D. S. SPELLMAN, XX'ard's 
Island; Lieuts. J. E. BURKE, Schenectady; P. M. CHAMPLIN. 
Syracuse, 

To report to the commanding o§iccr, Eastern Department, Capt. E. E. 
XVILSON, Lieut. S. G. BLUM, Brooklyn. 

To Rockefeller Institute, Lieut. E. G. STILLMAN, New York. 

To IPflilnupton, D. C., St. Elizabeth’s Hospital, Lieut. T. T. VOS* 
BURGH, XX^arwick. 

North Carolina 

To Camp Greene. N. C.. Capt. F. A. CARPENTER. Statesville; 
Lieuts. C. M. BVMUN, Goldston; J. B. HAGAMAN, Todd. 

To Camp Sevier, S. C., Lieut, S. S. IRVIN, V'anceboro. 

To Camp IFadsivorth, S. C., base hospital, Lieut. M. H. BRAXX’LEV, 
Sali'bury. 

To Fort Oglethorpe for instruction, Lieuts. F. B. SPENCER, Sali*?- 
bury; T. G. KERNS, XX^est Durham. 

To New York, Neurological Institute, for instruction, Capt. N. D. 
BITTING, Durham. 

North Dakota 

To Fort Oglethorpe for instruction, Lieut. J. P. MILLER, Mandan. 

To fort Riley for instruction, Capt. D. A. FISK, Carpio. 

Ohio 

To Camp A. A. Humphreys, Va., Lieut. XXk E. BLAIR, Lobanon 

^ftch., Capt. G. W. XVOODS. Columbus; Lieuts. 
r*' abandon, Edon. Base hospital, 

Capt. W, A. GOING, Toledo. 

To Comp Dix, N. J., Lieut. E. S. FOLK, Canton. 

To Camp Grant, III., Lieuts. D. THOMAS, Lorain; R. A. DALBEV 
loungstown. 

Lieuts. .A.. M. DUNLAP, Cleveland; T. S. 

X\ ILLIAMS, Massillon; H. H. AUSTIN, Springfield; A. P SMYTH 
1 oiiiigstown. 

Ca^:r, 

X STINCHCOMB, Bellefontaine; 

K. PARRY, Lima. 

^ l;? Com/. Y. C., Lieiits L F. MUTSCHMAX, Alliance: F. F.. 

SF.XTON Cleveland: J. J. HEATON, McCutchcnville; B. L. CASEY 
Toronto; O. D. CRITCHFIELD. W"est Unity , 

LAXGDOX, Cincinnati; J. B. 
POLING, Lima; F. E MAHLA, Marion; L D. BAXTER, Spencervillc 
Ba.e hospital, Lieut. S. S. QUITTXER, Cleveland. 

triP'rS’"’iC Yoylor, Ky., Lieuts. C. E. EXLIXE, Canton; R. H 

rllviH, Dayton. 

r instruction Capts. G. F. McKIM, Cincinnati; 

C. E. XXelch Aelsonville; L. A. LEXHSON, Toledo; E. M. BROWN 
Zanesville; Lieuts. G. P. RIEBEL, Ashland* H A MAROH 

H Y- ^ -"Y SCHXE^DER? cineinntH:^ ^\L“BliHOP 

P* ?; rosewater, Cleveland; J. M. BOXVMAN 

J G. SHERMAN, H. R. XX RIGHT, Columbus* W H SWI^^hVi?* 
g^yton; G. HARTNAGEL. Delphos; XV. T CRUMP Gratis* D^r 
FOX, Kenton; G. XV. PULLEN. Jr.. Lakewood* R M RI aVt? t 
Z^r'mEHI^Y Norwood; E. A, YATES,' Piqua;^'S*^*L p 

Toledo:’;. I shTx.v;’ 
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for instruction, Lieut. 11. J. POWFII 
1'. W. RILEy', Akron.L.nboratory School, for instruction, Lieut! 

B/RGEirUrbana.'‘’”'’''“"'^'"^ Dcpartincnl, Lieut. F. F. 


Jour. a. M. a. 
Oct. 5, 1918 


Oklahoma 

WEEDN'''’s(;Xa DAWSON, Nowata; Lieut. H. J. 

j. ? sifFi'A5i-i;;''E„5rs'. jn-.BtrT-- KiwS'JnvH'.r 

FORD. Tulsa: E. IL THOMASSON, Vclnua. ’ ^ 

]’.a\\uier°^* Op/ftiior/'c for instruction, Lieut. R. E. WAGGONER, 

To Port Riley for instruction. Cant. H. M. STRICKf FN Tonk-i,..-.. 
L.cuts. L. H. RITZIIAUPT, Gu’tbric; J. N. HARBEr! Mckuslkc^''“’ 

Oregon 

PorMam?’"^ f-r-uir, U'ash., Licuts. B. BLACKFORD, A. K. HIGGS. 


L.^SCntLLS BtaotVt-^rF^ 

WorthViL a\vmDD6N.-G“ainS'“- = 

STOMANNLte' BLACKWELL, Dickens; A. C. 


Utah 


To Camp Kearney, Calif., Lieut. C. F SWANSDU nf.-ir j 
To Camp Pike, Ark., Lieut. G. H. CHRISTY Vernat ^^' 

To p‘”^i ’ostruction, Lieut. H. R. HATCH Heber 

To Tort Riiey for instruction, Lieut. H. FINCH, Park City.^ ° 


TON 


FUL- 


Pennsylvania 

To Camp Colt, Pa., C.-uU. O. T. CRUIKSHANK, PitlsburRb. 

Tv Tv Copts. I'. C. DUVALL, Moncssen; L. C. 

JA, \V. J. 1,.AaD, l’itlsl)ur£:!i. 

7-0 Can,/ /arLun,; .Y. C.. Lieut. S. M. WINTER. Duryea. Romioke•" p"'"w‘"^ yd" 

To CoiM/’ Meade. Md., Lieut. V. K. HKLLKU, Dixmont. Base hos- Lynchhurc- T l’ GRANT 
\V i a^KiGHTOX^r^ A. J. WAGERS, Lieut. R. W. STONEBURNER. f 

To Camp irads^corth, S. C., Licuts. S. S. JORDAN McKeesnort* ^ ” CapL G. A. DAVIS, Redmond, Base hospital, 

R. -M. JOHNSTON. New KensiuKton; L. F. KROH. Rur.al Valley. ’ MITCHELL TTtTf Boa«le; F. R. FURSEY, Spokane; Lieut. J. lY. 


Vermont > 

linlt’oiT'’'^^ Op/et/ior/ic foV instruction, Lieut. W. H. CLANCY. Bur- 

Virginia 

Crrr'ir, N C Lieuts. H. S. HENKEL, Brownsbure- T T 
CRUMM, Louisa; C. B. FOX, Monterey u'wisourg, j. j. 

To Camp Lee, Fa Lieut. J. B. MUNCY, Richmond. 

To Camp lileade, Md., Capt. T. A. KIRK. Roanoke. 

Jo Camp Sevier. S. C Lieut. S. R. JORDAN, Virgilina. 
RichmonT^ Ohio, for instruction, Lieut. W. A. McGOWAN, 

To OBlethorpe Jot instruction, Capts. W. H. SAUNDERS, 

.nnnl-,.- P r\r Tinvri Winchester; Lieuts. W. S. FERGUSON 
Midland; J. H. MABRY, Newport News; 


Toms Brook. 


To Camp Zachary Taylor, Ky., Capt. J..S. DeMUTH, Pittsburgh. 

_ To Fort nihs, Texas, base hospital, Capt. J. W. McKENNAN, Wash¬ 
ington. 

To Fort Oplcthorpe for instruction, Capts. E. M. COWELL. Athens: 
W. A. McCALL, Butler; W. O. WILSON. Clearfield; J. L. IRELAND, 
Eric: L. C. SMITH, Lawrciicevillc; II. II. BIUNEY. C. E. TEGTMEIR. 
Philadelphia; F. C. S. BLESSING. A. J. IIESSER, Pittsburgh; J. B. 
ROGERS, Pottsvilic: J. H. RORKE, Rc.adiiig; C. FALKOWSKV, Jr., 
Scranton; Lieuts. W. E. LOFTUS, Carhondalc; C. W. JOHNSTONE, 
DuBois; J. L. -McBRIDE, Emswortli; R. S. IlINCHMAN. McKeesport; 
K. GOODMAN, L. H. JACOB, J. D. SCHOFIELD. A. STRAUSS, 
Philadelphia: A. W. BARKLEY, J. E. FLINN, II. M. GANGLOFF. 
11. C. HIEBER. Pitl.-hurgh; S. L. DRIEBELBIS, Rc.adiiig; W. M. 
YOST, Rochester; J. B. MILLER, Sligo; B. W. GENUNG, Ulysses; 
A. 1. SLAGLE, Vandergrift; D. A. RUPERT. Webster. 

To Fort Totten, iV Lieut. S. GOLDBERG, McKeesport. 

To Pittsburgh, Pa., Lieut. C. J. BOWEN, Pittshurgli. 

To Plattslnira Barracks, A'. V., Majors T. II. WEISENBURG, Phila¬ 
delphia; C. n. HENNINGER. Pittsburgh. 

To report to the commandiny general, Hoboken, N. J., Lieut. H. S. 
WF.IGLE, Muncy. 

To IFashington, D. C., St. Elizabeth's Hospital, Licuts. C. A. 
KOENIG, C. A. LEY, Pittsburgh. 

Rhode Island 

To Camp Dcz'cns, Mass., Lieut. C. H. GANNON, Howard. 

To Camp Di.r, .V. J.. Capt. F. K. JENKS, Lieut. J. V. CHATIGNY, 

J^^wtu clvC t 

‘To Camp Jackson, S. C., Lieut. H. C. MESSINGER, Providence. 

To Camp Meade, Md,, base hospital, Liout. J, E. McCABE, 1 rovi- 
clcncc 

To 'Camp IFadstvorth, S. C., Lieut. C. B. O’ROURKE, P^rovidcnce. 

To Fort Oglethorpe for instruction, Lieut. P. H. RUSIITON, Provi- 

dence • 

To AV:o Haven, Conn., Yale Army Laboratory School, for instruction, 

Capt. 11. G. PALMER, Providence. 

South Carolina 

To Camp Jackson, S. C.. Lieut. W. R. WYNNE. Charleston. Base 
Ho.spitaI, Capt. W. WESTON, Jb.,. Columbia. -.frr T S 

To Camp Sevier, S. C., base hospital, Lieut. W. E. MILLS, Sum^r. 

To Camp IFads-.eorth, S. C., base hospital, Lieut. S. C. DEAN, 

AmRrsom^ Oi 7 /ft/iorf>c for instruction, Capt. H. W. De SAUSSURE, 

Charleston. _ , . 

South Dakota 

To Fort Oglethorpe for instruction, Lieut. H. PI. CORNFORTH, 
^^°h^'^oTkiley for instruction, Lieut. A. A. SORENSEN, Aberdeen. 


MITCHELL, Seattle. 

To Fort Riley for instruction, Lieut. E. M. BEVIS, Republic. 

To Nctv York, Neurological Institute, Lieut. L. R. QUILLIAM, 
Seattle. 

To San Francisco, Calif., Lieut. J. H. EGAN, Tacoma. 

West Virginia 

To Camp Greene, N. C., Lieut. R. K. BRAGONIER, Shepherdstown. 
To Camp Meade, Md.. Lieut. J. A. STRIEBICH, Moundsville. Base 
hospital, Capt. S. H. PHILLIPS, Charleston. 

To Camp Sherman, Ohio, base hospital, Lieut. I. FAWCETT, Wheeling. 
To Fort Oglethorpe for instruction, Capt. W. L. VAN SANT, Hinton; 
Lieut. F. E. MARTIN, New Martinsville. 

Wisconsin 

To Fort Oglethorpe for instruction, Capt. O. H. FOERSTER, Mil- 
tvaukee; Lieuts. F. L. GRISWOLD, Mazomaine; J. H. CARROLL, 
Milwaukee; W. C. COMEE, Seymour. 

To Fort Riley for instruction, Capt. M. A. BAILEY, Fennimore; 
Licuts. J. M. ROSS, Bloom City; F. H. BALDWIN, Bloomington; 
W. J. WALDSCHMIDT, Fond du Lac; R. R. RATH, Granton; R. C. 
GODFREY, Lancaster; R. C. WESTHOFEN, Milwaukee; G. A. 
NATVIG, Prairie Farm; G. W. CURLESS, Walworth. 

Wyoming 

To Fort Riley for instruction, Lieut. W. H. HASSED, Lusk. 


Tennessee 

To Camp Jackson, S. C., Lieut. W. B. ’^^^^/Ivgg'^'j^TasJiville. 

fa Camp MaeArtknr, Te.ras, L>cut. H. P. RIEGER Nas v.iie. 

To Camp McClellan, Lje^t. R, WEBB 

To Camp Sevier, S. C., Eieut. J. . f-TiyMM Ducktown. 

To Camp Sheridan, D ’ GERMAN, Franklin; 

To Fort Oglethorpe for instruction, C.ap . p^rroLL, Knoxville; 
J. A. HARDISON, Lewishurg; Lieuts. H. E. 

J. D. CARLTON, Union City. . t r HARRIS, Alockeson. 

Lieut. W. F. LAKE, Chattanooga. 

Texas 

To Camp John 
To Camp Li 
ASKOW, San 
THOMAS, West 

Marshall; E. O. Cant's ’ W. H. MACKEY, Fort wortn; 

To Camp MacArthur, Texas, Uapis. KLIEFETH, Blanco; E. G. 

MARSHALL, Moody; L.«^ TirMiam; W. J mAsTERS, Knox 
SMITII.Gatesvdle^.R^A.DUNC^A^^^ Base hospital. Major H. B. 

McConnell, Pooiv.iie. 


ORDERS TO OFFICERS OF THE MEDICAL 
CORPS, U. S. ARMY 

Alabama 

To Camp Beauregard, La., from Camp Forrest, Lieut. H. BOXER, 
^ To C^iiip Crane, Pa., from Camp Sheridan, Lieut. H. F. McLAURINE, 

^'to Camp Greene, N. C., base hospital, from Camp McClellan, Lieut. 

C. D. MYERS, Birmingham. ,, tv. t •„ i 

To Camp Upton, N. Y., base hospital, from Fort McPherson, Lieut. 

E. C. SINIARD, Birmingham. . ttccttuv rwilmd 

To Fort Oglethorpe for instruction, Lieut. J. A. USSERY, Courtland. 

Arizona 

■'f-b Camp Custer. Mich., base hospital, from Camp Travis, Capt. V. A. 

^^ff^Canig LoganT Texas, from Fort Riley. Lieut. R. E. POOLE, 

^^To^'^Deiiwr, Colo., from New Haven, Lieut. E. J. RICHSTEIN, 

^'fZ'Fort Snelling, Minn., base hospital, from Camp Fremont, Lieut. 
W. O. SWEEK, Phoeni.x. 

^^2*kcXllS^S 

To Camp Crane, Pa., from Camp Fremont, Lieut. T. W. SANDERS, 

Logan. Te.ras. from Fort Riley, Lieut. C. V. POWELL, 

^°TfcaZ'^'Ncwton D. Baher Tevas base hospital, from Camp Mac- 
..Irtliur, Capt. O. J. T. JOHNSTON, Batesvil c. p pjjjj Jlajor 
To Fort Benjamin Harrison, base hospital, from Lamp r he, 

F. VINSONHALER, Little Rock. „ j. yoLT, 

To New Haven, Conn., from Camp Jackso , -p. 

Mena. 



^'^TZcmhp Greene. N. C., base hospital, from Camp 

LOHSE, 

To Cat . 

TOURTILLOTT 

l'''gRAHAM^ Tj'^“^i"’nimI^”&pr’p''^X*"jORUAM, San Jose; 
Los Angeles. >'?=P'j,‘fSnLLER; Los^Angelcs. 

for instruction, Capt. b. w. 
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To Camr Lcpan, Texas, from 1‘ort Riley. Lieut. E. R. HARVEY, 

Catn'f!''5'/ieriiiaii, Ohio, b.isc liospit,il, from Camp Jackson, Capt, 

J. EAVES, San Erancisco. if T1 WII. 

To Camp (/ftoii, A'. E., from Camp Kearney, Major R. R. WIL 

LIAMS, San Erancisco. t • rrr Tt nEAS San 

To Fori Douglas, Utah, from Camp Lewis, Capt. \\ ■ R. UKAS, .'aan 

^"o'Eort Oo/ct/mrpe, evacuation hospital, Fr.aneiseo, Major 

r M THOAIAS San Erancisco. I'or instniction, fiom 1 ort Kilcy, 
Liciit^E. C. SWEARINGEN, Pomona. 

Canal Zone 

To Feufort Nesvs, Va., from Eort Oglethorpe, Lieut. W. C. GIB- 
SON, Pedro Miguel. ^ 

Colorado 

To Azalea, N. C., from New Haven, ^pt. S. SIMON, 

To Camp Kcanicv, Calif., from 1-ort Riley, Capts. H. J. IIOLLISON, 
Denver; B. B. BLOTZ, Rocky Eord. 

To Camp Shermau, Ohio, base hospital, from Camp Wadsworth. Capt. 

L. H. McKINNIE, Colorado Springs. ti 

To Denver, Colo., from New Haven, Capt. M. J. KEENER . Piichlo. 
To tl'allcr Reed General Hospital, D. C., Lieut. J. I'. WILLIAMS, 
La Junta. „ ^ 

Connecticut 

To Camp McClellan, Ala., as tuberculosis e.-taniincr, from Camp Jack- 
son, Lieut. T. P. MURDOCK, Meriden. , , , . 

To Camp Sevier, S. C., as tuberculosis c.xamincr, from Camp Jackson, 
Lieut. M. C. BECK, Bridgeport, . , , , n , r' i 

To Camp Vplon, N. Y., base hospit.al. from W/alter Reed General 

Hospital, Lieut. S. MAISLEN. Hartford. , , .. 

Honorably discharged, on account of physical disability existing prior 
to entrance into the service, Capt. Wk H. GRAY, Mystic. 

District of Columbia 

To Camp Crane, Pa., from Camp Jackson, Lieut. S. R. KARPELES, 
Washington. 

To Fort Bcitjamiti Harrison, base hospital, from Camp Custer, Capt. 
H. L. SCHURMEIER, Washington. 

To RochfeUer for instruction in the treatment of infected 

wounds, and on completion to Camp Meade, Md., base Iiospital, from 
Washington, Major R. Y. SULLIVAN, Washington. 

Florida 

To Lakewood, N. J,, for instruction, Lieut. A. J, WOOD, St, Peters¬ 
burg. 

Georgia 

To Camp Crane, Pa., from Fort McPherson, Major W, A. CHAP¬ 
MAN, Cedartown. 

f-y To Camp Joseph E. Johnston, Fla., Capt. H, RESPESS, Mason; 
Lieuts. C. G. HOOTEN, Bronwood; W. A. HARRISON. Sycamore. 

To Camp Meade, Md., evacuation hospital, Capt. J. H. BUTLER, 
Augusta. 

To Camp Sevier, S, C., from Fort Oglethorpe, Lieut. F. J. GIUF- 
FRIDA, Atlanta. 

To Camp Sherman, Ohio, base Iiospital, from Fort Oglethorpe, Lieuts. 
T. B. WILSON. Brunswick; S. T. R. REVELL, Louisville. 

To Fort Oglethorpe, evacuation hospital, from Camp Sheridan, Capt, 
W. R. DANCY, Savannah. 

To Lakewood, N. J., for instruction, and on completion to his proper 
station, from Camp Wadsworth, Major J. W. DANIEL, Savannah, 

Illinois 

To Camf> A. A. Humphreys, Va., Lieut, F. E, SENEAR, Chicago. 

To Camp Crane, Pa., from Army Medical School, Lieut. H. E. 
LUTYENS, Farmingdale; from Camp Custer,. Capt. E. L. HEN¬ 
DRICKS, Lanark; from Camp Dix, Lieut. H. L. SCHULTZ, Decatur* 
from Camp Grant, Lieuts. L. C. BASSETT, Farina; A, A. MERT’ 
Pawnee; from Camp Sheridan, Capt. F. C. WALSH, Rock Island; 
from Camp Wheeler, Lieut. J. H. EDGCOMB, Ottawa. 

To Camp Kno.v, Ky., from Fort Oglethorpe, Lieut, G. D. BRAND, 
Chicago. 

To Camp Newton D. Baker, Texas, base hospital, from Camp Bowie, 
Lieut. J. F. BOONE, Chicago. 

tXt Lakewood, N. J., Lieuts. C. J. McMUL- 

LbiN, -fc.. h. MIELKE, Chicago. 

<^fLIFpSherfnan, Ohio, base hospital, from Camp Zachary Taylor. 
Lieut. T. G. CHARLES, Beardstown; from Fort Oglethorpe. Capt 
W. W. VAN WORMER, Springfield. ® ^ ^ 

hospital, from Camp Dodge, 

Major W. G. ALEXANDER, Evanston. 

To Uent>cr Co/o. from New Haven. Capt. H. C. MILLER, Chicago: 
Lieuts. E. LEVY, Chicago; V. MAURICAN, Rockton. . 

To ^atrjfcW. Ohm Wilbur Wright Field, from Middletown, Pa., Capt. 
C. L. MONTGOMERY, Blue Alound. 

Harrison, base hospital, from Camp Dodge, Lieut. 
M. o. LOrhLER, Chicago, 

v evacuation hospital, from Camp Gordon, Lieut. 

WASHBURN, Chicago. For instruction, Lieut. H. C FOR- 
TUNE, Rochester. 

To Fort Riley to examine the command for nervous and mental dis¬ 
eases, from Jefferson Barracks, Capt. E. Z. LEVITIN, Peoria 

base hospital, from Camp Grant, Lieut. A. 

S. SANDLER, Chicago. 

Fhomas, Ky., from Lakewood, N. J., Lieut. G. H. ANDER¬ 
SON, Chicago. 

To Jefferson Barracks, La., to examine the command for nervous 
and mental diseases, from Camp Sheridan, Capt. W^ K. DYER Kan- 
kakee. * 

To Lakewood, N. J., for instruction, Lieut. E. S. MELOY, Highland. 

uaVt*. ‘"iir?’'* Camp Dodge. Capt. L. W. ROSEN- 

BAUM, Chicago. 

To IVashington, D. C., for consultation, and on completion to Fort 
Oglethorpe, as instructor, from Fort Riley, Capt. E. W RYERSON 
Chicago. _ * 

To IVavr.esvtllc, N, C., from New Haven, Capt. A. R. TRAPP 
Springfield. 


Indiana 

To Camp Crane, Pa., from Camp Grant, Lieuts. V. GORDON, Bloun^- 
villc; J. F. SWAYNE, Mecca; 

DUBOIS. Warsaw; from Camp Scvicr, Lmut. E. G. WINILK, Indian 
apolis; from Camp Wadsworth, Lieut. C, H. BRUNER, Greenfield, 
from Fort Omaha, Capt. B. W. BgAMY, Fort Wayne. 

To Camp Grant, III., from hort Oglethorpe, Capts. J. W. BENHAM, 
Columbus; J. T. McFARLIN, Williams. 

* To Camp Greene, N. C., base hospital, from Camp Beauregard, Lieut. 
H. L. COOPER, South Bend. ^ ^ _ , t • .,f 

To Camp Hancock, Ga., base hospital, from Camp Beauregard, Lieut. 

II. H. JONES, Salamonia. t • ' * t? ptjav 

To Camp Kearney, Calif., from Fort Riley Lieuts. E. C. GRAY, 

.Creensburg; II. S. BOWLES, Muncie. t ■ ♦ tt t? nnnrTv’’ 

To Camp Knox, Ky., from Fort Oglethorpe, Lieut. E. E. BROCK, 

Lee, Va., from Fort Oglethorpe. Lieut. C. C. MARSHALL, 

^ To Fort Benjamin Harrison, base hospital, from Camp Travis, Capt. 
II. ELLIOTT. Brazil. - . ^ ^ . t - 

To Hoboken, N. J., base hospital, from Camp Custer, Capt. J. C. 

GLACKMAN, Hatfield. « xt T?\r xt .i. 

To Lakewood, N. J., for instruction, Lieut. G. N. DRULEY, North 

Webster. 

Iowa 

To Camp Greene, N. C., from Camp Meade, Lieut. G. H. STEELE, 
Bclinond. Base hospital, from Camp Bbwie, Capt. P. E, SAWYER, 
Sioux City. 

To Camp Hancock, Go., base hospital, from Camp Shelby, Capt. C. 
A. KATHERMAN, Sioux City. 

To Camp Kearney, Calif., from Fort Riley, Capt. H. M. HOAG, 

^ To Cam^ Logan, Texas, from Fort Riley, Capt. A. M. SHERMAN, 
Clarinda; Lieut. F. 11. DIERKER, West Point. 

To Camp Newton D. Baker, Te.ras, base hospital, from Camp Bowie, 
Lieut. W. C. HAND. Hartley. ^ ^ ^ 

To Fort Benjamin Harrison, base hospital, from Camp Cody, Capt. 
E. L. ROHLF, Waterloo. ^ . 

To Lakcivood. N. J., for instruction. Lieut. J. B. KNIFE. Armstrong. 
To WaynesviUe, N. C., from New Haven, Capt. S, C. BUCK, Grinnell. 

Kansas 

To* Camp Crane, Pa., from New York, Lieut. E. H. SCHLEGEL, 
Wichita. 

To Camp Grant, III., from Fort Oglethorpe, Lieut. L. J. PIERCE, 
Englewood. 

To Camp Kearney, Calif., from Fort Riley, Capt. W. DOSTER, 
Coldwalcr. 

To Camp Logan, Texas, from Fort Riley, Capt. C. L. RANDALL, 
Ncodesha. 

To Camp Newton D. Baker. Tc.ras, base hospital, from Camp Bowie, 
Lieut. R. S. PICKLER, Beloit. 

To Denver, Colo., from New Haven, Lieut. C. F. ENSIGN, Lawrence. 
To Fort Oglethorpe, evacuation hospital, from Camp Beauregard, 
Lieut. A. J. O'LEARY, Burr Oak; from Fort Logan H. Roots, Capt. 
M. HAHN, Arkansas City. 

To Fort Riley for instruction, Lieut. H. W.* GOOTEE, Topeka. 

To Jefferson Barracks, Mo., Lieut. D. C. DODDS, Summerfield; 
from Fort Logan H. Roots, Lieut. A. B, OECHSLI, Stockton. 

To Neivport News, Va., from Fort Oglethorpe, Capt. J. VV. CHENEY, 
Wichita. 

Kentucky 

To Camp Joseph E. Johnston, Fla., from Fort Oglethorpe, Lieut. G. 
G. HUNTER. Covington. 

To Camp Pike, Ark., from Camp Bowie. Major G. H. DAY, Louisville. 
To Camp Zachary Taylor, Ky., Capt. H. A. DAVIDSON, Louisville. 
To Fort Sam Houston, Texas, base hospital, from Camp Hancock, 
Lieut, Z. G. JONES, Bowling Green. 

To Newport Neivs, Va., Lieut. W. LAKE, Simmons. 

Honorably discharged on account of physical disability e.xisting* prior 
to entrance into the service, Capts. D. H. DANIEL, Paintsville: A. H. 
KELLY, Shively. 

The following order has been revoked: To Camp Dodge, Iowa, base 
hospital, Lieut. J. E. WILSON, Butler. 

Louisiana 

^Fo Camp Lee, Va., from Fort Oglethorpe, Lieut. P. T. THIBODAUX, 

• evacuation hospital, from Camp Beauregard, 

r. ’ Bu^kie; W. H. HAMLEY, Lake Providence; G. 
B. DICKSON, Shreveport. 

Maine 

csjZiS York, from Fort Oglethorpe, Lieut. E. G. A. STET- 

bUN, Brunswick. 

Massachusetts 

To Camp A. A. Humphreys, Va.. Capt. G. G. SMITH, Boston 
to Lamp Crane, Pa., from Camp Devens, Capts. R H VOSE 

Sefe^AMi ^ 

■^**'^* hospital, from Lakewood, Lieut. F C 

.HALL, Boston. 

A.^H.^G’fL^Sr’&pri'ngfieidl’^^' 

Attleb^o”'^ Oglethorpe, Capt. J. W. CLARKE, 

rr^TTf°'v^ -S'- f- from Fort Oglethorpe, Lieut. A. E ST 

F.^l" cTBSObTHoIyoki"'’' ''ospital, from Fort Oglethorpe, Lieut. 
J.’m. LYficH^'Rosin.^'- McPherson, Lieut. 

BoTfon!"'”’' -’f-f- from Camp Lee. Capt. A. M. DQDGE, 

Uint. R.'H.°1>HIlI&IcT™ ast°\*oAhfelk >’-'i-vor.b. 

J. L. DOWLING. L. STRAHLM.\NK% Bojlon. Lio-ts- 
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To Caiiip Sevier, S. C. 

.^oluiU '^‘‘’ ^ Institute, for instruction, Lieut. S. COBB, £. 1 !° Oglethorpe, Ca- I. P. A. TOTTER 


Michigan 

O. SIIM\( piuoi""’ ^^'"P Lieut. L. 

To Camp f-oehnry Taylor, Ky.. Lieut. :M. C. IIUBBAKD Vest-ibiirp 
?.nlhmw! Ooln*jibus Barrnclc.s Capt. B. F. A. CRANJL 

To Fort Riley for instruction, Capt. J. B'. BACHELOR, O.'cford. 


7'o Camp Codr. X. ,1/ 
Barracks, Lieut. L. \\'. I' 
Eo Comp Crane, Pa., 
Minneapolis. 


Minnesota 



Helena; W. E. RUDD, Salem; Licuts. W. E. LOCK\VOOD, Potts; 
C A. TLCKER, SpringficUl; N. M. YAHLEM, St. Louis; C. E. 
HEXHAM, Tarklo. . , ^ or 

To Camp McClellan, Ala., base hospital, from Camp Pike, Capt. M. 

L. UXDERWOOD, St. .Toseph. . t lo . 

To Camp Sevier. S. C., as tuberculosis c.xammer, from Camp Jackson, 
Capt, E. B. SPEXCER, Hannibal. , 

To Camp ."iherman Ohio, base hospital, from Camp Bcaiiregara, 
Lieut. P. A. BRICKEY. St. Louis. , . , , „ „ , . , 

To Fort Benjamin Harrison, base li^pital, from Camp Co<i>, Capt. u 
RASSIEUR, St. Louis; from Camp Travis, Lieut. 1\. H. \\AGAUv, 

^*"o”^Eor( Onlcfhorpe for instruction, Capts. E. R. WALKER, Sedaba; 

To Leon Springs, Texas, from Fort Riley, Capt. B. JAAi-*. 

^'''pj'e°fo]loiving order To Camp Cordon. Ca.. base 

liospital, Capt. L. G. BEHROXS, St. Lotus. 

Montana 

Lieut. 

T. L, TREACS , Helena. . c f IEARO Livingston. 

■ To Fort O.olcilwrpc for instruction, Lieut. S. C. l, b 

JlTebraska r-^ei-r 

To Camp Crane, Pa., from Camp Hevens, Capt. J. A. HEX -v', 

‘^'To'CamP Vpton. X. Y., base hospital, from Jefferson Barracks, Lieut. 
7 r 1).^VIS, Jr., Omaha. _ . v • t 77 ROVES- Hebron; 

■*'Tn Fort O/ilethorpe ior .Vrucv ^Can't. F. H. KUEGLE, 

D C .SIGWbRTH, Stanton; from Fort Kile>, t-apt. 

m,.;- f., r. s. SAUSBUBV, B,.l~ 

rf M,ior J. r MED. 

New Hampshire T,rvvKTT 

from New Haven, Lieut. R. J. BEXXE.TT, 


To Camp Crane, Pa., 

” rTc.im/’ Sherman, Ohio, base 

W. E. SMITH, Franklin 


hospital, from Fort Oglethorpe. Li'ent. 


To Camp Cran 

^a'nT^BcClcRon, Ala., as 
Ca?. E S. KRAXS, Plainfield 


New Jersey t- ir w 

Pa., from Tort Benjamin Harrison. Lient. E. 


■ ' amincr, from V«'nicoiJvcr 

UquL j. a. DAHL, 

GRATZk’k, trom Camp IJodge, Lient. T. 

To Camp l.oaan. Te.xas, from Fort Rilev, Capt. T. V. JOHNSON. 
Morgan Park; Lieut. E. A. RUMREICII, Mahnomen.' JCtiixsuiv. 

OIMST ’Laiie.as'T' Oglethorpe, Lient, G. W. DAIIL- 

^‘C-thorpe for instruction, from Fort Riley, Capt. M. J. 
ixhIvA, St. Cloud. 

To retort to the governor of the Panama Canal, from Camp Pike, 
.M.ajor If. G. BICKIORD, Minne.apolis. 

To IFaslungton, D, C., Cap). C. L. GREENE, St. Paul. Surgeon- 
f.encraJs Ofirce. from Rochester, Col. C. IL MAYO, Rochester. 

To llayncsvillc, X. C., from Xciv Haven. Capt. R. I, HUBERT, 
Sf. Paul. 

The following order has hecn revoked; To Camp .Ifrarfe. Md.. from 
( amp Lee, Major J. C. SESSIONS, Minneapolis. 

Mississippi 

To Camp Pi.v, X. J., hnsc hospital, from Lakewood, Lieut. R, L. 
BE..\DI.E.S, Coffecvillc. 

7'o Camp Gmiit, III., from Fort Oglethorpe, Capt. J. B. MAGEE, 
Prentiss. 

To Camp Joseph H. Johnston, Fla., Lieut. D. S. SMITH, Rodney.' 

Ta Camp Lo;ian, Te.ras, from Fort Riley, Lieut. J. D. WINTER, 
-Stover. 

To Denver Colo., from New Haven, Lieut, B. C. BERNARD, 
Indianola, 

Honoraf'fv diseharged on account of plivsical disability not incurred 
ill line of duty, Lieut. M. PORTER, Water Valley. 

Missouri 

To Camp Dick, Te.ro.r, from Mincola, Capt. A. L. LUDWICK, Kan¬ 
sas City. 

To Camp Forrest, Ca., Lieut. C. A. KELLY, St, Louis. 

To Comp Creene. X. C.. base hospital, from Camp McClellan, Capt. 
A, G. WICH.MANX, St. Louis. 


Orange. .. " s^gmmorpe, Ca- I. P. A POTTER, 

to entrance into the service Capt. W H ^iVARRFaj’'v Pnor 

Ga-. base 

New Mexico 

Allmnuer'^ef^''^^"' Capt. G. K. ANGLE, 

CR?IL^”EL/'Las”vcg 3 ™'^' ^or instruction, Lieut. F. H. 

New York 

Nc? YoA'!’ Lieut. L. M. VINCENT. 

a””’!’ -Army ilfedical School, Lient G C. 

froux^r' Camp Devens, Capt. A. H. TERRY Xciv York-i 

Cap Sv^lt THOMSONf'^m Camp^'skeridan: 
BIf E7 r'n Rrinii, ? Eort Oglethorpe, Lieut. J. A. 

7 JLI.LLO, Brookljn, from Aew Haven, Lieut F W PAriifFP 

New'''Yi>r?°"’ Hospital. Capt. J. K C0x4^OY; 

H^Cuflxk^'AVw yWb' hospital from Camp Sheridan. Capt. T. 

SraNCE'^B^oXljm’ hospital, from Camp Lee,'Major T. B. 

A.?Ac’i\i\RArkw Li<=ob 

F ^CLAR^K ‘Brooklyn’ Cora Fort Oglethorpe, Capt, G. 

To Camp Lee Fa.'Capt F. N. DEALY, Brooklyn. 

•Pbo''oolosis e.vaminers, from Camp, 
'DREW ’ IBooktvn’ ' Htica; from Hoboken, Capt. H. C. 

t-Lo Semcr S. C.. as tuberculosis e.vaminer, from A^eir Haven, 

Lieut. B. C. BULLEX, New York. 

E E., base bo.spif.al. from Camp Sevier, Lient. D. 
TROPAUER, Aew Vork; from Fort McPherson, Lieiits. L. S.'iERLlP, 
Rockaway Beach; F. R O’BRIEN. Wappingers Falls; from Fort Sill, 
Lient. A. J. ANDERSON, Long Island City. 

To Denver, Colo., from New Haven, Lieut, S. A. BINDERMAN, 
New York. 

To Fort Douglas, Utah, from Camp Lewis, Capt. R. AI. JONES, New 
York. 

To Fort Hamilton. N, F,, from Eastern Department, Capt. A. S. 
DRISCOLL, Staten Island; from New York, Lieut. S. L. SIEGLER, 
New York. I 

To Fort Oglethorpe for instruction, Capt, E. C. FASSETT, New 
Vork; Lieiits. N. JL McFARLAKD, Brooklyn; D. N. COTT, Buffalo; 
W. J. GIBSON, Rochester. 

To Lakewood, AC /., for instruction, Lieut. R. WEST, New York. 

To Middletown, Pa., from Fairfield, Ohio, Lieut. M. H. GOLDBERG, 
Buff.alo. 

To the retired list, from New Vork, LietU.-CoI. M. C. WYETH. 
Honorably discharged on account of physical disability incurred_ in 
line of duty, Capt. A. A. MEA'DEZ, Brooklyn. On account of physical 
disability existing prior to entrance into the service, Capt. C. F. 
KIVLIN. Troy: Lieut. W. W. MILLIAS, Rome. 

North Carolina 

To Camp Crane, Fa,, from Camp McClellan, Lieut. J, W. DAVIS, 
Statesville. 

To Camp McClellan, Ala., as tuberculosis e-xaminer, from Camp Jack- 
son, Capt. J. R. WILLIAiMS, Asheville. 

To Camp Sevier. S. C.. as tuberculosis e.xaminer, from Camp Jack- 
son, Capt. G- B. MORRIS, Mount Olive. 

To Camp Sherman, Ohio, base hospital, from Fort Oglethorpe, Capt. 

M. A. BOWERS, Thomasville; Lieut. \V. W. JOHNSTON Alanteo. 

To Fort Oglethorpe for instruction, Lieut, M. A. MetVER, Gvdf. 

North Dakota 

To Camp -Kearney, Calif., as assistant to camp surgeon, from Fort 
Oglethorpe, Lieut. A. PEAKE, Grand Forks. 

To Fort Benjamin Harrison, base hospital, from Camp Hodge, Lieut. 
kV. S. CHERRY, Enderlin. 

Ohio 

To Comp A. A. Hnmphrcvs, Fa., from Fort Oglethorpe, Lieut. H. IL 
WEBSTER, Dayton. „ n -n 

'To Comp Abraham Ensfis, Fa., as camp surgeon, from Camp Icrrj, 

^^^o CMmp Crane, Pa., from Camp Custer, Lieut. G. T. MEEK, Coluiii- 
hus- from^ Camp Dix, Lieut. A. N. SMITH, Columbus; from Camp 
Grant. Lieut, E. H. McDonald, Bloomingburg. , r 7 r. 

To Camp Caster, Mich., base hospital, from Camp Grant, Lieut. L. O- 

^^To^CmnT^DkG ^n!' from Fort Oglethorpe, Licuts, W. J. SAllTIL 

Capt. E. L. LEONARD. 

^ '^^"Camp Greene. N. C.. base hospital, from Fort Oglethorpe. Lieut. 

To ^Xfp^Honcoek?Gm, base hospital, from Fort Oglethorpe. Lieut. 

''•ro Fort Oglethorpe. Lieut. E. M. COLLIER. 

^'rn*^°Com/> Lee Fa., from Fort Oglethorpe, Capt. H. MpShvnS 
Mmmt V^non- Lieuts. E. V. KENNEDY, Cleveland; W. N. ROGERS. 


. Tc.rtts, from Fort Riley, Lieut. M. Jf. CRITCIILOU, 
Ala.,-as tuberculosis examiner, from Camp Div, 


Hnniilton. 

T0 Catup Logay^ 

^'rTcflmp jMcCielloii, .- 1 ^.. as tube 
Lieut. C. B. HAAIMA, Springfield 


:orc ijcujuiui** -.- • i^icuw. 'V ' trs /•i-nminc the comfHa«d for * 

0.1. c,.,„ D». L.„. c. .V. S.i.vyrn, 


.and 
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To Camf Sevier. S. C.. from Fort Oglethorpe, Liciits. S. A. COJsRAD, 
Lcctonio: I. \V. CROFT, West Liherly. t • ; iv t 

To Cnmp Vflon. A'. F., Imsc hospital, from Camp Dix, Tieut. \\. L. 

^ To Fort bcojatnin Ilarrison, base hospital, from Camp Sherman. Capt. 

T? Fort^ Ofl’lclliofpr, evacuation hospital, from Camp BcalirM.aril, 
Lieut, D. II. COLEMAN, Cincinnati; from C.amp Watisworth, Lieut. 
W. .1. GRAF, Ciiieinnatf. For instruction, Lieut. W. A. KOCH, 

“‘T-rSyraciise, N. V., from Lakervood. Lieut. R. A. THORNTON, 

^‘’Hoi'iornMy discUorged on account of phvsic.al dis.ahility existing prior 
to entrJ^ucc into the service, Cnpt. L. rAST, Pauluinp. 


Olclalioma 

To Camf' Beauregard, La., Lieut. A. A. THURLCAV Norman. 

To Camp Crane, Pa., from Camp Sevier, Lieut. R. R. HUME, MincO, 
from Camp Travis. Lieut. H. B. JUSTICE, Sapiilpa; from New Haven, 
Lieut. E. T. BALLANTINE, Muskogee. 

To Camp Custer. Mich., base hospital, from Camp Dodge, Lieut. 

- \V. B. CATTO. El Reno. acttt'v 

To Camp Grant, III., from Fort Oglethorpe, Lieut. J. ASHLEA, 

^'To'camp Hancock, Ga., base hospital, from Camp Gordon, C.apt. H. 
REED, Oklahoma. , • . v->\.-e' 

To Camp Kearney, Calif., from Fort Riley, Lieut. E. W. KING, 

^^To°'camp Meade, Md., evacuation hospital, from Camp Beauregard, 
Lieut. F. R. FIRST. Cashion. , , e t- , ni- 

To Camp Ne-,vton D. Baker, Texas, base liospilal, from Fort Bliss, 
Capt. J. A. WALKER, Shawnee. „ . ,. 

To Fort Beniamin Harrison, base liospit.al, from Camp Travis. Lieut. 
A. W. HARRIS. Muskogee. , . , , ^ ^ . 

To Fort Oglethorpe, evacuation hospital, from Camp Kearney, Capt. 
O. HOVENDEN, El Reno. n ,e-t-nc 

To Fort Reno, Okla., from Fort Sill, Lieut. W. W. D. AKERS. 
Tyrone* 

To New Havcti, Comt.. Yale Army Laboratory School, for instruc¬ 
tion, Capt. W. E. WRIGHT. Tulsa. ^ . 

Honorably discharged, LievU. W. C. THRELKELH, Ada. 


Oregon 

To Comp Crane, Pa., from Camp Lewis, Capt. C. E. SEARS, Portland. 
To Fort Riley for instruction, from San Francisco, Major G. E. 
DARROWi Eusene. 

Pennsylvania 

To Camp Beauregard, S. C., base hospital, from Camp Jackson, Lieut.- 
Col. A. C. ABBOTT. Philadelphia, 

To Camp Cody, N. il/.. as tuberculosis examiner, from Vancouver 
Barracks, Lieut. U. H. REIDT, Jeanette. 

To Camp Crane, Pa., from Camp Oevens, Lieut. S, J. GLASS, 
Jr., Pittsburgh; from Camp Hancock, Lieut. J. S. MORGAN, Craft^n: 
from Camn Meade, Lieuts. C, B. LININGER, Eric; T. H BARTI.EY, 
Jr., Philadelphia; from Camp Sheridan, Capt. M. W. REED, Bollcfontc. 

To Camp Grant, 111, from Fort Oglethorpe, Lieuts. W. II. KOHLER, 
Milroy; C. A, YOCOM, Reading; G, M. B. BRADSHAW, Sugar Grove. 
Evacuation hospital, from Fort Bayard, Capt. S. J. REPPLIER, Phila¬ 
delphia. 

To Camp Greene, N. C., base hospital, from Camp Jackson, Lieut. 
F. J. CONAHON. Morea; from Camp McClellan, Lieut. P. S. STOLT, 
Philadelphia; from Camp Wadsworth, Major S. C. BURNS, Philadelphia. 

To Camp Jackson, S. C., base hospital, Capt. T. C. DAVIS, Philadel¬ 
phia. 

To Camp Joseph E. Johnston, Fla., from Fort Oglethorpe, Capt. A. 
F. B. MORRIS, Pittsburgh. 

To Camp Lee, Va., from Fort Oglethorpe, Lieut. C. E. LERCH, Wyo- 
missing. 

To Camp Sevier, S. C., from Fort Oglethorpe, Lieut. E. B. COOPER, 
Snnbury. As tuberculosis examiner, from New Haven, Lieut. I. Z. 
STALBERG, Philadelphia. 

•To Camp Sherman. O/tfo, base hospital, from Camp Beauregard, 
Lieut. A. B. SMITH, Wyoming. As assistant to camp surgeon, from 
Camp Meade, Capt. C. JACOBOSKY,. Wilkes-Barre. 

To Camp Upton, N. Y.j base hospital, from Camp Dix, Capt. L. D. 
SARGE’^'^'^ ’ • . ' Walter Reed General Hospital, Lieut. 

D. M. 

To Cc J. HAWKINS, MiKsboro. 

To Fort Hamilton, N. Y., from Camp Laurel, Lieut. B. H. HOKE, 
Coalport. 

To Fort Oglethorpe evacuation hospital, from Camp Beauregard, 
Lieut. C. A. PAULUS, Telford; from Camp Wadsworth, Lieut. M. 
FRISHMAN, Pittsburgh. For instruction, Capt- P. R. CORRELL, 
Easton; Lieuts. A. B. BRUNER, Columbia; C. A. McNEILL, Erie; 
J. A. GORMLY, Meadow Lands; R. S. CLARK, J. S. LOGAN, L. W. 
MILFORD, Pittsburgh; W. R. LOVERING, Stroudsburg; W. C. 
BYERS, Webster; from Pittsburgh, Lieut. J. S. LOGAN, Pittsburgh. 
To Laketvood, N. J., for instruction, Lieut. J. G. FLYNN, Ricjpvay. 
To Philadelphia, Pa., to take charge of university instruction in 
orthopedic surgery, from Washington. Lieut.-Col. J. T. RUGH, Phila¬ 
delphia. 

To report to the commanding general, Panama Canal Department, 
from Fort Oglethorpe, Lieut. C. RODRIGUEZ, Easton, 


Porto Rico 

To Camp Las Casas, P. R., Lieut. P. A. RIVERA, Guaynabo, 

To iVashington, D. C., for instruction, from Camp Las Casas, Lieu 
C. S. MOSS, Ponce. 

South Carolina 

To Camp Grant, III, from Fort Oglethorpe, Capt. G. W. POOVE"^ 
Lanc.aster. 

Cup?. m“”(?. PALMEB.f'Tyron^"'' Departroen 

Ogivthorpe, Capt. C. < 

To Camp lee. Va.. Capt. H. H. WYMAN. Js., Aiken., 

Honorably discharged on account of physical disability existine prii 
to entrance into the service, Lieut. J. W. PARKER, Greenville. 


South Dakota 

To Camp Crane, Pa., from C.-iinp Gr.-.iit, Lieut. T. J. DEVEREAtJ, 

^'ro^Ca'mp Custer, Mich., base hospital, from Camp Grant, Lieut. S. A. 
DONAHOE. Sioux Falks. , , . , , . ■ T F 

To Camp Dodge, Iowa, base hospital, for instruction, Capt. J. i. 

GARRISON, Old'h.im. . .ir t- tsTST r ttR 

To Camp Grant, III., from Fort Oglethorpe, Capt. W. F. KELLER, 

^'t<? Caiiip Joseph E. Johustoit, Fla., base hospital, from Fort Oglo- 
thorpe, Lieut. L. j. BROOKMAN, Vermilion. 

To Fart Benjamin Harrison, base hospital, from Camp Dodge, Capt. 
E. M. STANSBUKY, Vermilioii; Lieut. L. HARE, Spearfish. 

To Fart Rilev for instruction, Lieut. N. J. NESSA, Sioux Falls. 

To Fort SneUing, Minn., base hospital, from Camp Dodge, Lieut. Ft. 

L. CRANE. Lc-ad. 

Tennessee 

To Camp Crane, Pa., from Camp Me.ide, Lieut. H. E. THOMAS, 

^^'^Fo'Camp Haneock, Ga., base hospital, from Camp Gordon, Capt. J. 

To Fort'Oglethorpe for instruction, Lieut W. STEELE, Chattanooga. 
To New Haven, Conn., Yale Army Laboratory School, for lOstriR- 
tion in bacteriology, front Fort Monroe, Lieut. J. H. LITTEREK, 
Nnshvtllc. 

To Ncioport News, Va.. Lieut. C. II. CARlvIlCHAEL, Knoxville; 
from Camp Dodge, Lieut. E. C. MATTHEWS, Trenton. 

To Rochester. Minn., Mayo Clinic, for instruction,^ and on comple¬ 
tion to Camp Custer, Mich., base JjospitaJ, for instruction, Lieut. C. R. 
CRUTCHFIELD, Nashville. 

Texas 

To Astoria, N. Y., from Fort Oglethorpe, Capt. C. P. COOK, Ennis. 
To Aubttru, zHa.. Alabama Polytechnic Institute, from Camp Logan, 

M. ajor G. A. McBRIDE, Harlingen. 

To Camp Cod\, N. M., as tuberculosis examiner, from Fort Logan, 
Lieut. W. E. CAMPBELL, Cedar Creek. 

To Camp Crane, Pa., from Army Medical School, Lieut. E. ACKER, . 
Pas.adena. 

To Camp Greene. N. C., base hospital, from Camp Beauregard, Capt. 

R. T. MORRIS, Houston; Lieut. T. N. JARMON, Terrell. 

To Camp Logan, Texas, from Fort Riley, Capt. C. P. JONES, Bay 
City. 

To Camp Shelby, M%ss>, base hospital, Lieut, J. V. HOPKINS, 

Victoria. 

To Ca»i/> Travis, Texas, base hospital, Capt. H. G. WALCOTT, 

Dallas. 

To Denver, Colo., from New Haven, Capt. J, T, BERNARD* 

Dallas; Lieut. C. R. GOWEN, Carlsbad. 

To Fort Benjamin Harrison, base hospital, from Camp Bowie, Capt. 
T. T. JACKSON, San Antonio. 

To Port Oglethorpe for instruction, Lieut. D. M. STONE, San 

Antonio. 

To Fort Riley, from Camp Bowie, Lieut. A. E. WHITE, Houston. 

To Leon Springs, Texas, from Fort Riley, Lieut. P. C. PLUENNEKE, 
CranfiUs Gap. 

To Newport News, Va., from Camp Dodge, Lieut. E, C. SCHULZE, 
Shiner. 

Honorably discharged, Lieut. H. BRADBROOK, Cat Springs. On 
account of physiol disability existing prior to entrance into the service, 
Capt. N. T. MOORE, El Paso. 

The following order has been revoked: To Hoboken, N. J,, from 
Camp Dix, Lieut. H. L. BROWN, Sherman. 

Utah 

To IFa^/jtwpfon, D. C., Surceon-General’s Office, from Fort Douglas, 
Lieut.-Col. E. G. NORTHINGTON. 

Vermont 

To Camp Sherman, Ohio, base hospital, from Lakewood, Lieut. R. E. 
AVERY, Burlington. 

Virginia 

To Camp Travis, Texas, as camp surgeon, from Cnmp MacArthur, 
tr T TTT ^>.TA^>Axr Richmond. . 

... ’ from Camp Abraham Eustis, Lieut.-Col. D. W. 

To Roland Park, Md., from Camp Jackson, Capt. N. ARDAN, Bristol. 

Washington 

To Camp Keanicw Calif., from Fort Rilev, Capts. C. S. HOOD. 
Fernclale; C. E. KEELER, Yakima. 

r. ^ SnHlUtq. Minn., base hospital, from San Francisco, Lieut. 

S, E. ROSENTHAL, Spokane. 

» Barracks, Mo., from Newport News, Capt. K. WINS¬ 

LOW, Seattle. 

West Virginia 

To Camp Crane, Pa., from Camp Meade, Capt. G. YOST, Huntington. 

Wisconsin 

M- KAY, Madison; 

CHARj6NliEAbf™ee?B''ay A- A. 

F/GROTTAN;'Mihvfui-«: 

HL. from Fort Oglethorpe, Lieut. L. E. YOUMANS, 

OshfcoS""^ Fn., from Fort Oglethorpe, Capf. \V. D. HARVIE, 

Fe.ras, from Fort Riley, Lieut., T. M BAASFN 

Mount Calvary; E. L. SCHROEDER, Shawano baasLiV, 

Mil^auke””’’' RUSCHHAUPT, 

F^l K^fLt'Mwa'S.'’^^ T-vis, Lieut. 

To Fort Ritey for instruetion, Lieut. P. G. MeCABE, DotyviUe. 

"Wyoming 

Li^l FflL'‘fePARfeNBERGER?rDn'i>/lo°„™ton'e?^ Department, 
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NEW HOSriTALS, EDUCATIO.N, BUBLIC IIEALTII, ETC.) 


ARKANSAS 

District Meeting.-TJic Tenth District Medical Association 
met at I'ort Sniitli. September 17. In addition to the regular 
program a surgical clinic was conducted bv Dr. Harrv C 
King at tlic Sparks Memorial Hospital. 

CALIFORNIA 

D 5 giene Bureau Established.—-Tiie state board of health 
ha-s created a bureau of eiiild hygiene to study the child 
health of the state, to cooperate with c.xisting agencies now 
devoted to that cause. Miss Amy D. Stcinliard has been 
lilaced in charge of the bureau. 

New Laboratorj' Established.—building for a research 
laboratory and clinic is to be erected at the Cottage Hospital, 
.*<anta Barbara, simil.ar in its e.xtcrior architecture to the 
other buildings. It will be known as the Memorial Labora¬ 
tory and Clinic for the Study and Treatment of Ncpbriti.s. 
.^hock, and Diabetes, and will be under the care of Dr. 
Xathanicl Bowditch Potter. It is e.vpected that the building 
will lie ready for occupancy early ne.xt year. 

Personal.—Dr. J. Perry Lewis, San Dic.go, who has been 
ill in the Agnes Hospital on account of septicemia, is reported 

to be improved.-Dr. William W. Crawford, formcrl}- health 

nfiicer of San Diego, has been appointed a member of the 

slate board of health.-Capt. Theophilus C Robinson, Los 

Angeles, who recently entered tlic Medical Reserve Corps, 
was operated on at Fort Riley, Kan.. September 6. for the 
removal of a tumor of the Iiladdcr, and is reported to be 

making satisfactory progress toward recovery.-Dr. Regi- 

iialci S. E._‘ Murray. San Jose, has been gazetted captain in 
the Canadian Expeditionary Forces. 


ILLINOIS 

College Suspended,—Reports state that the Hahnemann 
Medical College and Hospital of Chicago has suspended for 
'the duration of the war. 

Red Cross Commission to Greece.—Drs. Samuel J. Walker, 
Chicago, and Charles B. Gibson, Chicago, arc members of the 
lied Cross Commission that has started for Greece. 

State Conference of Charities.—The Department of Public 
M^clfare announces that the State Conference of Charities and 
Correction will be held at Decatur. October 25 and 27; that 
the Charity Organization Federation and State Probation 
Officers’ Association will meet, October 24, and that the State 
.Association of County Home Superintendents will hold its 
annual meeting. October 24 to 2G. 

Personal.—Major Milton Mandel, M. C, U. S. Army, lias 
l)cen relieved from duty with Base Hospital No. 12, and -nas 
Ueen appointed senior division consultant in general medicine 

to the Second Armv Corps.-Dr. Jonathan L. Wiggms. East 

St Louis, has been appointed by the director of the Regis¬ 
tration and Education of the State of Illinois a member of 
the examining committee of medicine in place of Dr. Kan 
Black. Jacksonville, who has resigned to go abroad with the 
Ik-d Cross commission to Greece. 

Licenses Revoked.—An official notice from the Department 
of Registration and Education of Illinois states Wat, Sep¬ 
tember 24. the license of Dr. Charles E. Cessna, Oak Pai k, 
was revoked because of his connection with an alleged quack 
1. Russell Price Company of 9 South Clinton 
qiviwt Chicago At the same time the department revoke 
U o license of Dr. Edward D. Porter of Indianapolis Ind-, 
T v InT bw loaned his Illinois certificate for a specified sum 
In Mr Emil Pe'lisher for use in an office in Joliet. It 
u-o M? Pelisi er had been conducting a chain oi doctors 
S c, Tte Se ol Dr. George W Forver ot Hammond. 
Iml, was revoked recently for a similar offense. 

INDIANA 

•kJSS.Sfg SSrISSrSf, S 


auv^uiiiinoanie lortv natirnf-Q atirl ^ 

estimated value of the 

111 ’ .o"ca“'T 

long 28y, fee, 

fadUtks.'^ rooms and other 

Child Welfare Work.—Under the auspices of the Child 

Jist Defense, con- 

TA Ketcham, chairman, Edgar F. Kiser 

\ alter D I-Ioskins, Charles O. McCormick and J. Don Aliller’ 

ciimv^212“rlffiv'®^ held during 1918 in Marion 

Count} 212 clinics for duJdrcn, at which 5,304 children were 

examined 17,000 children enrolled. Of those examined 
tliere were L058 children of normal weight, 3,859 children of 
normal height and 2,858 with no defect. Ninety-seven phvsi- 
cians volunteered services for tliis work. Follow-up work'is 
to be done and four additional weekly clinics are to be held 
for children of from 2 to 6 years of age. A report of all 
defective cliildren has been put into the hands of the Public 
Health Nursing Association and all such children are to be 
Yisiteu at regular intervals. 

New state Officers.—At the annual meeting of the Indiana 
o- Medical Association held in Indianapolis, September 
2.-. to 27, under the presidency of Dr. J. Rilus Eastman, Indi- 
anapolis, the following officers were elected; president, Dr 
tVilliain H. Stemm, North Vernon; vice presidents, Drs 
Lmd.sa}- C. Whiteside, Franklin, Stephen B. Sims, Frankfort, 
and Henry B. Hill, Logansport; secretary-treasurer, Dr. 
Charles N. Combs, Terre Haute (reelected); delegate to the 
American Medical Association, Dr. J. Rilus Eastman, Indi¬ 
anapolis; alternate, Dr. Miles F. Porter, Ft. Wayne, and 
councilors, first district, Dr. James Y. Welborn, Evansville, 
third district. Dr. Walter J. Leach, New Albany, fourth dis¬ 
trict. Dr. Augmt G. Osterman, Seymour, fifth district, Dr. 
Spencer M. Rice, Terre Haute, ninth district, Dr. William 
R. Moffitt, West Lafayette, and twelfth district, Dr, Elmer 
E. Morgan, Ft. Wayne. Indianapolis was chosen as the next 
place of meeting. 

LOUISIANA 

State Clinics.—-Arrangements arc being made for the estab¬ 
lishment of municipal, parish, and state clinics for the treat¬ 
ment of communicable diseases in Shreveport and other prin¬ 
cipal cities of the state. 

New. Home for Sanatorium.—Plans for a new building for 
The Pines, tlie Slireveport sanatorium of the antituberculosis 
league.-have been completed and ground will be broken this 
month. The building will be located on a site of 54 acres, 8 
miles from Shreveport. 

MARYLAND 

Epidemic of Influenza Under Control.—Although the num- 
her of cases of influenza in the military camps around Baltij 
more is increasing, it is increasing very slowly and the 
medical authorities, both of the government service and the 
state and city, are of the opinion that they have the situation 
under control and that there is no great danger of an epi¬ 
demic in the city. Two hundred cases have developed at 
Camp Holabird. at the Curtis Bay ordnance depot and at 
the Quartermaster’s station at Riverview, and there are about 
300 cases at V. S. Army General Hospital No. 2 at Fort 
McEIcnry, to wliich cases from these stations are immediately 
sent. There are also 1,900 cases at Camp Meade, although 
there have been but two deaths in all that number of cases, 
and an outbreak has been reported at Edgewood to the City 
health authorities, involving 1,100 soldiers and forty civilian 
emplovces. Notwithstanding the large number of cases, 

Dt c' Hampson Jones, chief of the bureau of communicable 
diseases of the state board of health, stated that he ffid not 
consider the situation alarming. At this time the influenza 
does not appear to have spread generally throughout the state. 
Most of the reports received by the department of health ha\ c 
come from military camps, from Baltimore and Annapolis. 
There are about 500 cases in Annapohs. 

MASSACHUSETTS 

T»t<itTict Society Meeting.—The quarterly meeting of tlic 
hamfsosW M- C., U. S. Army, commanding the base hos- 
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pUat at Camp Dcvcns, read a paper on “The Clink Advan¬ 
tages of an Army Officer." 

Personal -Dr. Llenxllyn H. Rockwell Boston, has been 
appointed resident physician at Island Hospital, suc¬ 
ceeding Dr. Arthur L. Kinuc.-Dr. John F. O Bnen. 

Taunton, has been appointed a trustee of the consumptives 
hospital.-Dr. George HcL. Waldic. for many years assis¬ 

tant physician at the State Infirmary Tewkesbury, Mass^ and 
later connected with tlie New Bedford Tuberculosis Sana¬ 
torium, has been appointed superintendent of the Fair Oaks 
Lodge Sanatorium, Wadena, Minn., and niedical director of 

Sand Beach Sanatorium.-^Dr. Arthur T. Schoomakcr is 

under treatment in the Noble Hospital, Westfield, on account 
of tumors of tlic neck, and Dr. George V. Wager, Russell, 
is ill with pneumonia in the same institution.—Dr. Lharles 
H Winn, Roxbury, Boston, was appointed high medical 
examiner of the Massachusetts Catholic Order of Foresters. 
September 14, succeeding Dr. Francis J. Hanley, Whitman, 
resigned to acept a commission in the United States Service. 
_.Dr Arthur V. Pierce, New Bedford, has been commis¬ 
sioned First Lieutenant, M. C., Massachusetts State Guard, 
and has been assigned to the Seventh Infantry, succeeding 
Capt. Holder C. Kirby, New Bedford, resigned. 


NEW YORE 

Personal.— Dr. and Mrs. James H. Jackson, Danville, cele¬ 
brated the fiftv-fourth anniversary of their wedding, Septem- 

Per 13.-Dr. Arthur D. Jaques, Lynbrook, has been appointed 

sanitary supervisor in Long Island, succeeding Dr. Overton. 

_Dr. Mary Walker, Bunker Hill, who has been seriously 

ill at the General Hospital, Fort Ontario, is convalescent. 

Nurses Wanted.—The Womens’ Chapter of the Division of 
the State Defense Council is cooperating with the State Hos¬ 
pital Commission in its effort to secure 1,000 nurses for the 
Hospital for the Dependent and Insane. The State Hospital 
Commission has a three-year course which leads'to the 
registered nurse certificate, and a two-year course, candidates 
for which need only a grammar school education. 

Health Commissioner Condemns Garbage Plant.—After a 
long and bitter fight waged for several years by the residents 
of Staten Island to force the Metropolitan By-Products Com¬ 
pany to change its methods of handling garbage inasmuch as 
they constituted a public nuisance. Commissioner Copeland 
has given the company five days in which to abate the 
nuisance and unless it complies with this order or appeals to 
the health department for a modification of this ruling, (he 
street cleaning department will be notified that no more 
garbage is to be taken to the plant for reduction. This plant 
has been the source of a very large part of the country’s 
glycerin supply and it is probable that some less objectionable 
method of garbage reduction will be devised that will permit 
the company to continue to operate. 


New .York City 

Personal.—Dr. Frank J. Monaghan, Brooklyn, has been 
appointed deputy commissioner and sanitary superintendent 
of the department of health, succeeding Dr. B. Franklin 
Knause, Brooklyn, resigned to accept a commission in the 
Army. 

Work of Eye Clinics Curtailed.—The department of health 
is about to curtail its clinical work on the eyes of children 
to the extent of suspending the fitting of glasses. This stefi 
has been taken as a war measure and a policy to be pursued 
only for the period of the war. Clinics where the fitting of 
glasses has been the exclusive work in the past will be closed, 
but other eye clinics where diseases of the eye are treated 
will be continued. 

The Influenza Epidehiic.—The number of cases of influenza 
reported to the health department has increased day by day 
during the week of September 23, The largest number of 
cases thus far reported for one day was 324 new cases. Sep¬ 
tember 27, this being double the number reported for the 
previous day. Although the health commissioner, Dr. Ro.val 
S. Copeland, asked the board of estimate for only $5,000 with 
which to combat the influenza epidemic, he was granted an 
appropriation of $25,000. 

Borough Autonomy.—^In October a radical change came in 
force in the administration of the health department. Health 
Cornniissioncr Copeland has authorized the chief health officer 
m each borough to assume full rcsponsibilitv and these officers 
will be known as assistant sanitary superintendents. This 
c.'iinge IS made in conformity with tlie charter requirements. 


The purpose is riot to afford power in the part of the assis¬ 
tant sanitary superintendent, but to make dear the question 
of disciplinary authority. 

OHIO 

Convicted of Illegal Drug Sale.—Dr. Thomas Ei Burgess, 
Toledo, is said to have been found guilty of the illegal sale 
of morphiit by a jury in the probate court, September 13. 

Reporting Venereal Disease.—According to a bulletin of 
the state department of health, Akron reports nearly SOO of 
the 2,0Q0 cases of venereal disease reported to the registrar 
during August. This city has made the most complete report 
of any. It is believed that these diseases are not more 
prevalent in Akron than in Toledo, Cleveland and Cincinnati, 
larger cities, from which reports are very incomplete. 

Physical Training Among Schoolchildren.—The Ohio Pub¬ 
lic Health Journal declares that 75 per cent, of the school- 
children of Oliio have remediable physical defects. Only the 
larger cities of the state have such medical supervision in 
the schools as would improve the condition of most of these 
children. As shown by the Health and Old Age Insurance 
Commission of the state, there are 60,000 children in the 
rural schools who have very little physical supervision. About 
half of those in the city schools have some degree of 
supervision. 

Personal.—Dr. Harley E. Ward and Cephas C. Greiner, 
both of Pemberville, sustained severe injuries by the over¬ 
turning of tlieir automobile while making a professional 

cal! near Pembervilje, September 14.-.An effort is being 

made to induce Dr. Augustus Ravogli to assume the profes¬ 
sorship of dermatology in the medical department of the 

University of Cincinnati.-Dr. Frank H. Lamb, Cincinnati, 

who went to France last April under the auspices of the 
Child Welfare Bureau of the American Red Cross, ivill soon 

return to America to enter the Medical Reserve Corps.- 

Dr. William H. Peters has been appointed acting health 
officer of Cincinnati, pending the election of a successor to 
the late Dr. John H. Landis. 


PENNSYLVANIA 

Personal.—Dr. David Nathan, Norristown, has been com¬ 
missioned a captain in the Canadian Army Medical Corps,- 

Dr. Edward H. Harris, Snow Shoe, is in the Bellefonte Hos¬ 
pital on account of chest injuries received in a recent auto¬ 
mobile collision. 

New State Dispensaries Open.—Five additional state dis¬ 
pensaries have been opened at York, Lancaster, Williamsport, 
Wilkes-Barre and Altoona, for the treatment of venereal dis¬ 
eases. The dispensaries are in connection with the state 
tuberculosis service, and the clinics are held in the same 
buildings. 

Officers Elected.—At a recent meeting of the Union County 
Medical Society the following officers were elected: president, 
Dr. Harry R. Thornton, Lewisburg; vice president, Dr. 
Thomas C. Thornton, Lewisburg, and secretary-treasurer, 

Dr. Amos V. Persing, Allenwood.-At a recent meeting of 

the Lehigh Valley Medical Association the following officers 
were elected; president. Dr. Noah W. Reichard, Bangor; vice 
Resident, Dr. Frederick A. Fetherolf, Allentown; secretary. 
Dr. Alexander Armstrong, White Haven, and assistant secre¬ 
tary, Dr. Roger P. Batchelor, Palmerton. 

State Medical Meeting.—The sixty-eighth annual session 
of the Medical Society of the State of Pennsylvania held in 
Philadelphia, September 23 to 27, had a smaller attendance 
than usual owing to the fact that many of its members are in 
the United States service. The officers elected for the ensuin*^ 
year are as follows : president. Dr. Cyrus Lee Stevens Athens- 
vice presidents. Dr. William Duffield Robinson, Philadelphia’ 
.Sproul, Claysville; Dr. Julius H. Comroe, York, 
and Dr. Wesley Kunkle, Williamsport; secretary, Dr. Walter 
K Donaldson, Pittsburgh; assistant secretary. Dr. Christian 
B Longenecker, Philadelphia, and treasurer. Dr. George W. 
V\agoner. Johnstow^. Harrisburg was chosen as the next 
place of meeting. Dr. Cyrus L. Stevens, the president-elect, 
has served the association for twenty-three vears as its secre¬ 
tary and was voted a purse of §2,000. 

Philadelphia 

Personal.—Dr. Caroline -M. Purnell has sailed for France 
as head of the second unit of the American Women’s Hos- 
pitals. Dr. Solomoif Marks has been appointed assistant 
medical inspector health department, at a salary of 

,600.-Dr Joseph M. Asher has been elected instructor in 

surgerj- at the Temple University. tructor m 
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InfluDnaa ^ncreases.~T^YO Inintlrcil nciv caSes of '‘Snaiii^h’' 
>n(hK'n7.a were reported to tlie hin'caii of }jeahJj mtJim twenty- 
four hours ondiiig- Septemher 27. The records of the liealth 
department show that 123 of tliis minibcr are civilians The 
mnaining .seventy-seven are in the Fourth Naval District. 
O the civilian cases sixty-eight are in South Philadelphia, 
dclph'ia^ ^*''l*'i4clphia and nine in West Pliila- 


VIRGIKIA 

Personal.~Dr.s. Frank G. Wil.son, Norfolk, and James W. 
fvco<u C/ccjfi \ tew, whose terms expired JcTSt rriorifh have 
been rccincsted by Dr. F.nnion G. Williams, Riclimond ^cc- 
retarv ot tlie state hoard of health, to remain in ofTice for 
the time bemg^~Dr. Koy K. Flamiagari, chief of the 
Uiclnnond Health DeparltneiU, has declined the position of 
health oiticer of Hopewell. 

Public Health Campaign.—An intensive health campaign 
was carried on in Gloucester Connlv, September 20 to 28 
under the auspices of the Virginia Anti-Tubcrcnlosi.s Asso¬ 
ciation and the state board of health. During the week 
leaders of tlie Virginia .'knti-TnberciiIosis Association nJll 
vi.s-it all the public schools in the count 3 ', and stimulate 
the interest of tiie puhiic in iichalf of the public health organ- 
)7,alion.<;. 

■New CUnics.—Dr. Powhatan S. Schcnck, liealth commis¬ 
sioner 01 Norfolk, has requested that the venereal clinic 
conducted by the Citv Health Commission in conjunction with 
the federal authorities lie provided with more adequate 
quarters.——7'hc clinic for the ireatmeht of the c^’c, car, 
nose aud throat was opened at Norfolk last month in charge 
of Dr. B. D. Downing. The hours for the clinic arc from 
one to two o'clock, on Tuesdat" and Tluirsdat' afternoons. 

Diploma and License Stolen.—Secretaries of state licens¬ 
ing boards and others interested, arc requested to be on the 
lookout for a diploma from the Kentucky School of Medi¬ 
cine. Louisville, issued June 12, 1907, and a certificate from 
the Virginia State Board of Medical Examiners issued in 
June, 1915, both of which hore the name of Samuel L. 
Stallard. It appears that these papers were stolen while 
Dr. Samuel L. Stallard, Newport News, was on the train 
rcccntlv. 

WEST VIRGINIA 


In Memory of Dr. Megraib—,‘\ special meeting of the Ohio 
countv Medical Society was held in Wliecling, September 14. 
to adopt suitable re.solutions of respect for the late Dr. 
William P. Megrail. 

Personal.—Dr. Floyd F. Farnsworth, Frenebton, has 
resigned as a member of tiie state public health council and 
Dr Herbert E. Sloan, Clarksburg, has been made his suc¬ 
cessor.-Dr, Vincent T. Churchman, Charleston, has been 

elected‘to succeed Dr. Farnsworth as president of the conned. 

_Dr. Waiter Van Ness, in charge of- the tuberculosis 

eradication department of tlie Bureau of Animal Indvistry, 
Washington, D. C., has located at Clarksburg, aud will direct 


he work there. 

Venereal Disease Campaign.—A Inireau of venereal dis- 
ases lias been establi.sbed in the state in connection with the 
hibiic Health Council, and Dr. Floyd F. Farnsworth, Charles- 
on has been appointed acting assistant surgeon, G. b. 
^ H S.. and placed in charge of this bureau, rhe regula- 
ioiis of the Puhiic Health Council include a declaration that 
'eiicreal diseases are dangerous to the ptiblic health, the 
■eporting of venereal diseases, instruction of 
{rr'iiton of cases, protection of others from infection J} 
-e^iiereallv diseased persons, the prohibition of prescribing for 
•enereal disease bv druggists, the giving of certificates of 
f-cedom from venereal disease is prohibited, and it is declared 
hat all records concerning persons infected with .venereal 
lisease should be inaccessible to the public except n s 

may attend tbe performance of the duties m 

•Iccordance'witlVtbc regulations and laws of the state. 


CANADA 

Ontario 

. to the issuing most of tbe presenp- 

■ I - 

“'“o S 45? vs;; ncr cart, of the tJoCors of the province 
ned an average of 5.G. Starr Toronto, has been 

;:“rf7oS;,lSfSW rvi... British forces ... 


JovR. A. M, .t. 
Ocr. 5, 1918 


' rei C M r Murray Mac- 

Hospital, Bu.xton, England. - Licut^Henry C PcarsLn 

no nrst month, of the war and has been serving in France 
for the past three years.- Lfent-Col. Charles S. Mc\Sr 

vLlitv if % one of the six members of the Uni- 

versitj of Toronto Base Hospital mentioned in dispatches 

when It was at Saloniki.-The following lieutenants in the 

medical service will go .from the Third Military District 
nVu^Y'^U Siberian contingent: Hendry Con- 


GENERAL 


Prevention of Infant Mortality.—^The ninth annual meeting 
of the American Association for the Study and Prevention of 
Infant Mortality will be held at Asheville, N. C, November 
J- to M. ihe program pa}'s especial attention to war subjects. 

Indvstrial Medicine.—At the meeting of the Seventh 
AmmaJ Safety Congress in St, Louis, September 20, Dr. 
Clarence D, Selby-, U. S. P. H. S., discussed industrial medi¬ 
cine a.s an increased production in war times, and urged 
increasing cooperation by employers, employees, medical 
schools, and the medical profession generally. 


Railroad Relief Committee Appointed.—^Director-General 
Mc.Adoo has announced the appointment of the following 
committee on health and medical relief for the railroad 
I- E- Dunott, chairman, and Drs, George 
VV. Cafe, Jr., St. Louis; Victor G. Heiser, New York City; 
Thomas R. Crowder, Chicago, and Henry M. Bracken, St. 
Paul. Tbe committee is charged with, recommending all 
necessary measures to protect the health of employees of the 
railroads under federal control, based on a survey of con¬ 
ditions. 


Leprosy Expert Dies.—Moses Tran Clegg, superintendent 
of the Queen's Hospital, Honolulu, noted as a bacteriologist 
and especially for his research work in leprosy, died in 
Honolulu, August 14. Mr. Clegg was the assistant director 
of the Bureau of Sciences of the Pliilippines in 1908, and a 
year later succeeded in isolating and propagating tbe 
leprosy bacillus. He also spent considerable time in work on 
huhonic plague in San Francisco and New Orleans, and 
served for eighteen months as laboratory director in tbe port 
of New York in the United States Public Health Service. 


Influenza.—Influenza, up to September 26, had been reported 
to the Public Health Service in twenty-six states. It con¬ 
tinues to spread rapidly and probably cases will be found in 
all of the states. September 25, there vvere 5,000 new cases 
reported in tbe Army camps, with, 155 deatlis. Tbe total cases 
in the camps to that date were about 30,000. It is believed, 
however, that as far as tbe Army camps are concerned,' the 
situation is tinder control, and in some camps tbe disease is 
distinctly on the wane. At the Great Lakes station, near 
Chicago, among the 45,000 men in camp there had been about 
500 deaths from influenza and pneumonia since the beginning 
of tbe epidemic, September 9, The disease first appeared in 
Illinois at Great Lakes, September 9, and since that date there 
had been about 9,000 cases in the camp. 


The Chemical Convention.—The National Exposition of 
"■hemica! Industries, held in New York City during Die 
veek of September 23, was the most successful ever held 
n this country, owing to tbe many developments and advances 
n chemical science during the war period. One of tbe most 
nteresting addresses from the medical standpoint was that 
,f Dr Charles H. Herty in which he suggested a plan for 
he establishment of a national research- laboratory for chem- 
sts similar to that of tbe Rockefeller Institute for Medical 
Research and providing facilities for experimental work m 
he chemistry of medicine. This suggestion proposes an insli- 
ution in which adequate provision would be made for 
orr tests of all kinds, and through which cooperation shoidd 
le ^established with the organic laboratories of universities 
with the hospitals of the country. 


foreign 
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inir tlic present war. Contributions may be sent to the 
Ireasurer, Tesoricre dell’ Ordine clei Medici della Prov.nc.a 
di Pavia. 

Welfare Work for Ure'Young.-An exchange quotes the 
Miwchcncr mcdEMschc Wochcschnf! to the effect that the 
Prussian authorities have decreed that every fty and rural 
district is to organize an ofhcial board for n’clfarc nork tor 
the vonng. The board is to comprise the governor or mayor, 
the district physician, some members of the clergy, and twelve 
experienced men and women, including some medical men or 
women. Thev arc to have oversight of orphans, illegitimate 
children, the aid for indigent minors, etc. 


Medical School for French West Africa.—According to a 
report of U. S. Consul W. J. Yerby at Dakar Senegal,- the 
French government has authorized the establishment ot a 
medical school at Dakar, which was to be opened, Oct. 1, 
1918 The school will be under the direct authority of the 
governor general of Frencli West Africa and under the 
technical control of the inspector-general of the health med¬ 
ical services of that colonv. The object in establishing the 
school is to supply the needs of the country, especially on 
account of the war, as thousands will return from the battle¬ 
fields wounded and in bad health, requiring special medical 


treatment. 

Influenza in Europe.—The epidemic of "Spanish influenza” 
seems to have been mild in Italy. The cases among the 
troops on active service have been few and mild. In Switzer¬ 
land the disease was unusually severe and pneumonia was 
frequent. Several deaths among physicians were mentioned. 
One Swiss physician states that in his fifty-three fatal cases, 
forty-one of the patients were between 15 and 30 and nearly 
all absolutely healthy young people. This same prevalence 
of the severer cases among the young is mentioned in the 
reports from Germany cited in the Hospitalslidctidc of Copen¬ 
hagen. The fatality is said to be highest between 20 and 40. 
Besides pneumonia and empyema, serous meningitis, sinusitis 
and otitis media were observed, but infants seemed to escape 
entirely. This was noticed also in Spain, infants showing 
no trace of the disease when both parents and the nurse had 
it. Even Pfeiffer, the discoverer of the influenza bacillus, was 
not certain whether the bacteriologic findings were positive 
for this bacillus, and others in Germany, Sweden and Norway 
were also dubious about their, findings. Lubarsch found 
pseudomembranes in the throat in some cases. In the Nether¬ 
lands, in a certain proportion of the cases, diarrhea and 
abdominal pains were the predominant symptoms. A writer in 
the Ncdcrlandsch Tijdschrift remarks that after this no one 
can refer to influenza as a “harmless disease.” The cry 
comes also from Portugal that “grippe kills with its pneu¬ 
monia.” 


SOUTH AND CENTRAL AMERICA, 

MEXICO AND WEST INDIES 

Brazilian Medical Mission in France .—An e.xchange states 
that the Brazilian minister announces that Brazil is sending 
a medical mission to France. The party is to consist of fifty 
doctors besides a number of students. They are to be 
attached to the Brazilian Hospital already installed near the 
front. 

Home for Medical Society at Rio de Janeiro.—With appro¬ 
priate ceremony the cornerstone was laid recently for the build¬ 
ing destined to be the home of the Sociedad de Medicina e 
Cirurgia of Rio de Janeiro. The president of the society. Dr. 
O. de Oliveira, is said to have been chiefly responsible for 
this realization of the long cherished dream of the members. 
The society was founded thirty-three years ago, and it has 
Its own museum and library. The funds for the construction 
of the building, it is said, have all been subscribed, the 
national authorities haying presented the society with the 
site, and the municipality having appropriated 6 cantos for 
the purpose. The societ}' and its friends in medical and 
pharmacist circles have raised the balance needed. 

CORRECTION 

Director Base Hospital No. 53.—The adjutant of Base Hos¬ 
pital No. 53 in France informs us that Lieut.-Col. Daniel A. 
Sinclair, M. C., U. S. Army, assumed command of this hos¬ 
pital at Camp Hancock, Ga., on ^fa}^, 1918, and has been in 
command- continuously since that date. The item in The 
Journal of July 20, 1918, stating that Lieut.-Col. Albert E. 
Halstead,^ M. C., U. S. Army, had been placed in charge of 
this hospital is incorrect. 


PARIS LETTER 

Paris, Sept. S, 1918. 

The American Crusade Against Tuberculosis 
In a previous letter (The Journal, June 8, 1918, p. 1784), 
mention was made of the crusade begun in France against 
tuberculosis by the Rockefeller Foundation under the direc¬ 
tion of Dr. Livingston Farrand, president of the University of 
Colorado. Work was begun in one of the densely populated 
arroiidissetncnts or districts of Paris, the nineteenth, and ui 
the departement d’Eure-et-Loir. A dispensary system was 
established, with visiting nurses, and an ingenious method of 
popular education was inaugurated by means of demonstrative 
conferences, striking posters, and amusing as well as persua¬ 
sive pamphlets. The departement d’Eure-et-Loir has been 
traversed effectively during the past two or three months by 
a dispensary autotruck, provided with everything needed to 
teach the public and to carry conviction to them (cinematog¬ 
raphy, etc.). The same outfit has also been taken through 
the departcinents of Loir-et-Cher, Indre-et-Loir, and Cher, and 
is at present covering the departement de I’Allier. Another 
outfit after being taken through the departeinents d’llle-et- 
Vilaine and du Filiistere, is now covering the departement 
dcs C6tes-du-Nord. These educational and prophylactic 
(ours have met with great success, more than half of the 
population having participated in the conferences. 

Physics, Chemistry and Biology as Required 
Premedical Studies 

In France, before entering on medical studies proper, one 
year is spent in the Facultes des sciences in the study of 
physics, chemistry and natural sciences—called familiarly the 
P. C. N. The value of this premedicaJ work as now organized 
is questionable. These courses are not intended for future 
medical students alone; hence it is not right to impose this 
premedical requirement on them. Without a doubt these 
subjects are indispensable to physicians, but some people con¬ 
tend that it would be better to revert to the system which was 
in vogue twenty-five years ago under which one year was 
devoted to the study of physics, chemistry and biology taught 
in the medical department by physicians, who emphasized 
particularly the medical application of these sciences. 


A Plying Operating Unit 

At a recent meeting of the’ Academie de medecine. Dr. 
■Walther presented the plans and photographs of a surgical 
avion designed by M. Nemirowski and Dr. Tilmant as capable 
of rendering service to the severely wounded on the battle¬ 
field itself. This avion, the idea for which was encouraged 
by the late Professor Pozzi, can transport its load anywhere. 
It is designed to carry a complete surgical equipment—per¬ 
sonnel of three—a complete roentgenographic outfit, sterilized 
instruments, gowns, dressings, in fact everything needed to 
perform eight emergency operations. The entire outfit, includ¬ 
ing an autoclave, a reservoir of sterilized water, accumula¬ 
tors and steam sterilizer, weighs only 360 kilograms and 
occupies a very limited space. The first avion is ready for 
service. On the initiative of Dr. Stepinski, director of the 
Polish Service de Sante, a committee has been formed which 
will present a group of complete surgical avions of this kind 
to the French army. It will be known as the “escadrille 
Pozzi” in honor of the man who encouraged the initiative of 
its inventors. 

Antigas Measures 

At a conference held recently at I’Ecole d’application de 
medecine et de pharmacie militaires du Val-de-Grace, con¬ 
sideration was given the properties of the gases now used by 
the enemy, protective measures against these gases, and the 
best means for disseminating such knowledge to the physi- 
cians now in service. This conference was attended by the 
medical directors of the Services de Sante of the army, the 
chiefs of the medicolegal and hygienic centers of the'zone of 
the interior, the chiefs of special services, etc. 


j.ne American Kea Cross at Lyons 
M. Edouard Herriot, mayor of Lyons, gave a dinner in 
honor of the commandant Marshall Hale, appointed director 
of the southern intermediate zone of the American Red Cross 
of which Lyons is headquarters. The notables of the region 
dinner, also the United States consul. 
Marshall Hale stated that it was his intention to make Lyons 
a center of large activities, aiding in the most extensive way 
the numerous institutions and agencies now in operation. In 
the name of Lyons and the region, the ma.vor expressed his 
liveliest thanks to the speaker. 


1156 


MARRIAGES 


The Vacatiou Colonies 

The Oeiivrc dcs colonics de vacmiccs was founded in 1882 
n* iVune, Edmond dc Prcsscnse /or the purpose of removing 
wor children from the pernicious stirroatidings of the large 
ities and giving them an opportunity to benefit from (he 
^^ean. healthy atmosphere of tlic country, the mountains and 
he sea, strengthening them pliysically ns well as morally 
[ 1 in: JoL’RXAL, Nov. 12, 1910, p. 1745). Since the beginning 
)f the war. 22,000 children of both sc.xcs, from S to 14 years 
1 ) age, orphans, children of refugees or of men in the service, 
lave benefited from this movement. 

Japanese Red Cross Mission in France 

The Japanese Red Cross has scut a commission to France 
to study the Fraicli Service de Sante and to convey to the 
French aid societies (soaV/rs dc sccours) the good wishes 
of our ally of the e.xtremc Orient. This mission visited the 
principal formations of the Red Cross societies in Paris and 
then left for the front. 

Red Cross Postage Stamps 

.According to the terms of an agreement with the “admims- 
Iro/ioii dcs pastes” (postal authorities) of Belgium, England, 
Italy and Serbia, it has been decided that the stamps used in 
h'rance for the benefit of the Red Cross may also he used 
for jiostage stamps on mail wliosc destination is the countries 
mentioned. Likewise, tlic Red Cross special postal stamps 
issued in these countries will be accepted as franking mail 
destined for France. 

The War Blinded 

A group of avcitglcs dc guerre (war blinded) lias issued 
a call to all soldiers who have sustained eye wounds, inviting 
tliem. as other classes of the maimed have done, to organize 
and found syiidicats profcssionncls whose object will be to 
e.stablisli and maintain uniformity and cooperation between 
alt the various agencies looking after the war blind and the 
scliools engaged in their reeducation. Such an organization 
would he able to purchase raw materials at lower prices, and 
would also reduce the selling c.xpense considerably. 

Gift of Cuban Phj'sicians to the War Medical Aid Fund 

Prof. Jose .A. Presno of Havana, Cuba, has sent to the 
Association dcs medecins de France, for its fund for assis¬ 
tance confratcrncUc dc guerre, 7,000 francs contributed by 
physicians of Cuba, willi a message stating that they wish to 
"reaffirm their admiration of the glorious Latin nation and 
(heir gratitude to French medical science, the most faithful 
guide and the best inspiration of all medical culture.” 


LONDON LETTER 

Lonpok, Sept. 3, 1918. 

Medical Students and the Wat 
The eitect of the war on the number of medical students 
s been described from time to time m previous liters. 

'fpproaS openii'S oI a aew JS" S 

e oDportunitv of reviewing the present position oemre 
e war, in the years 1910-1914, the average 
St vear medical students was about 
e number of entries has been increased to about 
e number of students pursuing their ‘r^nculum jl 
rfeal schools has sjeah# , 'fn’SiphSI'^Wll, 

tJR nnd in’ Mav 1918. T630. Notwithstanding this increase, 

,r considerable deficiency in fourth 

I the navy has resimco m a furnish only about three 

if of''the yearly entry into the profession considered 
mrths of stage. The numbers of med- 

e.sirablc to make “P , • fo? the various years; first 

;al students ”, Lg. Ihird year, 1,050; fourth year, 

car, 1 378; second year present fourth 3 ’oar 

.W: fifth year, 944. m tv ,ieficiencv of entries into the 

irofession he ‘the number of women students, 

ear is a great Trst year, 32; second j’ear, 

[■heir percentage of 27; fifth year, 18. Thus, 

!3; third year, 82, fo ,^^omen has remained almost con- 

S’pS per ce..,. .4 per 


JotiR. A. M. A. 
Oct. 5, 1918 


rc‘ I f nave been made to the govern- 

ment as to the tlirratened shortage of physicians duetto the 
wiUidrawal of students for combatant service, a number of 
thmd year students have been allowed to return from active 
.err ice to complete their studies, and students on their wav 
to qualification, liable to be called to the colors, are be S 
allowed to complete their studies. The minister of national 
service has undertaken to provide that if possible the number 
of students in training shall be kept at a level sufficient to 
give an annual yield of 1,000. ° 


Tetanus Follorving the Subcutaneous Injection of Gelatin 
The subcutaneous injection of gelatin is supposed to 
increase the coagulation of the blood and therefore has been 
used-as a hemostatic and also to promote coagulation in 
aneurysms. For the latter object it was introduced in 1898 
by two French workers, Lancereaux and Paulesco. But gelatin 
sometimes contains the spores of tetanus bacilli, and cases 
, of tetanus have followed its subcutaneous injection. A case 
(hat occurred in a London hospital has just been the subject 
of a coroner’s inquest. A man, aged 25, supposed to he 
suffering from typhoid fever, had severe intestinal hemor¬ 
rhage for which 20 c.c. of gelatin (guaranteed to be sterilized 
for subcutaneous use) was injected into the left thigh. Five 
da.vs later- he began to complain of inability to open his 
mouth properly, and stiffness and pain in the muscles of the 
back of the neck and trunk. A typical attack of tetanus 
developed and proved fatal on the following day. The spasms 
notably affected the left thigh. The necropsy revealed intes¬ 
tinal typhoid ulcers, and a small abscess in the thigh, appar- 
cntl.v at the site of the injection. From this Dr. Spilsbury, 

■' ■ — ' ’ expert, who made the necropsy, obtained 

those of tetanus. A verdict of death by ' 
misadventure due to tetanus was returned. Dr. Parkes Weber, 
under whose care the patient was, suggests the possibility 
that the bacilli might not have come from the gelatin but 
from an imperfectly sterilized s^Tinge or by way of the ulcers 
from ingested food. 


Marriages 


Lieut, James Edward McDowell, M. C, U. S. Army, 
Philadelphia, on duty with the American Expeditionary 
Forces in France, to Miss Lillian Dauphney of Montreal, in 
London, June 18. 

Lieut. James Eddy Arnold, M. C, U. S. Armj., Miles City, 
Mont, to Miss Laina Louisina Laury of Louisville, Ky.. 
September 7. 

* Capt. Oliver Linwood Stringfield, Jr., M. C, U. S. Army, 
Marshall, N. C„ to Miss Lois Wood of New Canaan, Conn., 
August 28. „ . 

Lieut Samuel Wilson McEwan, U. S. N. R. F., Cincin¬ 
nati, to'Miss Ethel Belle Alice, also of Cincinnati, Septem- 

ber 11. . 

Clarence Albert Butler. Dell Rapids, S. D., to Miss Daisy 
Dean Carr of Marison, S. D., at Somx Falls, S. D., July 11. 

Lieut Clayton Willard Eley, U. S. Navy, Detroit, to 
Miss Katie Brinkley of Suffolk, Va., September 11. 

Frank Oscar Burk to Mrs. Anne Applegren, both of 
Davenport, Iowa, at Galesburg, III., September 6. 

Tosiah Shaftesbury Davies. Tacoma, Wash., to Miss Ruth 

E. We, at Jacksonville, Ore., September 11. 

Thomas B. Horton, Curtis Bay, Md., to Mrs. Grace H. 
Norwood of Baltimore, September 21. 

Irwin Wilson Yoorhees to Miss Hazel Letitia Coleman, 
both of New York City. September 7, 

ToHN Joseph Burke to Miss Catherine F. Lynn, both of 

hk?“« 

“g;oS'c'’H«.«v .0 Mrs, Alice Dyer, l.c.l. of P«c». 

Wash., in August. Jlabel Camp 

Fraray Hale. Bridgeport, Conn., 

Dorsey, recently. 
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Deaths 


Col. Joseph Basil Girard, M. C., TJ. S. Army (retired) San 
Antonio, Texas; University of Michigan, Ann Arbor, lb67, 
aged 71' a Fellow of the American Medical Association, and 
a member of the Association of Military Surgeons of the 
United States; who entered the United States service as 
assistant surgeon in 1867; major and surgeon in 1888, lieu¬ 
tenant-colonel and deputy surgeon-general in 1901, and 
colonel and assistant surgeon-general in 190-; retired in 
1910, on attaining the age of 64 years; was with Ueneral 
Crook in the Apache Campaign in 1873, and for nine years 
saw almost continuous service in Indian warfare; died at his 
home, August 25. 

Major Walter Whitney, M. R. C., V. S. Array, AuguUa, 
Ga.; Columbian College, Washington, D. C., 1872; aged 69; 
at one time a Fellow of the American Medical Association; 
a member of the Association of Military Surgeon of the 
United States; acting assistant surgeon, U. S. .Army, from 
1880 to 1890, and from 1898 to 1901, during whidi. timc he 
served in Indian campaigns in Arizona and New Me.vico, 
and later in the Philippine Islands; prior to his Army service, 
Indian ageiicv phvsician from 1875 to 1879, and from 1893 
to 1896 an officer of the U. S. P. H. and M.-H. Sendee; since 
1913 on duty at the Augusta Arsenal, Augusta, Ga.; died in 
that place, September 4, from heart disease. • 

Charles Barnsdall Parker, Cleveland; University of 
Wooster, Cleveland, 1877; M.R.C.S. (Eng.), 1880; aged 65; a 
Fellow of the American Medical Association; one of tlie 
founders of the Cleveland General, and St. Luke’s hospitals, 
and visiting surgeon to St. John’s Hospital; dean and pro¬ 
fessor of clinical surgery in Ohio Wesleyan University Med¬ 
ical School. Cleveland, from 1894 to 1898, and thereafter 
senior professor of clinical surgery in Western Reserve Uni¬ 
versity, Cleveland; local surgeon of the Lake Shore and 
Michigan Southern Railroad; died at his summer* home on 
Wooster Road, Rocky River, September 18, from heart dis¬ 
ease. 

Capt. William Burrows Hudson, M. R. C., U. S. Army, 
Washington. D. C.; George Washington University, Wash¬ 
ington, D. C., 1905; aged 40; a Fellow of the American Med¬ 
ical Associaton; formerly major, M. C„ N. G. D. C.; who 
went overseas in the autumn of 1917, in command of an 
ambulance company of the National Guard of the District of 
Columbia, incorporated in the Rainbow Division; while car¬ 
ing for the wounded on the western front in France, was 
instantl}’ killed, .August 1, by the explosion of a shell. 

Edgar Miller Holmes, Boston; Harvard Medical School, 
1895; aged 50; a Fellow of the American Medical Associa¬ 
tion ; associate professor of otology and laryngology in Tuft’s 
College Medical School, Boston; aural surgeon in the Boston 
City Hospital and Boston Dispensary; consulting aural sur- 
geon to the Massachusetts Infants’ Asylum; and ear, nose 
and throat surgeon at St. Elizabeth’s Hospital; was drowned 
by the overturning of his canoe at Point Allerton, Mass!, 
September 19. 

Emerson K. Kellenberger, Yates Center, Kan.; Medical Col¬ 
lege of Ohio, Cincinnati, 1871; aged 68; a Fellow of the 
.American Medical Association and president of the Woodson 
. County Medical Society in 1914; for twenty years local sur¬ 
geon of the Missouri Pacific Railway Company; for two years 
coroner of Franklin County, Kan., and secretary of the first 
board of medical examiners of his judicial district in Arkan¬ 
sas; died at his home, September 11, from cerebral hemor¬ 
rhage. 

William Pickard Megrail, Wheeling, W. Va.; Western 
Reserve University, Cleveland, 1888; aged 59; a Fellow of 
the American Medical Association; a specialist in obstetrics 
aiid diseases of children; local surgeon for the Baltimore and 
Ohio System, and the Wheeling Traction Company; a mem¬ 
ber for several years and president of the first branch of the 
Wheeling City Council; died at his home, September 30, 
from cerebral hemorrhage. 

Charles Henry Norred, Minneapolis, Minn.; Jefferson Med- 
ica! College, 1886; aged 76; a veteran of the Civil War, in 
which he served as surgeon in the Seventh Illinois Volunteer 
•^•(valry; formerly medical director for the department of 
Minnesota of the Grand Army of the Republfc; surgeon to 
the Soldiers Home; died at tlie Battle Mountain Sanatorium, 
riot Springs, S. D., September 16. 


Robert Edward McCullough, Flint, Mich.; Starling Medical 
College, Columbus, Ohio, 1898;'aged 50; a Fellow of the 
American Medical Association; while driving his motor car 
over a grade crossing over the Corunna Road, near Lansing, 
Mich., August 28, was struck by a passenger tram and 
received injuries which caused his death a few minutes later. 

Robert Jarvis Mitchell, Girard, HI.; Rush Medical College, 
1871; aged 74; a Fellow of the American Medical Association, 
and a charter member of the Macoupin County Medical 
Society, of which he was once president; for ten years presi¬ 
dent of the Girard board of education; died at his home, 
September 8. 

Alfred Mahlon Bigelow, Mansfield, Mass.; Boston Univer¬ 
sity School of Medicine, 1900; aged 55; also a graduate of 
Harvard Veterinary College; at one time town physician of 
Mansfield; died in the Massachusetts General Hospital, 
Boston, from adenocarcinoma of the sigmoid, July 30. 

• James E. T. Holiman, Little Rock, Ark.; College of Physi¬ 
cians and Surgeons, Little Rock, 1907; aged 51; a member 
of the Arkansas Medical Society; associate professor of 
theory' and practice of medicine in his alma mater; died at 
his home, September 17, from cerebral hemorrhage. 

John H. Demarest, White Plains, N. Y. ; New York Homeo¬ 
pathic Medical College, New York City, 1865; aged 81; for 
thirty'- years a member of the staff of the Metropolitan Hos¬ 
pital, Blackwell’s Island, and at one time president of the 
medical board; died at his home, September 14. 

Lieut. Gordon Trevor Courtenay, IT. S. N., San Diego, 
Calif.; Northwestern University Medical School, Chicago,- 
1908; aged 31; a Fellow of the American Medical Associa¬ 
tion; died in the New York Naval Hospital, September 23, 
from pneumonia following influenza. 

Jacob Samuel Price, Beaumont, Texas; Tiilane University', 
New Orleans, 1891; aged S3; a member of the State Medical 
Association of Te.xas; at one time a member of the state 
board of health; died in the Hotel Dieu, Beaumont, Septem¬ 
ber 12, from heart disease. 

Samuel Allan Lacock, Canonsburg, Pa.; Jefferson Medical 
College, 1877; aged 69; a member of the Medical Society of 
the State of Pennsylvania; postmaster and once burgess of 
Canonsburg; died in the West Penn Hospital, Pittsburgh, 
September 18. 

Ralph Emerson Stevens, Marlboro, Mass.; Harvard Medical 
School, 1897; a member of the Massachusetts Medical 
Society; aged 48; for fifteen years chairman of the local 
board of health; died at his home, September 18, from uremia. 

Julius Edward Block, Rembrandt, Iowa; Detroit College 
of Medicine and Surgery, 1904; aged 38; was found dead in 
his office, September 3. The coroner’s verdict was .that he ■ 
died about August 28, from an overdose of intoxicants. 

James Wallace Ford, Jr., Mount Carmel, Pa.; Hahnemann 
Medical College, Philadelphia, 1905; aged 37; a member of the 
Medical Society of the State of Pennsj'lvania; died in his 
office, September 17, from acute dilatation of the heart. 

Albert Marvin Hutton, Kalamazoo, Mich.; Detroit Homeo¬ 
pathic Hospital, Detroit, 1905; aged 45; at one time a Fellow 
of the American Medical Association; died at the Fairmount 
Hospital, Kalamazoo, August 8, from diabetes. 

Ross B. Rowe, Reading, Pa.; University of Pennsy'lvania, 
Philadelphia, 1885; aged 57; a member and once vice presi¬ 
dent of the staff of St. Joseph’s Hospital, Reading; died at his 
home, September 20. 

Mott Dwight Cannon, New A'ork and Greenwich, Conn ■ 
New A^ork Homeopathic Medical College, New A^ork Cilv, 
1882; aged 59; died suddenly at Poultney, AT.. September 2'L 
George Volney Bush, Dawson, Ala.; Southern Medical 
College Atlanta Ga. 1890; aged 49; died in Chattanooga, 
lenn., August 18, a day after an operation for cholelithiasis. 

Charles E. Smith, Colorado Springs, Colo.; Louisville (Ky.) 
Medical College, 1878; aged 63; also a druggist; died at his 
home, September 6. 

Joseph T. Bright, Covington, Ky.; Universitv of PennsvI- 
vaaia, Philadelphia, 1866; aged 76; died at his home Sen- 
tember 3. 

Francis A. Woodward, Springfield, Tenn.; University of 
Louisville, Ky., 1882; aged 60; died at his home, September 18. 

John Barton Sanders, LaGrange, Ga.; a nongradua'te prac¬ 
titioner since 1888; aged as; died at his home, September 15 
Zachariah C Myers York, Pa.; Universitv of Marvknd 
Baltimore, 1881; aged 59; died at his home, September pl 
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PROPAGANDA 

The Propagunda for Reform^ 


In This DF.rARTMr.NT Arrr.AR RnroRTs or the Council 

ON PlIAl!,MACI|AND ClIC.MISTRy AND Of THE ASSOCIATION 

LAtiORAToRy, Tooetiier with Otiihr Matter Tending 
to Aid Intelliocnt Vre-sciudino and to Orro.sn 
Medical J.raup o.v the Purlic and on the Proeession 


MEDICAL SOCIETY OF THE UNITED STATES 
From “Division of Fees’’ to “Dotvh With Autocracy” 

Jhc “Medical Society of the United Slates” Jtas for its 

Honorary President” one A. H. Olimann-Dumcshil, A.M., 
A Al.E„ Sc.D., Ph.D., and for its “Sccrctar}" and Trea- 
surer one Emory Lanphear, M.D., CM., Ph.D., LL.D. As 
originally planned. Mic “society” seems to iiavc been based 
on the idea of organizing the “fee-splitters.” In May, 1916, 
the hirtli of the organization was announced to the medical 
profession ihrougii a letter signed Emory Lanphear, written 
on the^ stationery of the “Medical Society of the United 
States.” Even in its embryonic stale tiie society liad A. H. 
Ohmann-Dumcsnil, A.M., M.D., M.E., for its president, and 
Emorv Lanpljcar, M.D,, Ph.D., LL.D., as its treasurer. The 
letter read in part; 

A c the majority of tlic incdicaJ profcs.iioii—ivtio lioliei'e in division 
of fees tf, r*., tint the snrpcon stioiitit not *Iio^* ttie ivtiolc of a patient's 
money antt tc.ave noltifng for llic family doctor), arc no longer xvcicoinc 
in the A, M. A. It'c .arc therefore organizing tlic Medical Society of 
the United States, vliich will not he conducted for the henefit of a few 
setfish cgoti.sts. We would tike to li.ive yon n-ith ns. 

“It co.<ts only $1.00 (o join. This cover.s dues for 1910, and includes 
expense for the beautiful certificate of tncmbersliip (suitable for fram¬ 
ing), which you wilt receive on admission. Fill enclosed blank and 
return to me with $3.00.” 

But presumably the idea of organizing on a basis of “fee 
splitting" did not make a hit, so tlie lure was changed. 
Today physicians arc approached with the plea tliat the “Med- 
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•r sent broadcast in 1916. announcing '^ot’^bring^Tn the 

:arcntly, “fee-splitting” as A of th" United States’* 
.llegcd'‘“o te a “Society of Protest Against tl.e Autocracy of the 
M. A.” 

1 Society of the United States" will make medical 

rid free for democracy; it >s> are ^-Society 

otest Against the Autocracy of the A. M. A., ana 

Medical Democracy.’ 


POR reform ■ 

Oct. 5, 3938 

«taeat, are .nvolved for idoagfog “ J”; 

j?'».«r 

by the ‘Simmons Gang’." * and be ‘bossed* 

ie lir “beautiful certificate” and membershio 

JS solicited by means of circular letters signed “Emory Lan^ 
phear, coming from 3447 Pine St. St J nm. f? . 
address of what^ has been variously' called the'“Am°erican 
olj clime, the American Hospital,” and later, the “Ger- 
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Reduced facsimile of the tctfer-hcads of an institution known variously 
as the ‘Americ.in Hospital” and the “German Hospital." The ebanpe 
in name from American to “German” seems to have taken place early 
in 3915~when things German were more popular and profitable than 
they arc today! 


man Hospital.” The “Surgeon-in-Charge” of the "German 
Hospital" .is Emory Lanphear, M.D., CM., Ph.D., LL.D. 
When running under the name of the "American Hospital" 
Lanphear solicited operative work on a “division of fees" 
basis, which, the general practitioner was told, meant that 
“you are to have 40 per cent, of all fees received from your 
patients sent to our staff for operation or treatment,” 

With the change in name from “American Hospital,” to 
"German Hospital," Lanphear appealed for a “portion of your 
operative work on a basis of pure reciprocity." This "pure 
reciprocity” seems to have been a still more liberal dis¬ 
tribution of the patient’s money, for from a 40 per cent, basis 
it was raised to an even fifty-fifty. Said Lanphear, in <t 
letter sent out a few months ago: 

“I wish also lo inform you in spite of the despicable opposition of the 
hypocritical gang in charge of the A. At. A., and the no less contemptibie 
action of the St. I,ouis Medical Society, I am going to remain in St. Louis 
and continue to do surgical work upon a ‘division of fee" basis. To be 
more explicit, if you bring me a case for operation I shall allow you 
one half of the fee for your time, trouble, responsibility and betp in 
tli^ m.anagement of the case.” 


Before leaving the interesting professional personality of 
Lanphear, and carefully avoiding any details of a persona! 
nature, we may remind our readers that as long ago as 190& 
Lanphear was the “Dean” of the "Hippocratean College of 
Medicine,” with A. H. Ohmann-Dumesnil, A.M., M.D., M.E., 
Sc.D., “Vice-Dean.” At that time Lanphear sent out letters 
to physicians proposing the organization of a “Post Graduate 
Facultj'” on the following basis: 

“Those who hold full professorships shall purchase stock in the cor¬ 
poration to the amount of $1,000.00; those who become lecturers or 
instructors shall pay in the sum of $500.00; those who are to be merely 
clinical assistants will buy ten shares of stock, $100.00.” 


'he “Hippocratean College" was a “sundown’ affair, i 
'cr graduated a student, and expired in 1910. 
jut to come back to the "Society of Medical Democracy 
“Medical Society of the United States” seems to have 
n born in 1916. Its parents, so far as is apparent, scctn 
have been Lanphear and Ohmann-Dumesnil. The latter, 
nay be remembered, used to be the editor and 
the St. Louis Medical and Surgical Journal, a publication 
obviously venal, that its value to the nostrum makers, 
ose interests’it espoused, must have been 
ng pages, "original articles and editorials ‘ 

;d to puff nostrums of the crudest type. It na 
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Dumesnil and liis journal that cainc to the defense of the 
"patent medicine” interests wlicn they were so hard hit by 
Mr. Adams’s "Great American Fraud" scries. In commeat- 
ini^ on this phase of "patent medicine activities, Colherj, 
.in January, 1907, said; 

"Headache powders came in for .0 considcr.iUc share of attention in 
the patent medicine articles. There was much talk of libels amoiiR the 
headache powder makers, hut they dccidcti upon the safer mclhoils ot 
hiring a meretricious medical puhlication, the Sf. Lotih jtledicol ond 
Siirtjical Journal, to print an article in which the Collier's statements 
were hrandcil as lies, and the Collier's editors and writers as liars and 
lihclers This article the Proprietary Association of America circulated 
in pamphlet form. The journal which printed it died a natural death a 
few weeks later. Its editor, one O. II. Ohmann-Dumcsnil, has just 
appeared in the public prints in an unsavory connection with a corrupt 
lobbying project in St. Louis.” 

Some of tlic nostrums that Ohmann-Dumcsnil has recom¬ 
mended are: "Sanmetto,” “Gonosan," “Cactina Pillcts,” 
“Pepto-'Mangan,” “Satyria,” "Campho-Pheniqtie,” “Tongalinc,” 
"Germilctum,” "Narkogen,” “Nosophen," “Mcrcauro,” "Arsen- 
auro,” and "Hydrozone.” Many of these testimonials were, of 
course, used by the manufacturers in their advertising “litera¬ 
ture.” 


Aclrriraii ilnlarlitiir 
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9f oouroel roeolTea fron your patloate oaut to 
our etaff for operstioa or tT«atu«at. Eoplag for 
ca Icsediato and favorable reply, for vblob a 
Staspel earelope is enslosed, I reocln. 

Host oorllally youra. 



Reduced facsimile of a letter- sept out in 1912, soliciting the pur¬ 
chasing of stock in the “American Hospital" on a division of fee basis 
—foTty-si.vty 1 


At the time that the Medical Society of the United States 
was being organized—in 1916—there was published what pur¬ 
ported to be a preliminary program of its first meeting. The 
meeting was held in St. Louis, and the program, while con¬ 
taining the names of men with special fads or interests to 
e.vploit, also contained the names of some men of standing. 
It appeared, however, on investigation, that at least some of 
the latter had but a hazy conception of the use to which 
their names were being put, and protested vigorously on learn¬ 
ing the facts, repudiating the organization. 

■ Now, in 1918, another drive is on for membership; letters 
signed “Emory Lanphear” are being sent to various selected 
groups of physicians. For e.xample, the Eclectics are being 
coaxed by a letter which commences: 

"II w.im every reputable Eclectic practitiouer in this country to join 
our society of protest against the iniquities ot the A. M. A.” 

An identical letter has been addressed to Homeopaths, the 
words "Homeopathic practitioner” being substituted for 
"Eclectic practitioners.” In all of the letters the “beautiful 


certificate of membership” is empliasized, and the trivial cost 
•—“only $1.00 a year”—is referred to, while the plea; “surely 
you arc willing to help to that amount to ‘down’ the ‘gang' 
in charge of the A. M. A.," is featured. Another group of. 
kuers has gone out to the graduates of the Barnes Medical 
College. This commences: 

“Most gr.mlimtcs of ‘Old B.vrnes' Imve joined our society of protest 
against the iniquities of the A. M. A. Why shotdd you also not come in? 
It costs only $1.00 to become a member, including the cost of a beautiful 
ccrlificnic of incmbcrsliip." 

Still another group appeal is based on sex; thus Lanphear: 

"We w.ant every reputable ^ady pliysician* in this country to join our 
society of protest against the iniquities of the A. M. A.” 

And yet another: 

"Vou formerly belonged to the Tri-State Medical Society, of which I 
was Treasurer for 20 years. It is now dead. I wish yon would join 
our new society which has superseded Tri-Statc in this territory." 

With these various letters is enclosed a “preliminary pro¬ 
gram” of the 1918 meeting which is to be held October 8 
and 9 in Cliicago. As might he e.xpected, many of the names 
on the program are characteristic of the organization and an 
interesting “story” might be made from the material in The 
Journal’s files on the individuals. Such names are of men. 
who, professionally speaking, range from faddists, who ride 
grotesque and bizarre medical hobbies, to those who with 
special interests to e.xploit and unable to use reputable 
medical organizations for that purpose, take refuge in such 
hybrid conglomerations as the Medical Society of the United 
States. Not that the program contains the names of crude 
quacks, or obvious medical swindlers. It is representative, 
ratlicr, of that twilight zone of professionalism, the penumbra, 
in whose uncertain light it is difficult to distinguish between 
the unbalanced visionary, with a fad, and the more sinister 
near-quack, with a “scheme.” 


Correspondence 


“REPORT OF A CASE OF PRIMARY TUBERCU¬ 
LOSIS OF FAUCIAL TONSILS” 

To the Editor :—In The Journal, Sept. 21, 1918, p. 968, 
there appears a "Report of a Case of Primary Tuberculosis 
of the Faucial Tonsils” by Major Oertel and Captain Griot. 
Without going into the subject of primary tuberculosis of the 
faucial tonsils, I should like to call attention to the fact 
that the report is far from convincing. As a matter of fact, it 
is rather self-contradictory. From the physical examination 
it would appear that the patient in question was suffering 
from advanced tuberculosis of the larynx and pufmonary 
tuberculosis. The laryngeal condition would indicate disease 
of rather long standing. The lung signs, although limited, 
do not preclude the possibility of more e.xtensive disease of 
long duration. The laboratory report by no means clinches 
the diagnosis and describes nothing characteristic. That the 
mucus recovered from the larynx showed the presence of 
tubercle bacilli would further indicate very conclusively the 
presence of advanced pulmonary and laryngeal tuberculosis. 
Then why a case of primary tuberculosis of the faucial 
tonsils ? Perhaps the authors have some more conclusive 
evidence for their remarkable statement. 

Herman Schvvatt, M.D., New York. 


To the Editor:~In The Journal, September 21, there 
appeared a “Report of a Case of Primary Tuberculosis of 
the Faucial Tonsils” by Major T. E. Oertel and Capt. George 
A. Griot of Camp Logan, Texas. I am sure that on further 
study of this case the authors would not report it as one of 
primary tuberculosis of the faucial tonsils. That it was one 
of tuberculosis could not be questioned; but the history of 
the case, as given, would certainly lead us to class it as'one 
of seconday tuberculosis following an infection in the Inn^s. 
The' fact that the larynx and trachea showed such marked 
tuberculous changes would certainly preclude the possibility 
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of knowing whidv was tlw first to be affected My observa 
ot ftctrral nfcrcui 

of primno. libcpcuteiTlioZll 

5eVcS,“ 

Dunrar Rqy, M.D., Atlanta, Ga/ 


THE MEDICAL SECTION OP THE ADVISORY 
COMMISSION STILL BROADENING 
ITS FUNCTIONS 

To ihc Editor:~Accordme to the lay press, the chairman 

Supcil of Nil ^'fr Commi«io„ <,/ 

Cowncil Of Kationa! Defense has rushed in witfi the members 

of his \ olimtccr jMedical Service Corps to take a hand in if 

InSniiti" 

s Ke rbv; I telegraphs his 

- . (e cliairman to apjioint a committee to attend to the 

situation, and forthwith a committee for that purpose springs 
into existence. ^ 

What docs this action mean? Tficrc arc only two obvious 
answers. EttJicr the usual constituted authorities for taking 
rare of cpiclcny'cs have failed, or the chairman of the Med- 

M Advisory Commission is a sort of medical 

all highest' m the United States, wlio is superior to all 
regular agencies and may step in when he secs fit. 

We have for some time hccu accustomed to Colonel 
Martin s acting as though the Surgeon-Generals had to hai'e 
some one to take over a considerable part of their lunclions 
in medical military affairs. But this c.vcursion into admin¬ 
istering the public health of the nation indicates a broadening 
of his self-appointed functions. Wliy this hnthcr assumption 
of authority? Have the usual federal, state and municipal 
authorities proved unequal to their duties? It is tlieir specific 
function to take care of such situations. They are paid for it, 
and they have men especially trained for it. Has there been 
a breakdown in these agencies? Has Surgeon-General Blue 
gone in panic to Colonel Martin and appealed to him to help 
him out of a situation that the Public Health Service of the 
'United States cannot handle for the country at large? Have 
the state boards of health and the municipal boards of health 
come crying to him for help or proved futile, tliat these new 
bodies should suddenly step in to assume their task, or show 
them how to do it, or without invitation to offer to lielp them 
do it? 

There is no such crisis in the administration of our public 
liealfh affairs. Even if there were such a crisis, is there any 
reason to believe that Colonel Martin is especially qualified 
to take care of the situation? He is not noted as a sani¬ 
tarian, and the committees he appoints—if the Illinois com¬ 
mittee is a sample—arc not superior as sanitarians to our 
present regular officers. On his Illinois committee he inter¬ 
lards between busy practitioners the regular officers who 
ordinarily have charge of such work. 

And one wonders how these officers feel about it. How do 
the Army and Navy and Public Health Service officers, the 
municipal and state health officers feel about sitting on these 
new committees suddenly formed to take over work that is 
usually up to them to do? I do not know how much open 
resentment there may be, but I think it would be hard to find • 
a better illustration of mischievous meddling with other men’s 
duties than this, or of actions tending more to confusion in 
the administration of public affairs and more to the lowering 

of the spirit of public officials. _ r- i t 

If the newspaper piiM5city given to this action of Colonel 
-and the publicity was as great as usual and prop- 


Jour. a,M.4 
Ocr. 5, 1918 

is a sort of national medical Poob-Bsh Tiro vr r i t- 
juents of the Army and livj L Office S 

ifeeV IS t' 

uecic that membership in Volunteer Mediral r 

:L”Le'X,t„ 

tlic Selective Service Bo’S’s" ' 

onls that Colonel Martin is forcinir 

V- confused by his actions. He has f 

should estimate, sent probably a million letters to the pmfe 
Jion under government frank about matters mor oX; 

TtZZtir'Il ^0 not know how 

authontatne these communications are. He has a wav nF 

writing—as be did in the case’ of bis Volunteer Medical 
feX7S men to sign~as if he were clothed with 

I command, when, as a matter of fact, he 

IS expoitmg his own desires and plans; and physicians 
often do not know how much his communicationsAepresent 

and viewf 

l am sure I sense tiie attitude of the profession when 1 sar 
c laf Its members are zealous in the highest degree to do ail 
they can now for the public good, to know the wishes of the 
government m order to try to comply with, them; that they 
accept instantly and without reservation—accept as orders-— 
the communications of the Surgeon-Generals and the Provost 
Marshal-General. But-speaking now only for the profession 
o Chicago which I believe 1 kuow-~a great many of them 
would prefer to get their orders and their instructions from 
the Surgeon-Generals of the Army, Navy, the U. S. Public 
xiealth Service and the Provost Marshal-General, who surely 
are competent to issue them. 

HTlliam At-LEK Pussy, M.D., 
President of the Chicago Medical Society. 


AN AUTHOR PROTESTS 

To the Editor :—May I not thank you for the complimentary 
review of my book "Diet and Health with Key to the Calories" 
and at the same time take issue with your reviewer on the 
following points ?. He says; "By its title it assumes to he 
a parody on t!i.e guide of a well known religiomedical cult. 
This* however, appears only slightly in the text in the form of 
a few of the side headings.” I fear he has missed the point 
that I have used their terminology throughout and my chapter 
of testimonies is a mode! of their literature. Furthermore, the 
reviewer says that ffte humor is a little forced. Again I differ 
with him. It is a great deal more than a little forced. It is 
very much forced, in fact almost forcibly forced. It has been 
killed, assassinated, annihilated, and dragged in most any 
place and any time, I did it pprposely. Who reads an ordi- 
nary book ou dietetics? Even a doctor will read mine! 

Lulv Hunt Peters, Los Angeles. 


ably'just as expensive—carries any implication to the public 


Martin’s- 

mind it is that the usual auiJiorities for looking after epi¬ 
demics are unequal to their duty of taking care of this 
epidemic, and we must have a “god from the machine come 
in to do it for them. This act, in fact, like Colonel Ma^in s 
attempt to force on the profession his Volunteer Medical 
Service Corps, is the act of one who i^paveutly feels that he 


Notification of Ophthalmia Neonatorum.—According to tiie 
Medical Officer, the local government board for Scotland has 
issued regulations under the public health act of 189? for the 
compulsory notification of ophthalmia neonatorum in Scot¬ 
land, dating from Nov. 1, 1918, Although no direct arrange¬ 
ment is made by the local government board for treating and 
following up these cases, it is pointed out that this follow-up 
work might properly come under the duties assigned to health 
visitors under the regulations relating to maternity sendee 
and child welfare, and that the child welfare grant is avail¬ 
able for this purpose. It is therefore hoped by the board that 
the local authorities will avail themselves of this resource 
and see that all notified cases of ophthalmia neonatorum 
receive immediate treatment. The Royal Conunission. on 
Venereal Diseases reported that probably 25 per cent, of ati 
cases of blindness are due to ophthalmia neonatorum, and 
that probably SO' per cent, of all blindness is due to the 
venereal diseases, syphilis being a prolific cause. 
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Queries and Minor Notes 


‘\X0XYM0U^ COMMOXICATIONS and queries on postal cards will not 
be* noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 


PRIKTIXG OF HARRISON' NARCOTIC REGISTRY NUMBER 
ON PRESCRIPTION BLANKS 

To the Editor:—Some time ago 1 went to llie expense of liaving 
5 000 prescription blanks printed and bound containing iny name ami 
address aLo mv registration number under the Harrison Narcotic 
Law. My druggist informs me that when writing a narcotic prcstrip- 
tion it is'ncces'sarv for me to append under my signature my registry 
miinber. address and date, and that having the number and address 
primed on them will not comply with the law. Please let me know it 
lie is correct. Z. S. H.i Kentucky. 

Answer— In the Harrison Narcotic Law and regulations 
issued bv the Treasury Department as Internal Revenue 
Regulations No. 35. Section 2 B, it is stated that •‘such 
prescription shall be dated as of the date on winch signed and 
shall be signed bv the physician, dentist or veterinary surgeon 
who shall have issued the same.” Article 11 of the regula¬ 
tions states that "drugs dispensed or distributed under and 
in pursuance of a written prescription issued by a physician, 
dentist, or veterinary surgeon duly registered under the act 
must show the name’and address of the patient, the date, the 
name and address of the physician, and his registry number. 
. . . .\11 prescriptions must be dated and signed on the 
date when issued.” It-is, therefore, necessary for the physi¬ 
cian to write only the date and signature. The name, address 
and registry number may be printed on the prescription blank. 


CALCIUM CHLORID ANTIFREEZE JII.XTURE 

To file Editor :—In Queries and Minor Notes (Tue Journal, Aug. 
31, 1918, p. 768), in discussing tbe use of calcium chloric! solutions lo 
prevent freezing in automobile radiators, you stated incidentally that 
such solutions have a harmful effect on the radiator, especially on 
seams and joints. The following amplification of the statement may 
be of interest to your readers: 

At the temperatures in question, calcium chlorid solutions have a 
decidedly harmful effect on the radiator, not only on the seams and 
joints, but also on the whole metal surface. The effect is, of course, 
usually more apparent at the seams and joints. No one who has not 
studied this effect perhaps realizes the extent of the pitting and corro¬ 
sion produced. The effect is, of course, produced through the appre¬ 
ciable hydroljsis of the salt in question at the boiling temperature. 

Commercial antifreeze mixtures generally contain chiefly or wholly 
calcium chlorid or some substance as harmful in its effect. The only 
safe method is to employ an alcohol-water mixture, which is perfectly 
harmless. The extra trouble involved, through continual evaporation 
or expense difference, is more than compensated fay the saving in 
possible radiator repairs. 

Stanley L. Cuisholm, Washington, D. C, 

Sergeant, First Class, Chemical Warfare* Service, U. S. Army. 


WAR BILLS OF PHYSICIANS 

The following is a copy of a card sent to his patients by an 
Indiana physician about to go into military service: 

“liberty statement” 

M. 

I am sending you this statement because I am expecting to leave 
soon and must ask that you call at once and settle your account. It is 
absolutely necessary that I collect all my outstanding accounts in order 
that I may meet my own financial obligations and make arrangements 
for my family during my absence in the Army. 

1 prefer to settle all accounts personally rather than leave them in 
the hands of an Agent or Attorney. I wilj expect to hear from you at 
an early date. 

Respectfully, 


SUGAR TREATMENT OF TUBERCULOSIS 
To the Editor;—Please give me some information concerning a 
tuberculosis cure called “Lo Monaco,” which is being recommended 
here by the official Public Health Service. The substance comes in 
tablets to be dissolved, boiled and injefted intramuscularly. I have 
been unable to get any information about the true nature of this 
remedy, and do not remember having read anything about it in The 
JOURX.VU M. P. COLMEKXRES, M.D., Orizaba, Vera Cruz, Mexico. 

Answer.— A discussion of this subie 9 t appears in Queries 
and Minor Notes, The Journal, Sept. 28, 1918, p. 1083. 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Arkansas: Little Rock, Nov. 12-13. Sec., Regular Bd., Dn T. J. 
Stout, Brinkley, Ark.; See., Eclectic Bd., Dr. C. E. Laws, 803^; Garnsou 
Avc., Ft. Smith. 

Califohsia: Sacramento, Oct. 21*24. Sec., Dr. C. B. Pinkham, 
Butler Bldg., San Francisco. 

Connecticut: New Haven, Nov. 12-13. Sec., Regular Bd., Dr. C. A. 
Tuttle, 196 York St.. New Haven; Sec., Eclectic Bd., Dr. James E. 
Hair, 730 State St., Bridgenort; Sec., Homeopathic Bd., Dr. E, C. M. 
ll.'tii, 82 Grand Avc., New Haven. 

District or Columbia: Washington, Oct. 8. See., Dr. Edgar P. 
Copeland, The Rockingham, Washington. 

Georgia: Atlanta, Oct. 8-9. Sec., Dr. C. T. Nolan, Marietta. 

Kansas: Topeka. Oct. 8-9. Sec., Dr. H. A. Dykes, Lebanon. 

Maine: Portland, Nov. 12-13. Sec., Dr. Frank W. Searle, 776 Con 
gross Si., Portland, Me. 

Massachusetts; Boston, Kov. 12-14. Sec., Dr. Walter P. Bowers 
No. 1 Beacon St., Boston, Mass. 

Michigan: Lansing, Oct. 8-10. See., Dr. B. D. Harison, 504 Wash¬ 
ington Arcade, Detroit. 

Nevada: Carson City, Nov. 4, See., Dr. S. L. Lee, Carson City. 
New Jersey: Trenton, Oct. 15. Sec., Dr, Alex. ^lacAIester, 438 
E. State St.» Trenton. 

New Mexico: Sante Fe, Oct. 14. Sec., E. Kaser, East Las Vegas, 
Oklahoma: Oklahoma City, Oct. 8-9. -Sec., Dr.^J. J. Williams 
Weatherford. 

Texas: Dallas, Nov. 19-21. Sec., Dr. M. F. Bettencourt, Mart. 
Utah: Salt Lake City, Oct. 7-8. Sec., Dr. G. F. Harding, 405 Tern 
pleton Bldg., Salt Lake City. 

West Virginia: Charleston, Nov. 19-21. See., Dr. S. L, Jepson 
Masonic Bldg., Charleston. 


Utah April Examination 

Dr. G. F. Harding, corresponding secretary of the Utah 
State Board of Medical Examiners, reports the written exami¬ 
nation held at Salt Lake City, April 2-3, 1918. The exami¬ 
nation covered 19 subjects and included 100 questions. An 
average of 75 per cent, was required to pass. Four candidates 
were examined, all of whom passed. The following colleges 


were represented: 

Year No. 

College PASSED Urad. Licensed 

Chicago College of Medicine and Surgery .(1917) 1 

Western Reserve University .(1917) 1 

Jefferson Medical College.(1917) 1 

University of Pennsylvania .(1917) 1 


Dr. Harding also reports that 2 candidates were licensed 
through reciprocity at the meeting held. April 5, 1918. The 
following colleges were represented: 

Year Reciprocitv 

College licensed through reciprocity Crad. with 

University of Louisville .(1916) Kentucky 

Vanderbilt University ..(1913) New York 


Maryland June Examination 


Dr. J. McP. Scott, secretary of tbe Board of Medical Exam¬ 
iners of Maryland, reports the written examination held at 
Baltimore, June 18-22, 1918. The examination covered 9 
subjects and included 90 questions. An average of 75 per 
cent, was required to pass. Of 56 candidates examined, 51 
passed and S failed. Eighteen candidates were licensed 
through reciprocity and one was granted a reregistration 
license. The following colleges were represented : 


College PASSED (>Td*^ 

Ho\yard University (1917)- 80; (1918) 76, 91 92. 

Indiana University . ’ * (1917) 

Johns Hopkins University (1914) '(1915)'90;’'(1917) 80 82 

si: 89.’ 19/9^ 92%I!'94^- 

Maryland Aledical College....(1904) 84* (191^) 

Universjty of Maryland (1916) 76, 82; (1917) 79; ’(1918)** 75 
o3, Sa, 86, 87, 88, 91. * 

New York Homeo. Med. College and Flower Hospital (1918) 

Hahnemann Med. College of Philadelphia.(1918) 

Meharry Medical College.(1918) 


Per 

Cent.* 

84 

83. 84, 
88 , 88 , 

83 

77, 78, 

SO 

85 
92 


Howard University ... .. .. 

Johns Hopkins University . 

Marj'Iand Medical College . 

Meharry Medical College. 

*No grade given. 

College lxlexsed through reciprocitv 

Columbian University . 

Georgetown L’niversity . 


(1918) 74 

(1918) 71 

(1913) * 

(1916) 65, *. 


Year Reciprocity 
Gr.Td. with 
. (190 1) ^ Louisiana 
Dist. Coluni. 
.(1895) W. Virgi.nia 
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BOOK NOTICES 


Atlnnta Medical Collcfrc . /,o,,, xr- ■ ' 

Bennett Cotlegc of Eclectic Medicine and‘Surgery; I ’ 0886) 'luS 

Clncago CoUege of Medicine and Stireerv ^ rioi n nr;.. L- 
BaUWe Medical College ^ .... .T. f! nonsr ttoUt w ¥rP-"" 

College of Physicians and Surgeons, Jlaltiniorc.(1685) Colorado 

John's Ifopkins University - rtout Virginia 

Maryland Medical College.. nqiM 

University of Marylamr..,..! ,. 

hfarion-Sinis College of Medicine.!!. 

Mcdie,al College of Yirgini.a.(1500)' 

University of 


Jour. A. M. A. 
Oct. 3, 1918 


Book Notices 


Missouri 
Virginia 

'U.. (1951) S. Carolina 

.. 


.(1897) 

(1910) 


Jnstifutc of Fermentations of Brussels. Tra^ la d bf S^mue c”prl' 
752, New York: John Wilev & Sons. 1017 Trice, m. gp. 


Michigan June Examination 

Dr. B. D. Harison. .secretary of Utc Michigan State Board 
of Kegislration in Medicine, reports t!ie written examination 
hek! at Ann Arbor, Jnne 11-13, 1918. The examination 
f'Oi^j'cc! 24 svibjccts and included 100 rjucstions. An average 
of ?5 per cent, was required to pass. Of 76 candidates exam¬ 
ined, rS passed and I failed. Twenty-nine candidates were 
licensed (Iirough reciprocity. The following colleges were 
represented; 

‘NV'jr T»/.r 

1 Cm'd. Cent. 

Johns HopKiTjs ‘University ...«...CI9I8) 85.8 

Detroit College of ).fcdicine cud Surgery (191,S)'79.9,'80.9, 81.2. 
tmversity of ^fichigmi Ilonico. Med, Sch. U918) S3.3, 83.7, S3.1, 83,2, 

84.1, S4.(), 85.6, 86,9, 87.5, 89.1. S9.2. 89.3, 89.3. 

University of Micldgou Medico! School (3918) 78.8, 80.7, 81.2, B1.3, 
,81.4, 81.7, 81.9, 81.9. 82, 82.1, 82.2, S.3.1, 83.1, 83.2, 83.3 83.8, 

,S3.9, SA.l, 8-1.1, 8-4.1, S-4.-4, 84.6, 8-4.8, 84.9, 85, 85, SS.l, 85.1, 85.2, 

83.2, 85.3, 85.4, ,85.4, 85.5. SS.S. 85.3, 8S.7. 86, 86.2, 86,3. 86.4, 86.5, 

86 .6, 86.8. 86.8, 86.9, 87.2, 87.4, 87.8. 87.9, 88, 83, 88.3, 88.4, 88.8, 

89, ,89.4. 

Cohimhia University .. .(1918) S6.I 

P.tlt.ED 

Uu!vcr.sify of Micliig.in Afedic.il .School.....(1918) * 

*No grodc given. 

UCeSSEC TIIPOUGII nECITROCITV Vpar Rprinl-npitV 
College TROM IAS. 31 TO AUG. 22. 1918 ariil JlitT 

Utiivcrsity of Color.ido .(1913) Colorado 

■fTcarge w.Tshinoton University .(3907)Dist. Colum. 

Bennett Coll, of Eel. Med. ,ind Surg. (1886) Tex.i.s; (1894) Illinois 

Coll, of Pbys. and Surgs., Chic.igo (1906) Indiana; (1909) Illinois 

Northwestern University ...(1908) Ncbra.ska 

Bush Medie.ll College ..(1915) (1917) Itlmois 

Ui’ivcrsitv of Illinois ..(1906) (1912) (3916) Illinois 

Itulf.ana University .....(1917) Indiana 

f'cntucky School of Medicine...(1905) Kentucky 

Kentucky University ...(1900) Kentucky 

Louisville and Hosjutal Medical College .(1908) W. Virginia 

KentucKy 

Louisville Medical College.(1905) Indiana 

University of Louisville...(1908) (1916) Kentucky 

Tohtis Hopkins Universitv .(1899) Illinois; (191/) Maryland 

University of Micliigati Medical School.(1897) (1900) Ohio 

Medical College of 0)iin . 

f'l'ivcrsitv of Pennsylvania .(1913>Dist. Comm. 

Woman’s'Medical College of Pennsylvania .Penn.i. 

V.inderbilt University .,.(1901) Tennessee 

University of St. Joseph, Beirut, Syria.(1903) Iowa 


Wisconsin June Examination 

Dr. J. M. Dodd, secretary of the Wiscojisin State Board of 
Medical Examiners, reports the oral, practical and written 
examination held at Milwaukee, June 25-27, 1918. The exarni- 
nation covered 12 subjects and included 105 questions. An 
average of 75 per cent, was required to pass. Of the 25 can¬ 
didates examined. 24, including 2 osteopaths, passed and 1 
failed. Four candidates were licensed through reciprocity.. 
The following colleges were represented 

year r er 

' ,, TASSCD t Grad. Cent. 

.. „ . .'19161 88.7 

& ScTMS”';^nu,^'::a9i5);7L;^6ra^^^^ 77.4 

Rush"MediS Cqijege (1916) 93.S; ( 1918 )* 87, 89,5, 30 3 

University of liHnors —... 75.5 

Baltimore University . 4 ; n8>>8) S6.2 

University of Michigan Medical Schooi ...87,5 

'’'--■-'•pty ;:;(j 9J8) 82.4 

(T918V79.6,''8'2'.2:'a'5'.'s4, 84.1. 

failed ..( 1917 ) ®8,4 

Meliarry Medical College ... Reciprocity 

LICENSED THROUGH RECIPROCITY Grsd. W>th 

r!nl)fi{?e ^ «. flcjniJ IJJinois 

American Medical Missionary College.. ■ • • • j)ji„ois 

Chicago pliysiomedic.-il Institute . ,.(1897) Minnesota 

Rush Iiledica! College - - ■ ■ ..(1904) Michigan 

hospital ititcroship* 


This is a discussion of biochemical catalysts or enzymes 
for nitrogenous substances only. Though the greater part of 
the text deals with the enzymes for protein substances as 
found in the digestive secretions of the animal body, the 
proteases of animal and plant tissues and bacteria are like¬ 
wise considered. A sixth of the book deals with the coagulat¬ 
ing enzymes (thrombin, myosinase and rennet). The greater 
part discusses pepsin, the various trypsins and erepsins, and 
the amidases. One hundred and seventy-five pages are 
devoted to the use of the various enzymes in bread making, 
brewing, distilling, the manufacture of cheese, tanning, and in 
agriculture. The distribution, methods of preparation and 
mode of action of the various enzymes under different e.xperi- 
mental conditions are fully and accurately considered. The 
excellence of the book on that score can hardly be questioned. 
It is gratifying, furthermore, to have at hand a ready refer¬ 
ence book of small size in which the practical usefulness of 
the nitrogenous enzymes to industry is adequately considered. 
The parts of the book dealing with the mechanism of secre¬ 
tion of gastric and pancreatic juice are disappointing. Fol¬ 
lowing Pawlow and bis pupils, the author takes the view 
that the fasting stomach contains ‘‘very little juice normally." 
As a result of this erroneous conception, the importance of 
psj'chic or appetitic (nervous) juice is greatly overestimated. 
Gastric secretin or gastrin receives no mention. The physi¬ 
cian will certainly find the parts of the book dealing with 
mechanical physiology quite fragmentary, 2t is to he 
regretted that the author did not incorporate the results of 
American research on sundry questions relating to the activity 
of the digestive glands. Although the study of the coagula¬ 
tion of the blood has been made the subject of a particularly 
important chapter "benefiting from jrecent acquisitions," not 
a single reference is made to the careful and interesting 
work of the American physiologist, Howell. The preliminary 
work of Howell’s pupil, Rettger, is mentioned, but his publica¬ 
tion is cited in the bibliography with a German title, although 
it is published in English. The important work of Howell 
■himself (and his pupils) contained in ten or twelve original 
papers is not even alluded to. 

Chemistry op Food and Nutrition. By Henry C. Sheman, Ph.D., 
Professor in Columbia University. Second edition. Cloth, Price, $2. 
Pp. 454, with 16 illustrations, New York; The Macmillan Company, 
1918. 

In the presentation of his theme the author discusses first 
the chemical nature and the nutritive functions of the sub¬ 
stances that serve as sources of energy in nutrition; then the 
nutritive requirements in terms of energy; protein; the more 
prominent inorganic elements and the vitamins, and final!) 
the bearing of the various factors of food value on the 
problems connected with the economic use of food. Such is 
the scope of a work that has deservedly reached a second 
edition and will in the years to come reach many more 
because of its logical and simple style, its accuracy, and its 
delightful presentation. , Every physician who wi-shes to 
inform himself in a general way of the present status ot ovir 
knowledge of the nutrition of man will find the book a siior 
but invaluable and reliable text giving all essential facts. 
The excellent bibliography makes it readily possible to obtain 
information in greater detail on any desired topic, 
most of the facts concerning the nutritional , 

proteins. carbobydratM and fate are to.nd m oto cate ' 
latter are wofully deficient m a discussion of 'norgai 
foodstuffs and in mineral metabolism ’kon). 

phorus, sodium, potassium, calcium ™snesmm and 
We know of no other book of moderate - -roly 

thoroughly with these essentials to nutrition. PP ' . 

I7?pa|es*.re devoted to «?V"'‘T'''onS?s';t«n1l.£i 
so; ior, as the author reminds us ten of the fifteen 
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or seven of the twelve that arc essential in amounts suf¬ 
ficiently large to be measurable by present methods, must be 
furnished by some ingredients of the intake other than the 
simple proteins, carbohydrates and fats. In this discussion 
the clement iodin is undeservedly slighted. The American 
physician will note with pride that the significant advances 
ill metabolism and nutrition during the last decade or more 
have for the most part been made by American investigators. 
The book embodies the important results in this field of 
Lusk. Atwater, F. G. Benedict, Osborne, Llendel, Van Slyke, 
Folin. Hart, VcCoIhim, Chittenden, Du Bois, Forbes and 
Sherman himself. There is no c.vcuse for any physician to 
remain unfamiliar with the important and interesting work 
of these men, when their work is presented comprehensively 
and yet most interestingly in a volume of moderate size and 
small cost. 

The Hccge.v Wise Cradle Extension Sustension Sflikt. The 
Exemplific.nion of This Splint with' Other Helpful Applunees in the 
Treatment of Eracturcs and Wounds of the Extremities and Its Appli¬ 
cation in Both Civil and War Praetiee. By Frank- G. Nifon^ M.D.. 
F..A.C.S. With an introduction by Harvey G. Mudd, JI.D., F.A.C.S. 
Cloth. Price, $3. Pp. 162, with 124 illustrations. St. Louis: C. V. 
Mosby Company, 1918. 

This book describes the methods of application and uses of 
the Hodgen e.xtcnsion and suspension splint. This splint, it is 
pointed out in the historical introduction, was described by 
Professor Hodge at the time of the Civil War as a modifica¬ 
tion of the Nathan R. Smith anterior splint for fractures of 
the thigh. The author discusses the general mechanism of 
fractures of the femur, splints for immobility and extension, 
splints for immobility and suspension, splints for immobility, 
extension and suspension, and the Hodgen extension suspen¬ 
sion splint. The final chapter is devoted to the use of acces¬ 
sory appliances. It is a practical little book. 

A Text-Book of Elementary Military Hyoiene and Sanitation. 
By Frank R. Keefer, A.M., M.D., Colonel, Medical Corps, United 
States .^rmy. Second edition. Cloth. Price, $1.75 net, Pp. 340, 
with illustrations. Philadelphia: W. B. Saunders Coni|iany, 1918, 

Colonel Keefer’s te.xtbook was prepared primarily for the 
instruction of cadets at the United States Military Academy 
at West Point, and is adapted chiefly for the uses of the 
officer of the line rather than for the medical officer. Since 
the first edition was issued in 1914, the new type of warfare 
has necessitated considerable changes in this book, particu¬ 
larly the problems of trench sanitation. These problems are 
considered in a special chapter. The book is brief yet com¬ 
plete, and written in plain language so as to be readily 
understood by any man qualified to hold the rank of officer in 
our army. 

Military Surgery of the Zone of the Advance. By George tie 
Tarno'vsky, M.D., F.A.C.S., Major, M. C., U. S. R. Leather. Price, 
$1.50. Pp, 330, W’ith illustrations. Medical War Manual No. 7, Phila¬ 
delphia: Lea & Febiger, 1918 

The author’s foreword modestly states that this is not a 
textbook on military surgery, but a vade raecum on the treat¬ 
ment of war wounds. But the difference between this and a 
textbook is that theories and nonessentials are here omitted, 
and that essentials are concisely presented. It is a practical, 
complete handbook for the Army surgeon on the transpor¬ 
tation and management of the wounded and the. methods of 
treatment that have been tried out and found satisfactory in 
the Allied armies during the four years of the war. It is 
based on personal observation by the author on the French, 
British and Italian fronts; hence it is up to date and repre¬ 
sents the methods and procedures of today. 

The first six chapters are devoted to a general description of 
the terrain of the French and British zone of advance, includ¬ 
ing description of first-aid station, transportation equipment, 
regimental-aid, station, field hospital, etc. In separate 
chapters are described the bacteriology' of war wounds, trau¬ 
matic shock, tetanus, gas bacillus gangrene, spinal injuries, 
burns, gas poisoning, the Carrel-Dakin technic; wounds of 
the face and neck, of the thorax, of the abdomen, of the 
bladder and external genitalia, of peripheral nerves, of soft 
tissues. In fact, the whole field of surgery, so far as it might 
be met in war work, is covered. While condensation and 


conciseness in statements evidently' have governed the author, 
at the same time, this has not hindered the giving of the 
necessary' details for a clear understanding of the subject 
discussed. The purpose has been to have a large amount of 
material in a small space; hence the page is full-—there is no 
padding, no waste margin at the top, bottom or sides, and no 
leading. The book, is printed on thin paper, and while it con¬ 
tains 330 pages it can easily be carried in the pocket. 


Medicolegal 


Husband Liable for Medical Services Only Not Shown 
Bound by Payment 

(^Vaughan v. Maitsficld 118 N. H. R. 652) 

The Supreme Judicial Court of Massachusetts, in sustaining 
exceptions to a verdict for the plaintiff,' says that it was not in 
dispute that the medical services for which the plaintiff 
sought compensation were required by, and were rendered to, 
the wife and minor child of the defendant as claimed. The 
evidence warranted a finding that the defendant had seen 
the plaintiff at the defendant’s house and that he knew the 
visits there were made by the plaintiff, as a physician, in 
response to calls from the wife of the defendant. There was 
also evidence that the plaintiff had sent bills from time to 
time to the defendant’s residence, through the mail. There 
was no evidence that the defendant ever had forbidden the 
plaintiff to render, or the wife or child in the presence of the 
plaintiff to receive, the services of the plaintiff, on his account. 
It followed that a charge in this regard to the jury was suffi¬ 
ciently favorable to the defendant, which was that “a hus¬ 
band is required to furnish the necessaries to his yvife and 
minor child, and he is liable for the necessaries furnished to 
his wife and child when they live with him, and if the plain¬ 
tiff’s services were necessary to the defendant’s wife and 
minor child, the defendant would be liable for their reason¬ 
able cost.” And this .disposed of the exception of the defen¬ 
dant to a refusal to rule that “the defendant was not liable 
to the plaintiff for this bill, even if it was for necessaries 
furnished to his wife and minor child, unless the defendant 
refused or failed or neglected to furnish them himself.” 

Under these circumstances the presumption of the agency . 
of the wife, which is inferred from her relation to her husband 
as manager of the household, to pledge her husband’s credit 
for medical services that are reasonably necessary for her 
or the family, was not rebutted by proof that the defendant 
privately had instructed his wife never to run any bills, and 
had given her money from time to time to pay all expenses 
when she told him she needed it. 

But, in answer to the defense that the action was barred 
by the statute of limitations, the plaintiff merely testified that 
“he had received a payment of five dollars” on account in 
July, 1908. He offered no evidence to prove that the payment 
was made by the defendant, by the wife of the defendant, or by 
any one who had authority to act for the defendant. The 
court is of the opinion that this testimony went no farther 
than proof of payment by a stranger, and was insufficient as 
evidence for a jury to find an acknowledgement on the part 
of the defendant of a subsisting liability; and the court thinks 
that the jury should have been so instructed. 

■What Is an “Accident” or “Accidental” 

(.Ltcklcidcr v. Iowa State Traveling Men’s Association (la ) 

166 N. IF. R. 263) 

The Supreme Court of Iowa says that one thing at least 
IS well settled: The words “accident” and “accidental” have 
never acquired any technical meaning in law, and when used 
in an insurance contract they are to be construed and con- 
sidered according to the common speech and common usage 
of people generally. Hundreds of attempts have been made 
by the courts to define these words in other terms, and while 
some of them may be regarded helpful so far as thev adhere 
to popular usage, others have served onlv to confuse the 
situation, if not in fact grossly to mislead. Certain it is 
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that no attempt m this direction is in any respect an improve¬ 
ment on the definition found in our standard lexicons. It is 
an event from an unknown cause or an une.xpected event from 
a known cause; a thing done or disaster caused without 
design or intention; an unusual and unexpected result attend¬ 
ing the performance of a usual or necessary act. 

There is, however, another alleged definition which has 
had a degree of judicial sanction which ought not to he 
passed without notice. According to this definition, an injury 
liappcniiig to an insured person through his own voluntary act 
IS not an accident, nor is his hurt to be attributed to acci¬ 
dental means—a proposition that is wholly at variance with 
every statement of the true rule. It may be, and it is true, 
that if the insured docs a voluntary act, the natural, usual’ 
and to be expected result of which is to bring injury on him¬ 
self, then a death so occurring is not an accident in any 
sense of the word, legal or'colloqiiial, and it is only when thus 
limited that the rule so stated has any proper application. 
It makes no ditlcrcnce wliethcr the injured man or some other 
person voluntarily sets in motion the first of a scries of 
events wliicii in connected line of causation results in his 
injury or death. If the resulting injury and violence to him 
“unexpectedly took place,’’ or was “an unexpected result from 
a known cause,” or was produced “witJioiit design or inten¬ 
tion,” or was “an unusual and unexpected result attending the 
performance of a usual or necessary act,” or was an “event 
happening without the concurrence of the will of the person 
by whose agency it was caused,” or if it was “caused or pro¬ 
duced without design,” it falls d'rcctly within the letter and 
spirit of the definition that has been placed on the words by 
the most competent lexicographers as well as by our most 
eminent jurists who have given the matter attention. 

In this case a holder of a policy or certificate of accident 
insurance issued by the defendant, in attempting to remove 
an automobile tire which for some reason resisted his efforts, 
knelt on one knee, took hold of the casing with both hands, 
pulling and jerking at it for some time, when it came off with 
a snap and such suddenness as to cause him to slip or stagger 
back with the tire in his hands. He immediately turned pale, 
complained of being very ill, put his hand to his head, and 
lay down on the ground. Help was called, hut he died about 
an hour later. A postmortem examination was made of the 
body by three physicians, who found that the immediate 
cause of death was a blood clot in the right coronary artery 
near the heart. Two of the physicians attributed the death 
to arteriosclerosis, while the third found no more arterio¬ 
sclerosis than is usual with a man of such size and age. 
The court holds that a case was made on which the plaintiff 
was entitled to go to the jury, and that it was error to direct 
a verdict for the defendant. If the arteries of the insured 
were sclerotic, but the sclerosis was only such as is the 
natural or usual accompaniment of increasing years, the fact, 
if it was a fact, that a bodily injury: sustained by him would 
more likely be fatal than would he the case if such condition 
did not exist would not prevent a recovery on the policy 
should it otherwise appear that the injury was of the nature 
or kind described in the contract. 

Liability for Malpractice in Performing an Illegal Operation 
(Leinba v. DonncU (il/aiiic), 103 R. it) 

The Supreme Judicial Court of Maine, in overruling excep¬ 
tions to a ruling that overruled a general demurrer filed by 
the defendant, says that this was what is termed an action 
on the case brought to recover damages against the defendant, 
a physician, for malpractice while performing an operatic 
to procure an abortion on the plaintiff, and iov 
trea^tment subsequent to the operation. The basis of the^efen- 
dant’s exceptions lay in his position that as the plaintiff con 
sented to the operation she could not recover 
he operation was an illegal one In a similar case, Mtllcr v. 
Baver, 94 Wis. 123, 68 N. W. 869, the court said: 

It is further contended that plaintiff cannot recover because she ® “ 
jLd .0 the operation 

•• »<«•“ 

which such person thereby received. correct. 

This'eourt agrees that this statement of the law is 


Jous. A, M, A. 
Oct. 5, 3918 


Society Proceedings 


COMING MEETINGS 

SSn 

Delaware StMc Medica^"Lde7y^ 

Southern Medical Association. Asheville, N. C Nov II ta loio 
Vermont State Medical Society, Burlintr’ton, Oct. JWI. 

Virginia State Medical Society, Richmond, Oct. 22-25. 


KENTUCKY STATE MEDICAL ASSOCIATION 

Surty-Bighth Annual Meeting, held at Louisville, Sept. 4-6, im ' 

The President, Dh. J, S. Lock, Maysville, in the Chair 

Diagnosis of Gastric and Duodenal Ulcer 

Dr. J. a. StVEENEY, Louisville: Other and older methods 
must not be discarded for the roentgen ray although it is of 
great value in demonstrating the size, location, and char¬ 
acter of the ulcerations. 

The operator with the greatest experience in stomach sur¬ 
gery and surgical pathology, is more likely to interpret 
correctly that which he encounters in the gastric area, than 
one wlio has had less experience, which, no doubt, accounts 
for the very large number of ulcers diagnosed by some sur¬ 
geons, as compared fo others, and the varying statistics as 
to the freqtieuty of the ulcer. 

DISCUSSION 

Dr. C. W. Dowden, Louisville: There is only one method 
by which gastric and duodenal ulcer can be diagnosed posi¬ 
tively, and that is roentgenography. Tliere are absolutely 
no symptoms that might be referred to a gastric or duodenal 
ulcer that cannot come from disease of the pancreas, the 
gallbladder, or^even the appendix-: While I may diagnose 
pyloric obstruction, I always reserve the right to say that 
the trouble may be due to an ulcer, to disease of the gall¬ 
bladder or appendix. In a number of instances pyloric 
obstruction may be present with little defect of the pylorus 
or duodenum, and at operation no ulcer is found; hut there 
is a diseased gallbladder with or without stones, or possibly 
dense adhesions which disturb the normal contour of the 
duodenum, and which present difficulties in diagnosis. 

SYMPOSIUM ON CHRONIC INTER¬ 
STITIAL NEPHRITIS 

Etiology 

Dr. F. H. Clarke, Lexington; I believe clinicians agree 
with Rosenstein that in the great majority of cases of pri¬ 
mary chronic interstitial nephritis, the genuine contracted 
kidney, the cause is unknown. Heredity and age doubtless 
play a prominent part. There is considerable evidence of 
an hereditary tendency or susceptibility to kidney disease. 

I have noticed this in my own experience. It is generally 
conceded that the active cause or causes of chronic nephritis 
are in the blood; that the blood contains the to.xic materia! 
which may produce the morbid changes in the kidneys. Prob¬ 
ably the same toxic agents, when present in the blood m 
large quantities, may produce a rapid and severe toxemia 
which terminates in an acute inflammation. When present m 
less quantity and acting slowly these toxins may bring about 
a chronic nephritis without the acute stage. Aside from its 
hereditary influence, syphilis does not often have an active 
part' in causing contracted kidney directly. Its 'n»nencc 
in causing arteriosclerosis makes it prominent in he rela eo 
type of nephritis, but the other forms are rarely directly 
produced by it. Gout is said to be a common cause of 
dironic nephritis, and English physicians put special stre, 
on it as a cause of chronic interstitial nephritis. 

Cardiovascular Changes 

Dr B. C. Frazier, LouisidUe: Often 
changes are not observed for a long lime afte 
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of persistent albiiniinuria. It is of special importance in 
cases of chronic or even aente aihuminuria to look for 
vascular changes, especially in the iniddic-aged and clderij, 
and noting the blood pressure. From a diagnostic point, 
cardiovascular changes in nephritis are of as much iinpoi- 
tance as the study of the urine. It is verj' difiicult, espe¬ 
cially in the late stages of chronic interstitial nephritis, to 
decide whether it is primarily a heart or a kidney case. 
Increase of heart size varies. At first there may be only 
enlargement of the left ventricle mainly with apex displace¬ 
ment downward and to the left. Later, there is often enlarge¬ 
ment of the right ventricle, with the apc.x impulse diffused 
and heaving. In more advanced cases,, a prcsystolic murmur 
is often present. The peripheral vessels are hard and tortu¬ 
ous. A tortuous and plainly visible temporal artery is good 
evidence of underlying renal disease. _ 

Many of the phenomena of chronic interstitial nephritis 
are explained by ijreinia. These toxic symptoms may be 
mild and of long standing, or they may be of sudden onset, 
the severe headache and convulsion coming without warn¬ 
ing, frequently followed by fatal coma, an acute uremia. 
Inspection is frequently all that is needed to make one suspect 
malignancy or a chronic and rapidly developing nephritis 
with vascular changes. 

Symptom Complex 

Dr. R. Haves Davis, Louisville: In the early part of 
the disease the only changes noted are an increase in blood 
pressure and hypertrophy of the heart, involving only the 
left ventricle at first. The extent of these changes is vari¬ 
able. The blood pressure may be nearly normal or only 
slightly elevated or it may be quite high, and the heart shows 
hypertrophy varying from only a slight enlargement with 
an increase of the first sound and a slight accentuation of 
the aortic sound to an actual o.x-heart. As the disease 
advances these changes gradually become more marked, and 
if the patient is destined to progress along the cardiac route, 
he will sooner or later develop the symptoms of dilatation 
which’ occur as a result of an overworked heart muscle 
degenerated on account of coronary sclerosis and fatigued 
from its efforts to force the blood through inelastic arteries 
against- a high blood pressure, or handicapped by diseased 
valves. The symptoms of dilatation progress from slight 
irregularities, and dyspnea on exertion with dizziness and 
digestive disturbances, etc., to the extreme forms of cardiac 
failure with marked dyspnea, weak heart, edema, and all the 
other distressing symptoms. Uremia may manifest itself as 
a chronic form of intoxication or as an acute overwhelm¬ 
ing toxemia. The so-called chronic forms of uremia are 
most common. Perhaps, the most frequent symptom is head¬ 
ache. This may be slight or very intense, in some cases 
resembling migrain. Chronic headaches beginning in indi¬ 
viduals past middle life, or migrain attacks that grow worse 
instead of better, should be looked on with suspicion. Diges¬ 
tive disturbances are frequent. ’Vomiting may be typically 
centric in origin and may resemble -the vomiting of brain 
tumor. Various forms of transient paralyses often occur, 
involving the face, the tongue or one or more extremities. 
They are usually of very short duration. 

Laboratory Findings and Their Value 

Dr. C. W. Dowden, Louisville; Fluid retention (per¬ 
sistent. with nocturia and fixation of specific gravity offers 
the simplest and most trustworthy evidence of potential 
nephritis and its correction will prevent actual disease. 
Nephritis is manifested further by (a) an increase in the 
constant Ambard or the index of McLean; (b) retention of 
nitrogenous products in the blood, first of uric acid, second 
of urea, and third of creatinin, as the process progresses; 
(c) a low e.xcretion of phenolsulphonephthalein, generally, 
or excretion above 80 per cent, with other evidences; (d) 
hypertension, in the interstitial type particularly until the 
myocardium fails. Diagnosis is possible in 100 per cent, of 
cases if all these methods are employed. Prognosis of 
death in two months is possible in 100 per cent, of cases with 
creatinin retention of 5 mg. of more per hundred c.c. of blood. 


Cardiovascular Changes; Medical Management 
Dr. J. a. Fle.xner, Louisville; The origin of the vascular, 
cardiac and renal changes which mark the earliest stages of 
this condition lies in some infectious process, either acute 
or chronic. The kidneys are the great emunctory organs 
for the chcmicotoxic products which result from the bac¬ 
terial destruction of tissues as the result of infectious proc¬ 
esses; there is scarcely an infection of any severity which 
does not have an albuminuria and other evidences of destruc¬ 
tive processes in the kidney accompanying it. These toxic 
substances are carried to these organs by the blood stream, 
hence we can understand the damage done to the vessels, 
and especially the renal vessels by reason of the concen¬ 
tration of the poisons in the kidney. In the management of 
these cases elimination of infectious processes is the first 
step in treatment. Conserve-the reserves of function left 
in these organs, so that no organ will be overstrained or given 
a load to carry for which it has been rendered unfit. By 
living well within their physiologic resources many of these 
patients may have long and useful lives. 

DISCOSSIOX ON SYMPOSIUM ON NEPHRITIS 

Dr. Frank W. Fleischaker, Louisville; Physicians speak 
of chronic parenchymatous nephritis and chronic intersti¬ 
tial nephritis, but the pathologist says we are dealing with 
a large, white kidney, or a secondarily contracted kidney, 
or with a gouty kidney or an arteriosclerotic kidney, or a 
senile kidney. But that makes little difference if we know 
what we mean by chronic interstitial nephritis in contra¬ 
distinction to chronic parenchymatous nephritis. That is all 
that is necessary. We understand the production of it. 'When 
we think of chronic interstitial nephritis we at the same 
time think of cardiac changes. It is not of much moment 
whether the pathology of the heart or the pathology of the 
kidney is primary. They seem to go hand in hand and physi¬ 
cians speak of these cases as cardiorenal. 

As to the prognosis and treatment, it does not make much 
difference whether one or the other originated first; we take 
the symptoms as they come for the treatment. 

Dr. C. I. Sherman, Millwood: Suppose the specific gravity 
of a certain urine is 1.010; we e.xamine the urine again 
and find it still 1.010, and so on for a number of times. 
Then, suppose we increase the proteids and decrease the 
liquids but the specific gravity still remains 1.010. That 
kidney may be able to e.xcrete a certain amount of urine 
if you take aivay the liquids and increase the solids. I 
think that is what the essayist means by a fi.xed specific 
gravity. That is one of the early symptoms. We all ought 
to employ the phenolsulphonephthalein test. 

Dr. John R. Morrison, Louisville: We know that infec¬ 
tious diseases are often the foundation for nephritis. We 
should also consider focal infection that comes from the 
teeth, the tonsils, the sinuses and the prostate. The prostate 
is often overlooked. It may be the source of infection and 
the cause of back pressure on the kidneys. In such cases, 
when the back pressure on the kidneys has been relieved, 
the symptoms of chronic interstitial nephritis often clear up. 

Du. C. W. Dowden; Dr. Sherman misunderstood me in 
regard to the question of fluid retention being one of the 
early signs of nephritis. As a matter of fact, in inter¬ 
stitial nephritis or compensated nephritis, the output of fluid 
is in excess of the intake because, owing to lack of con- 
centrative power, nature calls on the kidney for a greater 
output to make up the deficiency. In the later stages of 
interstitial nephritis and nephritis, when the burden of the 
kidney is transferred to the heart and mj'ocardium, paren¬ 
chymatous nephritis and retention of all nitrogenous products 
appear. This means myocardial failure. Low specific 
gravity means that the kidney is doing its work all right 
in interstitial nephritis, but fixation of a high specific gravity 
means a congested kidney, or in the later stages when the 
myocardium fails it is of doubtful significance. 

Focal Infection from a Dental Standpoint 

Dr. Raymond Grant, Louisville: I cannot condemn too 
emphatically the practice of physicians who advise, patients 
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t(3 have all their teeth rciDovcc), shnpiy because it is recog¬ 
nized that some of them may liave to be sacrificed. Where 
there IS a focus of infection in any of the anterior teeth, 
n IS possible to effect a cure in a great majority of instances 
culler by the therapeutic action of drugs or by surgical 
procedures. 
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tions should be left in situ for from half an hour tr, o i 
Aasal plugging is undesirable, and except for temporory Z'' 
poses while operating under general anesthesia Ti n 7 r 
necessary. Wben plugging i! done "e Z ’ es dSh- 
Ihe posterior ones, should -never be left'in place .nZe lhan 


twenty-four hours. Of the internal measuresTo coTrol nose 
and throat hemorrhage, morphin and atropin are among the 
most valuable drugs. If a spurting vessd is seeTaffer a 
tonsil operation, it should be caught in the artery forceps, 


Hyperthyroidism: A Clinical Study 

Du. W. F. Bor.Gr.ss, Louisville: Close watching and careful 
analysis of a large numlier of persistent tachycardias, with- 

nut any pcrccptihlc mcreasc in the size of the thyroid gland. if necessary, torsion practiceT Ligiion is rarelv called 

init uith persistent disturhances of metabolism, loss of If the hemorrhage comes from persistent oozine- as 

Strength, increased nervousness, will unearth a large mim- ohservpfl 
her of misuspccfcd atypical hypcrtliyroidcas with tlic cardio- 
va.scular .symptoms remaining in the ascendency. The treat¬ 
ment of the thyrotoxicosis is not the treatment of the heart 
or any one distrc.ssing symptom, hut the treatment of the 
condition in its entirety. Find the focal infection, if it exists, 
and remove it. 


observed after retracting the anterior Tllar Td caSiT 
e.xammmg the fossa,-pressure either with the gauze on tiic 
torcfmgcr or by means of a sponge, will usually arrest it A 
.hot sponge may be more valuable and especially one dipped 
in a hot solution of calcium chlorid or a 5 per cent, solution 
of gelatin in normal saline. If the hemorrhage is severe 
sewing the anterior and posterior pillars together, possiblv 


After thorough study and diagnosis of these atypical cases, with a little piece of gauze between them, may be called for ' 

the results of medical treatment arc very favorable. From Postoperative hemorrhage is often manifested by the vomitin'c 

ot blood. When the blood appears fresh and red it would 
indicate that the bleeding is still going on, but it is well to 
remember that vomited blood seems far more than it is and 
the pallor and exhaustion may be due to nausea. In rare 
instances, it may be necessary to return the patient to the 
operating room and under general anesthesia search for the 
bleeding spot and use some of the surgical procedures men¬ 
tioned, giving at the same time, if very urgent, a subcutaneous 
injection of cpineplirin in normal saline and remembering 
that cases are reported where ligation of the carotid lias been 
called for. 


70 to 90 per cent, of the paticius can be relieved and cured. 
I do not desire to minimize in the slightest, the wonderful 
results of surgery, and the necessity of surgery in many cases 
of exophthalmic goiter, hut I do want to emphasize the fact 
that these cases should he recognized early, and that proper 
treatment should be instituted early, and the patients pre¬ 
vented from coming to the surgical stage. Do not postpone 
surgical intervention until the general musculature, as well as 
the cardiac ntuscle, has been degenerated to such a point that 
even surgery fails. 

Uterine Prolapse with Cystocele 

Dr. Joiik R. Wathen. Louisville; The Watkins operation 
of interposition of the bladder, consists of placing the bladder 
so that it rests on the posterior surface of the uterus, and 
the uterus is fixed to the anterior vaginal wall, acting as a 
buffer against any descent of the bladder. The uterus is 
fixed in a position from which it can never retrovert or 
markedly descend or prolapse; for retroversion is the first 
step in the development of a marked ptosis or prolapse of the 
uterus. The best results from this operation arc obtained in 
cases where there is a firm uterus of average size. The 
brilliant results olitaincd from this operation cause me to feel 
that the general practitioners and the surgeon should have a 
better appreciation of its possibilities and merits. 

DISCUSSION 

Dr. W. Barrow, Lexington: I have had experience with 
this operation in over forty cases, twenty-three of which were 
my own, and of that twenty-three there was a cure effected 
in twenty-one. In one of the cases 1 operated a second tune 
and found tuberculous peritonitis. I suppose that is the 
reason why the uterus did not hold. There are two or three 
things about the operation that are important. First, com¬ 
plete separation of the bladder. If you separate the madder 
incompletelv vou will have little pockets that are adherent 
to the uterus when you attempt to operate, through the abrto- 
rnen. and these will cause a marked cystitis which it is ditti- 
cult to cure. It is necessary to curct the uterus. These uteri 
arc usually large and subinvolutcci, practically always retro- 
verted and curettement stimulates the return of the uterus o 
the natural size. I think it is also necessary to amputate the 
cervix even though it is short. 


DISCUSSION 

Dr. W. B. McClure, Lexington: operation should be 

done on the throat following an acute inflammation of this 
region. The only fatality I have any knowledge of followed 
a tonsillectomy in which there was an acute inflammation of 
the tonsils. These hemorrhages are frequently due to the 
fact that in the operation we wound the pillars and thus 
produced a bleeding surface. In my own experience in tonsil¬ 
lar work I have never yet bad to return a patient to the 
operating room for a second anesthesia, and I have rarely 
met with cases in which the bleeding was not controlled by 
pressure. 

Dr. J. G. Carpenter, Stanford: These hemorrhages gen¬ 
erally occur in the hyperplastic tonsil, unless the patient is 
a bleeder. By compression with forceps and a little torsion 
or ligation you can control the hemorrhage. In addition to 
tannic acid and gallic acid, you will find antipyrin, IS grains 
to the ounce, a wonderful local hemostatic in tonsillar, 
throat and nasal surgery. 

Dr. M. F. Coombs, Louisville: , No menstruating woman 
should be operated on; we should wait until tlie period is 
over, at least ten days, before operating. A most excellent 
hemostatic is hot alum water. 

Dr. Cowley, Berea: Local anesthesia for tonsil work has 
taken away almost all the terrors of hemorrhage for me. I 
have not had a case of hemorrhage since I have used local 
anesthesia, and I have done two operations on children 
7 years of age under local anesthesia. A local anesthetic 
gives one a chance to see what he is doing. 

Traumatic Injuries of the Chest 

Dr. W. L. Gambill, Jenkins; The treatment is expectant 
unless infection, hemorrhage or respiratory' .embarrassmen^ 


Hemorrhage in the Common Nose and Throat Operations "';'Tr'"Th7''oatient should be placed in a position 

Dr. S.G. Dabney, Louisville; no!e "and ofTrZest comfort and ease of respiration. Shock should 

very rarely deter us from operating about freated by heat, stimulants, pituitary extract, epmepbrin 

Z- TT Zv Zs before ^Lting. If this is not prac- 
calcium emetin given hypodermically or pitui- 

ticahle. a half just before the operation, 

tary extract may b patient is free from any 

In all cases it is o see that 

recent acute |,ii effect of epinephrin and 

c^Zn rr nose, a pkdget of cotton soaked in tliese solu- 


case of injury to the pleura or liing, adhesive plaster 
ninff affords marked relief. Aspiration may be «<^cessa y 

n—Lrax or h™o.>,o,aK 

embarrassed. Should empyema develop, thoracotomy 
drainage must be instituted. 

Aside from contusions, wounds of the chest y .. _ 

typiraod r.™ ” 
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explosions, knives, bullets, glass, spikes, nails, swortllikc 
pieces of timber in saw mill accidents, and the bits of mine 
machines. Nonpenetrating wounds are not particularly grave. 
Hemorrhage is generally slight unless an intercostal, the 
internal mainm.ary or a branch from the axilla is severed. 
Of course, they, as other wounds of the body, arc subject 
to the dangers' of infection. Muscles may be severed and 
nerves, especially the anterior and posterior thoracic, caus¬ 
ing a paralysis of serratus and pectoral muscles. These 
should be sutured immediately. 

The treatment is the same as in wounds of other parts of 
the body, control of hemorrhage, disinfection by iodin. 
removal of foreign bodies, sutures, if necessary, and drainage. 
Penetrating wounds of the chest may be of the most varjmg 
character, "from the slightest perforation to the most severe 
lacerations by machinery. Their gravity depends on, first, 
the amount of hemorrhage, and, second, oii the amount of air 
and especially of any foreign or septic material introduced. 
Penetrating injury of the heart demanding surgical treatment 
is most often the result of stab wounds. 

Drainage in Surgery of the Chest 
Dr. George A. Hendon, Louisville: The means adopted for 
the accomplishment of drainage in a general way are careful 
hemostasis, accurate approximation and perfect asepsis. 
When these three objects are arranged the necessity for drain¬ 
age no longer exists. They may be accomplished, first, by 
careful ligation of blood vessels; second.'obliteration of dead 
spaces with the use of buried sutures and surgical cleanliness 
in the superlative degree. The first of these requirements is 
the easiest, the third is possible if contamination has not 
preceded the surgeon. The second (the obliteration of dead 
space) is the only one of the three which seems at the present 
time to be beyond the range of surgical possibility and occu¬ 
pies the most important consideration in chest surgery. To 
avoid the necessity of using a foreign body for the drainage 
of a space that cannot be obliterated the following measures 
may be adopted: Occupying the space by a medium in which 
micro-organisms will not grow, therefore eliminating the 
necessity of drainage. 

Wounds, and Injuries of the Rectum and Anorectal Region 
Dr. Bernard Asman, Louisville: The clinical manifesta¬ 
tions induced by anorectal wounds and injuries vary accord¬ 
ing to the instrument which inflicted the trauma, the extent 
of the damage to the tissues, the' anatomic situation involved, 
the time which has elapsed between infliction of the injury 
and observation of the patient, and also the nature of the 
wound, i. e., whether contused, lacerated or perforating in 
character. The higher lesions are the most serious because of 
the likelihood of pelvic and abdominal complication. Contu¬ 
sions and lacerations are attended by less clinical danger 
than perforating and punctured wounds; the former are more 
likely to be superficial than the latter and adequate drainage 
can be more readily secured. The most dangerous type of 
injury is rectal or colonic rupture which permits the escape 
of blood, gas feces and pathogenic micro-organisms into the 
pelvic or abdominal cavity, the most logical result being the 
supervention of infection with the production of peritonitis, 
abscess, or fecal fistula. Even superficial wounds may result 
disastrously provided drainage is inadequate and infection 
with tissue sloughing ensues. However, if surgical treatment 
be instituted promptly and rigid asepsis maintained infection 
of clean wounds should not occur. 

Where the surgeon has reason for believing the injury 
c.xtends to the upper rectal segment, the sigmoid or colon, 
immediate celiotomy is indicated as a diagnostic measure, 
and at the same time to permit the necessary reparative pro¬ 
cedures. The extent of the damage inflicted on the lower 
, rectal segment and the anal canal may be easily determined 
by ocular inspection. 

The treatment of anorectal wounds and injuries is pri¬ 
marily and essentially surgical, and the technic of reparative 
incasures must be modified to meet the indications in each 
individual instance. The operative steps necessary will depend 
on the location, nature and extent of the damage inflicted. 
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American Journal of Orthopedic Surgery, Boston 
Angii.st, 1918, 10, No. 8 

1 *Systcm of Orthoircdic Irtstrnction. R. \Y. Lovett, Boston.—p. 483. 

2 School of Clinical Jlililary Orthopedic Surgery, Camp Grcenle.af, 

Port Oglethorpe, Ga. E. S. Geist, Fort Oglethorpe, Ga.—p. 488. 
.1 Treatment of Fracture of Neck of Femur. F. H. Alhcc, New 

York.—p. 493. 

4 *Pntliology of Pcriplicral Nerves in Giinsliot Wounds. S. M. Cone. 

—p. 509. 

5 •Primary and Delayed Primary Svtlurc in Treatment of War 

Kractiircs. W. S, Ilacr.—p, 513- 

6 Toot ProMcms and Treatment willi Unseasoned Troops. C. B. 

Francisco.—p. 520. 

7 Case of Congenital Anterior Subluxalion of Tibia. L. Mayer, 

New York.—p. 521. 

8 •Foot Prophylaxis in Soldier. J. T. Riigh.—p, 529. 

1. System of Orthopedic Instruction.—The scheme Lovett 
presents can best be summarized by a concrete instance. The 
deformities of rickets can be taught in one of two ways: one 
is to describe knock-knee, its cause, mechanical production 
and treatment, and then do the same for bow legs and coxa 
vara, which is a good way and the usual one. The other way 
is to teach about bone, its growth and ossification, to tell of 
bone disturbances, the most frequent of which is a certain 
disturbance of ossification called rickets; that this process 
causes softening, and that bending thus occurs according to 
the mechanical influences in the case, perhaps in one direction, 
perhaps in another; that there may be an inward, outward or 
forward deformity of the leg; that ossification must be 
brought to normal by diet and hygiene; do not operate until 
this .has happened. Meanwhile, treat by braces or manipula¬ 
tion. Thus one links up rickets with other disturbances of 
ossification, achondroplasia and the like. In the latter method 
Lovett believes that the man will have received more educa¬ 
tion than in the former. 

4. Pathology of Peripheral Nerves in Gunshot Wounds.— 
Cone examined specimens from about 200 cases of war 
injuries of peripheral nerves. The patients were soldiers who, 
having had serious wounds by shell or bullet, in which soft 
parts and bone, as well as nerves, were torn or cut, came for 
repair of the nerves months after the original injury. The 
original wound had generally healed, yet it was considered 
advisable to wait until the lapse of six months after the injury 
before operating on the nerve; a few of the patients were 
brought to the operating table earlier, but many were not 
operated on for a year or more after injury. Many of the 
old healed sinuses suffer serious infection if operated on 
before the lapse of six months. In a few cases e.xamination 
of material from the depths of the old wound shows masses 
of small round cells with few bacteria; some grow staphylo¬ 
cocci on culture; others are negative. Many of the nerve 
trunks examined present masses of small round cells among 
the fibers; a few contain polymorphonuclear leukocytes. The 
vascularity is invariably greatly increased, new capillary 
vessels and full grown arteries and veins being found in all 
cases throughout the specimens. The fibrous scar between 
the nerve ends contains young nerves in 90 per cent of cases. 
The increase of connective tissue is seen along the fibers 
some distance from the point of severance. Mixed with it is 
a proliferation of young nerves intertwining with capillary 
vessels among the old nerve fibers. This neuritis Weir Mitch- 
ell and Tinel say is often due to hemorrhage into the nerve. 

Cone has never failed to find nerves in painful scars. The 
peripheral portion of a severed nerve contains axis cylinders 
in 86 per cent, of observations. The new connective tissue 
within, between and around injured nerves is most commonly 
wavy and vascular, often cellular, seldom dense. Nerve ten¬ 
drils grow about foreign bodies such as khaki, hair and 
sutures. They grow well in granulation tissue. Fat is a 
better medium for nerve growth than is muscle. Nerves grow 
into fascia lata when used as a covering. Cargile membrane 
IS impervious to nem-e growth. A stretched nerve shows 
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are particularly damaging. Young nervw grow wildly, most Lnditions fX po “ and instituted 

prolifically, and arc liard to keep from growing. Pain may eliminated TlL nUn snefficients could be 

be caused by this great proliferation. .^’o^ever, has not been feasible 

5. Primary Suture in Treatment of War Fractures.—Baer 
says that the primary suture is the method of selection in tiic 
trcalment of these cases when this can lie done. E.xpcricncc 
has shown that primary suture may he performed successfully 
in SO to 90 per cent, of the cases. In certain eases primary 
suture cannot he done, owing to the inability to make a 
clo.siire due to the destruction of large amounts of tissue, 
including skin. But even licre the primary suture at times 
may he accomplished hy the aid of a skin flap. Technic of 
primary suture: Disinfection of skin with iodin, soap, water 
and a scnibliing, or otJicr methods. Removal of skin edge, 
together with tiie tract made by the projectile. Removal of 
all projectiles and of all devitalized tissue. The securing of 
complete hemostasis. The accurate appro.Nimation of .skin 
edge without tension. The time limit for primary suture is 
generally regarded as being within the first twelve hours, but 
in face eases the time limit for successful primary suture 
is slightly increased. 

Ten per cent, of battle casualties, even when they have 
arrived at the hospital within the first twelve hours, cannot 
1)0 closed primarily, and mainly for the following reasons: 

Cases in which the shock is so great that the patients cannot 
stand (he operation within the first twelve hours; deep 
woimds, where the complete c.xcision of ail devitalized tissue 
is uncertain or impossible: wounds wherein no roentgeno¬ 
gram being present, the projectile cannot be extracted; 
wounds where the loss of substance is so great tiiat complete 
closure is impossible, etc. Of the primary sutures, 5 to 10 per 
cent, arc not successful, and tliis is due mainly to strepto¬ 
coccus. 

In an evacuation hospital, all wounds which arc received 
within the proper time after injury, and which arc applicable 
to primary suture, are closed by this method. At the same 
time, cultures of the wounds arc taken. The wounds that 
must be opened immediately on the bacteriologic report are 
those primarily infected with the virulent types of strepto¬ 
cocci. A bacteriologic report of otlicr organisms does not in 
the main disturb the surgeon. Mechanical sterilization by the 
operative procedure of primary suture, together with the 
action of the human tissue, takes care of all other organisms, 
particularly when in pure culture. The virulent streptococci, 
generally by themselves, and always when associated with 
other organisms, such as streptococcus, enterococcus, the 
gas gangrene group, etc., demand immediate opening of the 
primary suture. The delayed primary suture is the method 
of wound closure which has been adopted in all those cases 
in which primary suture would have been done except for 
circumstances, generally of military character, which made it 
inadvisable. 

The technic of delayed primary suture is exactly that of 


, _ - V -> x—i viui uccii icasioie filtis 

far Four factors^ stand out in the solution of the problem 
of foot prophylaxis, each of them capable of thwarting all 
efforts and of preventing success. These four factors ia 
order of tlieir importance are; (a) the feet, (b) the shoes, 
(c) the officers, and (d) the soldiers—though e.xperiencc 
show.s that they are of almost equal significance, (a) The 
feet present all types and conditions, (d) The shoe question 
has been solved by Colonel Munson, as 98 per cent, of the 
men s feet can be satisfactorily fitted with this shoe, (c) The 
ollicers in charge of the men are held responsible for the 
proper fitting of tlic shoes, instruction of the men in care of 
the feet, etc. (d) The man is the fourth factor in foot 
prophylaxis. His pride in his foot dress not infrequently 
niakcs him unwilling to wear the regulation shoe, and espe¬ 
cially when a sufficiently large shoe is fitted to him. Again, 
ulictlicr^ he is^ an enlisted or drafted man influences very 
much his feeling toward possible foot disability. The one 
serves voluntarily in most cases, and the other involuntarily, 
and there very readily develops in the latter a mental state 
which exaggerates a slight ache or pain into an absolutely 
disabling condition. 

From tlic orthopedic standpoint, the prophylactic measures 
that have proved most potent in foot prophylaxis are four: 
1. The detection of the potentially weak eases. 2. One of the 
most important measures is the restoration of the balance to 
tiic foot by proper alteration of the shoe. 3. After training 
follows in the problem of reclamation, and the first essential 
is that of proper walking and standing. 4. Exercises for 
the restoration of muscle power are the follow-up for protec¬ 
tion and corrective work in foot cases. Other prophylactic 
methods are to be used as they may be indicated and when¬ 
ever opportunity offers, but after shoes have been properly 
fitted and altered, the above are probably the most important 
ones to use. First problem; Inspection of the feet of the new 
recruit should be accomplished in the casual detachment or 
the depot brigade, where he is first quartered on entering 
service. Second problem; When the recruit is transferred 
to a National Guard or Regular Army camp, he may be sent 
directly to his organization or to quarantine barracks. If to 
the latter, the feet should be inspected and proper remedial 
correction made before he reaches his final station, and proper 
entry of this correction should be made on his records, so 
that future change in shoes may also receive the same atten¬ 
tion. Third problem: Intensive inspections, if done in a regi¬ 
ment. are always arranged for through the regimental sur¬ 
geon, and through him with the regimental commander. 
There is practically no trouble in obtaining this if its purpose 
is explained to the colonel and major. Great care should also 
be used to interfere as little as possible with the ordinary 
work of the organization, and a regular schedule for the 
inspection should be made out and followed closely. After a 


Imarv snturc except that the skin is not closed, and a dry, HtUc practice one can inspect from ISO to 1/S men in an 


sterile dressing is placed over the wound. The skin edge is 
brought together from three to eleven days later. 

All primary sutures should be kept at the place of operation 
for at least ten days, so that the wound may be watched and 
not subjected to the traumatism in transportation. Therctore. 
where patients must be removed immediately, within six or 
seven hours after operation, delayed primary suture takes tl 
olace of primary suture. This method of procedure has been 
eminently successful, The delayed F-fy 


arc sent to the rear within six or seven hours 
operation, and arc closed preferably on 

o UoT Ttip ocrcentace of cures m dclajecl primary 
80"^87 per =en,. This ,pc,hod alWs 
die beds at the front to be continuously utilized, and adds to 

ini" 

the successful handling of war fractures. . ._ problem: E.xperiencc in camp worx quwxij , 

' 8. Root Pcophylaxio i. S.ldi«^Rnf , h, „„s, .cork o,„ h,s «■„ proUco,. 

“.T.t'rLirr rst. ind«cte7Lo sercice and nllo» nO-- >» * 

surgeon, wiicn i 


hour. Fourth problem; The installation of cobbling and 
alteration outfits. Fifth problem: The securing of cobblers 
for work in the camp repair shop. The most satisfactory 
results obtain from asking assignment of several men (pre¬ 
ferably cobblers or shoemakers) from an organization for 
temporary duty in the camp shoe repair shop, and then to 
arrange for their instruction in shoe repair and alteration 
work. After six to eight weeks of work, they should be 
returned to their organization and' several sent from other 
units to take their place for similar instruction. During us 
time these men have been working efficiently in the shop, ha'-e 
learned the trade for pracrical purposes, ^ '‘‘i ^ 

of fheir original organization, and are available for cobbling 
"ersea, s.kicc, Co»«»Pdcrs will »"<>»• 
assignment but not transfer, and when the ' ' 

placed before the commanding general or chief of staff, they 
?cSly cooperate. Sixth problem: The care of cases o foo 
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Boston Medical and Surgical Journal 

Sent. 5. 1918, 170, No. 10 

9 ‘DbRiiosis of Fracture of Hip. G. W. Gay, lloston, p. 315. 

10 Obstruction of Small Intestine. J. T. liottomlcy, llo.slon. in 310. 

11 Is It Worth While for Man of Fifty to Get Into Fhystc.al Condi¬ 

tion? J. M. Taylor, Pliibdelphb.—p. 324. _ 

12 The Frostatic—How Shall He Be Managed? F. B. Sweet, Spring- 

field.—p. 332. . „ 

13 Radical Cure of Hernia under Loc.d Anesthesia; Combined with 

Scopolamin and Morphin. J. H. Cunninglmni, Jr., Boston.— 

p. 336. 

9. Diagnosis of Fracture of Hip.—Given these three symp¬ 
toms—disahility, eversion of foot and pain on mantpulation— 
Gav says, that tlic diagnosis is reasonably certain in all 
injuries to the hip. The older the victims, the more reliance 
can be placed on them. Shortening of the injured limb is 
almost always present, but it is less readily deterniiiied than 
arc the above mentioned cardinal symptoms. Slight shorten¬ 
ing, that is, not exceeding half an inch, is not always detected, 
especially in stout persons. In some eases only an expert can 
detect any difference in the Icngtli of the limbs. While 
unmistakable shortening is a valuable symptom of fracture of 
the hip, yet it is not as readily detected as arc other con¬ 
ditions. Crepitus is usually absent in impacted fractures, 
depending of course, on the degree of impaction. This symp¬ 
tom is not to be sought too curiously. The manipulations 
should be gentle and intelligent. The diagnosis can be made 
satisfactorily without this symptom. Other comparative 
symptoms of hip fractures are Nelaton's and Bryant's lines, 
designed to show the relative elevations of the top of the 
great trochanters on the two sides. The comparative tension 
of the fascia lata above the trochanters is also a sign of some 
significance. The only dislocation of the hip that presents 
the same, or a similar clinical picture as a fracture, is the 
displacement forward. This dislocation is so e.xtremely 
uncommon that most physicians have never seen a case. The 
most common errors in diagnosis in hip injuries are in calling 
them sprains and contusions. 

California State Journal of Medicine, San Francisco 

September, 1918, 1C, Ko. 9 

14 Children’s Year—Opportunity in Preventive Medicine. A. Brown, 

San Francisco."—p. 414. 

15 Plastic Surgery of Nose and Ears. G, Selfridge, San Francisco, 

—p. 416. 

16 Social Problems of War. H. G. Irvine and W. M. Dickie, San 

Francisco,—p. 423. 

17 Analysts of First Two Hundred Cases Studied at San Diego 

Diagnostic Group Clinic. B. J. O’Neill and R. Pollock, San 

Diego.—p. 428. 

18 Intestinal Obstruction. H. Shoemaker, Los Angeles.—p. 430. 

19 Clinical Aspects of Fasting Treatment of Diabetes. A. H. Rowe, 

Oakland.—p. 433. 


Canadian Medical Association Journal, Toronto 

September, 1918, 8, No. 9 

20 Combined Inquiry into Presence of Diphtheria and Diphtheroid 
Bacilli .in Open Wounds. J. G. Adami, and others.—p. 769. 

21' Cancer Problem, C. H. Mayo, Rochester, Minn.—p. 786. 

22 Sociologic and Economic Aspects of Tuberculosis, J. S. Wright, 

Edmonton, Alberta.—p. 791. 

23 Returned Soldier. W. T. Connell, Kingston.—p, 797. 

24 Treatment of Infected Wounds with Dichloramin-T with Special 

Reference to Its Advantages over Carrei-Dakin Method. H. 
W. Baker, Toronto.—p. 805. 

25 Cerebrospinal Syphilis. G. S. Mundie and R. J. Erickson, Mon¬ 

treal.—p. 824. 


26 

27 


29 

30 

31 

32 

33 


Journal of Parasitology, tJrbana, IlL 

June, 1918, 4, No. 4 

Experiments on Extrusion of Polar Filaments of Cnidosporidian 
Spores. R. Kudo, New York.—p. 143, 

Two New Cystocercous Cercariae from North America. E. C. 
Faust, Urbana,—p. 148. 

Tick .Ts Possible Agent in Collocation of Eggs of Dermatobia 
Hominis. L. H. Dunn, Ancon, C. Z.—p. 1S4, 

New Gregarines from Coleoptera, M. W. Kamm, Urbana._p 159 , 

Ccntrorhynchus Piuguis N. Sp. from China. H. J. Van Cleave. 
—p. 164. 

Cultivation of Trichomonas Intcstinalis. M, F. Boyd, Galveston 
Texas.—p. 168, - 

Adaptability of Schistosome Larvae to New Hosts. W. W. Cort, 
San Francisco.—p. 171. 

Parasitism of Carboniferous Crinoids. R. L. Hoodie, Chicago — 
p. 174, ® 


Meflical Record, New York 
Sqit. 7, 1918, 9-4, No. 10 

34 Superior Loiigitmlin.ol Sinus in Infants; Its Vnlitc in Transfusion 

am! for Rapid Medication, I.. Fischer, New York.—p. 399- 

35 Patent Foraiiien Ovale and Its Relation to Certain Cardiac Mur- 

imtrs. W. 1'. R- Phillips, Charleston, S. C.—p. 402, 

36 Significance of Early Lesions. J. L. Heffron, Syracuse.—p. 404. 

37 ’Fifty Cases of Tuberculosis, Mainly Osseous and Glandular, 

Treated with Tuherculin, Contrasted with Fifty Cases Treated 
without Tuberculin. R. C. Newton, and S. A. Twinch, Newark, 
N. J.—p. 407. 

38 Drug Treatment of Nervous Exhaustion. B. Robinson, New York. 

—p. 410. 

39 Relating to Factors That May Cause Rheumatic Conditions. J. M. 

W. Kitchen, East Orange, N. J.—p. 411. 

40 Apothesin and Epinephrin Anesthesia in Removal of Tonsils. J. 

Coleman, New York.—p. 413. 

Sept. 14, 1918, 94, No. 11 

41 Blood Cholesterol. A. J. P. Pacini, New York.—p. 441. 

42 Neurons; Their Relation to Therapeutics, Mcdic,al and Mechanical. 

D. Graham, Boston,—p. 447. 

43 Value of Whassermann Reaction. R. A. Lambert, M. P. Olmstead 

and 11. C. Stuart, New York.—p. 452. 

44 Gastro intestinal Headaches, J. K. Verbryckc, Jr., Washington, 

D. C.—p. 454. 

45 Retropharyngeal Abscess in Infants. A. N. Schiller, New York. 

—p. 457. 


37. Tuberculosis, Osseous and Glandular, Treated with 
Tuberculin, Contrasted with Cases Treated Without Tuber¬ 
culin.—With a few exceptions these patients were children, 
inmates of a home for crippled children and patients in a 
hospital clinic. Without tuberculin 16 recovered, or 32 per 
cent.; 25 died, or 50 per cent.; 9 arc still wearing braces and 
under treatment, or 18 per cent. With tuberculin 33 recovered, 
or 66 per cent.; 5 much improved, or 10 per cent.; 6 died, or 
12 per cent.; 5 still under treatment, or 10 per cent.; 1 dis¬ 
continued treatment, or 2 per cent. Of the 16 cured without 
tuberculin the average period treatment for each case was 
five and a fourth years. Of the 33 cures with tuberculin the 
average period of treatment for each case was eleven and a 
half months. Of the 25 deaths without tuherculin the whole 
period of treatment was seventy-two years, eleven months, 
nine days, "or three years, fourteen days for each patient. Of 
the 6 deaths of those treated with tuberculin the total period 
of treatment was four years, nine months, and twenty-nine 
days, or an average of nine months, thirteen days for each 
patient. Of those treated without tuberculin, 9 are still under 
treatment. Of those treated with tuberculin 5 are still under 
treatment. 

Mental Hygiene, Concord, N. H. 


July, 1918, a. No. 3 

46 ’Care and Disposition of Military Insane. P. Bailey.—p. 345. 

47 Survey of War Neuropsychiatry. C. S. Read.— p. 359. 

48 Jfental Hygiene and Social Work; Course in Social Psychiatry 

for Social Workers. E. E. Southard, Boston,—p. 388. 

49 'Mental Disease in Field. M. A. Harrington.—^p. 407. 

50 Community Responsibilities in Treatment of Mental Disorders. 

W. L. Russell, White Plains, N. Y.—p. 416. 

51 Organization of State Hospital for Mental Disease. H. D. Singer. 

—p. 426. 

52 Supervision of Feebleminded in Community. J. Taft, New York 

—p. 434. 

53 Next Step in Treatment of Girl and IVomen Offenders J. D. 

Hodder, Framingham, itfass.—p. 443. 

54 Character as Integral Mentality Function. G. G. Fernald._p. 448. 


90. care of Military Insane.—Does Army life make men 
insane? The question is especially important in a warfare 
wliich involves the whole nation as bearing on the economic 
value of psychiatric examinations. Bailey says that so far 
as epilepsy and mental deficiency are concerned, the present 
statistics do not throw much light. While camp conditions 
might easily, and as a matter of fact often do, give rise to 
nervous episodes in the mentally deficient, they have nothing 
to do with the underlying cause. The same may be said of 
epilepsy. The frequency of attacks in epileptics may be 
increased after entering the Army, but figures so far obtained 
do not justify the assumption that a potential epileptic under 
peace conditions is converted into an actual one by Arinv life 
But the matter is quite different with the psychoneuroses 
constitutional psychopathic states and dementia praecox It 
seems that even in the training camps any of these conditions 
niaj become active and conspicuous through the requirements 
of military service when they had not manifested themselves 
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to a degree to he incapacitating in civil life. It is not believed 
that this conversion of a potential psychosis into an actual 
one in the camps is a result of .hardship or physical causes. 
It IS bclic%-cd rather to he a psychologic result from dis¬ 
harmony with new and rigid conditions which the neurotic, 
who is so intensely individualistic, rmcls it impossible to 
adapt liimself to and so Iircaks down. This explanation holds 
true for those who liavc volunteered quite as much as for 
those who have been drafted. 

So far as the expeditionary forces arc concerned, the time 
has not yet come to explain tlic method of production of 
psychoses. Most of the wounded so far returned had departed 
lor France before the nenropsychiatric examinations had been 
estahlislied. .^moug them there is a percentage of nervous 
ami mental disease of twenty-five, a percentage that seems 
dc.stincd to decrease as the figures more and more concern 
the e.x-amined Army. Experience indicates that a pronounced 
psychopathic constitution and military service arc antago¬ 
nistic. It is believed, on the other hand, that psychonenrotics 
who might render excellent service in tlicir civil capacit.v, 
become incapacitated iiy the change in their habits of living 
however patriotically they may have sought it. It is also 
believed that the Army fares better without them. 

49. Mental Disease in the Field.—Harrington was regi¬ 
mental officer with the British Expeditionary Force in France 
for a year, he had an opportunity to sec a fairly large mimhcr 
of mental and nervous cases; and although, unlike physicians 
serving in base hospitals, he had no opportunity to make a 
careful study of his cases, he had a iicttcr opportnnily to 
observe the conditions under which they developed and the 
practical problems whidi they presented to the military 
organization. Harrington is convinced (liat in the cases 
resulting from war strain there is little if anything that is 
really new. Emotional shock, fatigue, etc., the various ctio- 
logic factors wln'ch give rise to war psychoses, are all found 
operating in civil life; and as for the psychoses themselves, 
there is probably nothing in their symptomatology that can¬ 
not be duplicated in the ordinary psychiatric chnic of any 
large city. The difference between peace conditions and war 
conditions and the mental disturbances resulting from each, 
is not a qualitative difference, but a quantitative one. Under 
peace conditions, for example, men are subjected to emotional 
shocks in no way essentially different from those produced 
hv shell fire. Btit under peace conditions these shocks are of 
rather rare occurrence, and as a rule so mild as to affect only 
those who arc mentally unstable. Under war conditions, 
however, they arc of constant occurrence, and frequently so 
severe as to affect the strongest and best balanced of men. 
Thus etiologic factors and tj'pes of mental disorder to which 
formerly little attention was given have, with the altered 
conditions produced by the war suddenly forced attention. 
and as a result there has been a tendency to treat of them as 
if they were something altogether new. 

Michigan State Medical Society Journal, Grand Rapids 
September, 1918, X*T^ No. 9 

Acute Abdomen. K. C. Coiwen, Oshkosh, Wis.-p. 349. 

Group Medicine— Development of Private Pay Clinic. A. 

C«e” of ^i^pDdysirophia Progressiva. B. K- Ealam.neoo. 

Pepo^rt^of Case of Situs Inversus. W. O. Upson, Battle Creek. 

CaTdDc^Conditions That Do Not Disnualify for Army Service. 
C. H. Johnston, Grand Rapids.~p. 363. 

gehairSSltsc in -Chi^-v h" dek“^Bar%.^nn Arhor.- 
p. 374. 

Missouri State Medical Association Journal, St. Louts 

September, 19IS, IS, No. 9 t i i. t? T 

*Can NVe Disregard Calendar in Setting the D.we for 

Van Emau, Kansas City-—P-. 3"; . ^Var. B. Belove. 

Prevention of Deformities in Tune of Peace and 

Kansas City.—P- 317. <-i,'i,iron E C Sage, St. Louis. 

Treatment of Vnlvovagin.tis ra Children. L. E. .i g , 

319. . Report of Case. F- 


Jour. A. M. A. 
Oct. S, 1913 
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Chronic Progressive 


Chorea in Negro; 


66 


71 

72 


74 


O. T. Osborne, New Haven, Conn.— 
E. H. Eeede, tVasbiiigton, D, C. 

-p. 457. 


Zac: jZ and E. Hein. St. Lo«is.-p. 324. 

62. Abstracted in The Journal, June 15, 1918, p. 


1889. 


New York Medical Journal 

Sept. 7, 1918, 108, No, 10 

67 Modern Tre.Umenf of Syphilis. P. Goldfader, Neiv York-n m 

69 ‘New Dressing for Wounds. A. Kahn, New York.-p 411 
/O Retropharyngeal Abscess; Report of Three Cases. J. }. Levbare 
New York.—p, 417. 

N^soplnyyngeal Polypi. A. E. Poi.Jy, New York.-p. 418. 
Mobilizing the Spas and Health Re.sorts of the Nation N P. 
Norman, Fort Leavenworth, Kan.—p. 419. To be continued. 
Sept. 14, 1918, lOS, No. 11 

Relative V.alue of Pasteurized .and Certified Milk. S. S. Cohen 
Philadelphia.— p. 445, 

Ovary; Corpus Luteiim, 
p. 447. 

75 Toxic Nonexophthalmic Goiter. 

—p. 452. 

76 Ihapillary Cystadenonia of Ov.ary. J. Corcia, New York.—p. 

77 ‘Food Value of C,indy, J. E. Leikauf, New York.—p. 458. 

78 Painless Meatotomy, L. L, Michel, New York.—p. 461. 

79 Two New French Methods for Staining Blood Films and Blood 

Parasite.s. L. Trihondeau, Corfu, France.—p. 463. 

SO Mobilizing Spas and Health Resorts of the Nation. N. P. Norman, 
Fort Leavenworth, Kan.—p. 463. To be concluded. 

69. New Dressing for W6unas.—The material used by Kahn 
for ail internal dressing or drain and for an external absorp¬ 
tive dressing, either wet or dry, is blotting paper prepared 
in a variety of ways; and as an external binder to take the 
place of the cloth roll or bandage, punctured paper adhesive 
on one side for binding it over the dressing 'or wound. Tins 
adhesive roll last mentioned can be variously medicated and 
used over surfaces much as ordinary adhesive piaster or 
mustard plaster. The wound is prepared for dressing much 
as any wound is prepared, the difference being that instead 
of using gauze and cotton as a drain, Kahn uses blotting 
paper, corrugated, thin, and in strips, as a drain; and blotting 
paper crumpled up in the hand as an external dressing. The 
blotting paper may be reinforced with a little gauze, or with 
a cloth roll bandage over the blotting paper, or a binder of 
tile corrugated, punctured, adhesive paper may be used. The 
paper dressing makes a light, airy and inexpensive dressing, 
it is easily removed, and is more readily destroyed than a 
doth dressing. 

77. Food Value of Candy.—Candy being composed prin¬ 
cipally of sugar, chocolate and nuts, is very high in food, 
value, and the different kinds vary in the proportion of 
carbohydrates, fat and protein they contain. Sugar is highly 
concentrated food. Sugar is easily digested. On account of 
the rapidity with which it is assimilated, sugar quickly 
relieves fatigue. Six ounces of sugar are equal in food to 
1 quart of milk, or 114 pounds of lean beef. It has a fuel 
value of ISW calories. Nuts are very high in food value, 
those used principally in manufacturing confectionery being 
almonds, filberts, pecans, peanuts and walnuts, averaging 
approximately 1.500 calories per pound. Corn syrup, errone¬ 
ously- called glucose, used largely in manufacturing gum 
drops, hard candies and taffies, is a pure wholesome trans¬ 
parent .heavy syrup, manufactured from corn. The food value 
as expressed in scientific terms is 1.559 calories per pound. 

Candy is composed of various raw materials of high food 
value; it is. therefore, apparent that candy being composed 
of combinations of two or more of these raw materials is 
exceptionally high in food value. With but three exceptions, 
the different kinds of candies are very much higher m fuel 
value than whole milk having a fuel value of tmb’ SJS caloric.- 
per pound, cream 881 calories, whole eggs 695 ca ones, 
beefsteak 1,090 calories, corn 1.685 calories rice ^20 calor^w 
white bread 1,180 calories, and corn bread 1,175 calories 

high nutritive value of chocolate candy is recognized b the 
leading military authorities of the world, and the boys at 

,e from" »re sV.i.fymg tkoir cr»v»6 for 

tal. hence 'he toeine for "sometinns s«ec. 
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whidi can be readily assimilated, and which is most easily 
and conveniently supplied in some form of candy. Tlic Swiss 
guides for mountain climbers consider lump sugar and sweet 
chocolate an indispensable part of their outfit. Cljildrcn 
should have candy frequently. It is better to give them candy 
frequently than to give only occasionally, w'hen the ciaving 
for it creates an almost irresistible temptation to overeat. It 
is especially desirable that candy should he served for dessert. 
A moderate amount frequently is better than an occasional 
overindulgcnce. 

Northwest Medicine, Seattle 

AuRUst, 1918, 17. No. S 

81 Nav.il Attitude Toward \’'eitcreal Disease Prolileitt. C. F. Ely. 

Bremerton.—p. 225. 

82 Relation of Miliwry to Venereal Problems. I. L. Mcfllasson, 

Camp Lewis.—p. 229. 

53 Control of Venereal Diseases in Army. A. H. Pcacock\ Camp 
• Lewis.—p. 233. 

54 Seattle’s Experience with Quarantine and Treatment of Venereal 

Disease. J. S. McBride, Seattle.—p. 236. 

85 Prostitiilion in Seattle. W. R. Jones, Seattle.—p. 239. 


Ohio State Medical Journal, Columbus 

September, 1918, 14, No. 9 

86 Cancer of Breast. J. H. Jacobson, Toledo.—p. 524. 

87 Some Things Learned in Cataract Work, A. J. Timhcrman, Colum¬ 

bus.—p. 528. 

SS Some Uses and Abuses of Pituitary Extract in Obstetrics. J. L. 
Bubis, Cleveland.—p. 532. 

89 Dentist’s Responsibility in Preventive Medicine. H. C. Brown, 

Columbus.—p. 533. 

Rhode Island Medical Journal, Providence 
September, 1918, 2, No. 9 

90 Nodular Syphilis. C. A. Simpson,. Newport,—p. 131. 

91 Recent Progress in Study of Certain Infections. A. M. Burgess, 

Providence.—p. 133. 

92 State Hospital for Mental Diseases—Lantern Slides. A. H. Har¬ 

rington, Howard,—p. 137. 

93 Report of Meeting of State Secretaries in Chicago Regarding Med¬ 

ical Reserve Corps. J. W. Leech, Providence,—p. 139. 

94 Case of Pott’s Paraplegia Relieved by Spinal Bone Graft. R. 

Hammond, Providence.—p. 141. 

95 Seminal Vesiculitis. H. Terry.—p. 143, 


Social Hygiene, Baltimore 

July, 1918, 4. No, 3 

96 Expression vs. Suppression. N. D. Baker, Washington, D, C.— 

p. 309. 

97 Venereal Diseases in Army, Navy and Community. W. Lawrence. 

—p. 317. 

98 War and Venereal Diseases Among Negroes. A. B. Spingarn. 

—p. 333. 

99 Story of Committee of Fourteen of New York, J. P. Peters, New 

York.—p. 347. 

100 Summary of New Public Health Measures for Combating Venerea! 
Disease. G. Seymour.—p. 389. 


tinited States Naval Medical Bulletin, Washington, D. C. 

Supplement Published for Hospital Corps of Navv 
July, 1918, No. 6 

101 Training of Pharmacist’s Mates at Hampton Roads, Va. W. H. 

Halsey.—p. 7. 

102 Hospital Corps Training School at San Francisco. P. F. Dickens 

—p. 11. 

T03 Hospital Corps Training School, Newport, R. I. H L Ryan 

—p. 16. 

104 Training Hospital Corpsmen in Navy. J. B. Kauffman.—p. 19. 

105 Hospital Corps Training School, Great Lakes, III. G L. Crain 

—p. 22. 

106 Training Hospital Corpsmen at Civil Hospitals in New York. 

R. ^lartin.—p. 25. 

107 Field Work with Eighth Regiment of Marines. G A Grav_ 

p. 38. 

108 Training at Quantico and Guantanamo. B. E, Kirwan,_p. 29. 

109 Oral Hygiene. H. J. Leonard.—p. 32. 


no 

111 

112 


113 

114 


West Virginia Medical Journal, Huntington 


September, 1918, 13, No. 3 

P.'ithologj', Symptoms and Diagnosis of Brain Abscess of Otitic 
Origin. H. R. Johnson, Fairmont.— p. 81. 

Maternal Impressions. R. L. Brown, Parkersburg.—p. 86. 
Co-Operation of General Practitioners, Sanitarium, and Patient 

in Fight Against Tuberculosis. S. A. Slater, Oil Citv Pa_ 

p. 91. .J* • 


Physician's Duly to His Community. 
Pyelitis. H. G. Camper, Welch.—p. 


H, B. Wood.—p. 

101 . 


97. 
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Title.'! marked with an asterisk (*) are abstracted below. Single 
case reports and trials of new drugs arc usually omitted. 

British Journal of Surgery, Bristol 

July, 1918, 6. No. 21 

1 Case of Contusion of A.xillary Artery. J. F. Dobson and W. R. 

Higgins.—p. 15. 

2 Bone Growth and Bone Repair: Review. A. Keith.—p. 19. 

3 '-Bladder Injury in Warfare: Study of Fifty-Three Cases. A. 
Fullerton.—p. 24. 

4 Uminitcd Fraclurc.s of Mandible; Incidence, Causation and Treat¬ 

ment. P. P. Cole.—p. 57. 

5 Treatment of Gunshot Wounds of Face Accompanied by Extensive 

Destruction of Lower Lip and JIandihIc. V. H. Kazanjian and 
H. Burrows.—p. 74. 

6 Rc.suits of Treatment in Two Hundred Cases of Injuries to Face 

and Jaws. W. M. Munhy, A. A. Forty and A. D. Slicfford. 

—P. 86. 

7 -Primary and Delayed Suture of Gunshot Wounds. F. Fraser and 

Others. —-p. 92. 

8 Acute Dilatation of Stomach. W. Doolin.—p. 12o. 

9 Case of Intestinal Obstruction; with Comments on Bursts of 

Intestine. R. Morison.—p. 135. 

10 Rupture of Small Intestine into Mesentery, Result of Indirect 

Violence of Missile. II. Drummond.—p. 140. 

11 Case of Subastragaloid Dislocation Reduced by Operation After 

Seven Weeks. S. A. Smith.—p. 144. *• 

12 Case of Congenital Elevation of Scapula (Sprengel's Shoulder). 

U. M. de Mowbray.—p. 146. 

13 Congenital xMmormality of Carpus. A. W. Connelly and H. 

A’Court.—p. 348. 

3. Bladder Injury in Warfare.—Fullerton says that injuries 
of the bladder form a very small proportion of the total 
wounds reaching the base hospitals, one in 3,000 or 4,000. 
Their importance from the point of view of prognosis and 
treatment depends to a large extent on associated injuries. 
In the present scries 35, or nearly 70 per cent., were compli¬ 
cated by injury to intestine or bone, or both. In 26 cases 
there was a wound of some part of the lower intestinal tract, 
and 13 of these were also complicated by osseous fracture. 
There were 19 cases of damage to the rectum. In 6 cases the 
small intestine was wounded. In 22 cases there was damage 
to the bones of the pelvic girdle. The pubic bone was frac¬ 
tured in 12 cases, once in association with the sacrum, once 
with the great trochanter, and once with the head of the 
femur, involving the hip joint. The sacrum was fractured in 
5 cases; once in association with the pubic bone. The iliac 
bone was factured in 2 cases; once in association with the 
ischium. The ischium alone was fractured in one case. In 
2 cases the coccyx was fractured. Damage to tlie prostate 
was present in 7 cases. The anterior crural nerve was injured 
in 1 case, the sciatic nerve in 2 cases, the femoral vein in 1 
case, and the spine (concussion) in 1 case; involvement of 
the spermatic cord, necessitating orchidectomy, was present 
in 2 cases. According to Fullerton, the importance of the 
perivesical connective tissue cannot be overestimated. This 
forms a potential, continuous space extending from the cavum 
Retzii in front, round the sides of the bladder and rectum, 
to the posterior part of the latter behind. Pelvic cellulitis is 
a frequent complication. 

The mortality of bladder injuries is very high, 13 deaths 
(over 24 per cent, in this series). In cases reaching the 
base it may be estimated at 30 per cent. The chief causes of 
death have been pelvic cellulitis, peritonitis, and sepsis. The 
chief sequelae are necrosis of bone, persistence of cystitis, 
calculus, and stricture at the neck of the bladder. 

Fullerton points out that the treatment should be conducted 
on common sense lines. Accumulations of infected fluid, blood 
clot, and fecal material in the pelvic connective tissue must 
if possible be prevented by attention to the original wounds. 
If this is unsuccessful, suitably planned incisions should be 
made. The fact that urine flows over the surface of a wound 
is not necessarily in itself an indication for suprapubic cystos- 
tomy. If the bladder can be kept clean by irrigation, aseptic 
urine from the kidney does not appear to have a deleterious 
effect on the wound. Suprapubic cystostomy will drain an 
infected bladder, but will not prevent pelvic cellulitis and 
^ sepsis from occurring in the perivesical connective tissue and 
parietes. respectively. The after-treatment of the bladder by 
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to gel rid of cystitis and 


jii 

streptococci 


frequent irrigation is necessary 
prevent calculus formation. 

7. Suture of Gunshot Wounas.~Of the 303 cases entered 
on the research list, primary or subsequent suture of t}?e 
wounds was actually carried out in 285. Three patients died, 
a mortality of about 1 per cent. Comparison of results of the 
use of antiseptics showed that among 41 cases of primary 
suture, primary union (complete or partial) occurred in 37 
with failures in 4 cases. With a few exceptions, only the 
slighter wounds have been treated without antiseptics, and 
tin’s may account for the results without antiseptics being the 
best (90 per cent, of successes). As regards immediate 
siiUire, davinc and ether come nc.xt (86 and 84 per cent, of 
successes), (hen soap and bismuth iodoform petrolatum paste 
(about 76 per cent,). 

Regarding delayed suture, the figures, so far as thej' go, 
show a decided superiority over the results given i)y imme¬ 
diate suture. Of 224 wounds sutured primarily, cultures were 
made in 215. Of the latter, 21 were negative; all these healed 
compietcly by first Intention. The remaining 194 were 
injected with anaerobes, streptococci, or other organisms mcn- 
lioncd in tiic baclcriologisls’ report. In tlie 194 itifected 
wounds treated l)y immediate suture, anaerobes occurred 
119, nonhemolytic streptococci in 62, hemolj-tic 
iit 20 attd other organisms in 95. 

The general conclusion drawn from these figures by the 
committee is that wounds infected by the hemolytic strepto¬ 
coccus nearly always become septic, while a large proportion 
of wounds infected in other ways Iicalcd by first intention. 
Failure took place in only one case of primary suture which 
was infected by anaerobes alone; in this case a muscle flap 
used for filling a bone cavity slougljed and a gaseous abscess 
developed in the wound. Only one case infected by hemolytic 
streptococci (a small wound penetrating the knee joint with¬ 
out damage to bone) healed by first intention; all the rest 
suppurated, many of them violently and with severe con¬ 
stitutional disturbance. Infections by nonhemolytic strepto¬ 
cocci as a general rule appear to be less virulent. When 
failure occurs, the suppuration is usually milder than that 
characteristic of the hemolytic streptococcus. Sometimes, 
however, the nonhemolytic streptococcus, in association with 
other organisms, appears to set up sepsis of a very severe 
type. 

The advantage which delayed suture offers as compared 
with immediate suture depends on the knowledge of virulent 
infection gained during the interval while the wound is open. 
Even if a bacteriologic examination has not been made, the 
appearance of a virulently infected wound when first dressed, 
forty-eight or seventj'-two hours after operation, is visually 
distinctive, and it is not sutured. In this way the proportion 
of failures after delayed suture should be reduced to a very 
small percentage. While no antiseptic tried by the com¬ 
mittee either in open or closed wounds, appears to have an3' 
appreciable effect on the growth of the hemolytic strepto¬ 
coccus the results of the use of flavine point to the probability 
that chemical antiseptics, when applied to the surface of open 
wounds infected with bacteria of less virulence, may fulhl a 

^^irUT'found advisable to discontinue the use of flavine 
solution after four or five days, as wounds 
Siuously with this substance for longer periods tend to 
ted covered with a layer of coagulated lymph or vecrosed 

sterile, and hat ope wound and 

sary. Further, , . narrow, while the exit is 

part of the f J is Ukely to be infected. .In 

lacerated, only , j jjg jjmited to a careful cleansing 

such a case opera i , tissue being removed only till 


Jour. A. If. A. 
Oct. 5, 1918 


by introducing a swab into the latter will probably be neea- 
t ve, and this part of the wound need not be interfered with, 

British Medical Journal, London 

Aug. 17, 1918. Z, No. 3007 
39 nsciicmic Myosiiis. J. P. Stewart.—p. 151 
35 Cases oi Subacute Bacterial Endocarditis. H. J. Starling—p 
17 Tubercle Immune Cattle. L. J. Picton.~p.‘ 

Stokes-Gntti Amputation. W. A. Chappie ~n 
IS An Acifi-Fast Bacillus Obtained from Pustular ^ 

Cobbett.—p. 35S. 


Eruption, 


134. 
157, 

135. 
L. 


14. Ischemic Myositis.—Stewart advises treating this class 
of case by means of a careful and systematic stretching of 
the shortened tissues as recommended by Sir Robert Jones. 

15. Subacute Bacterial Endocarditis.—Starling reports five 
cases. Particular attention is directed to certain si'mptoms. 
1. Ephemeral spots of painful nodular erythema which were 
noted in two cases and had recurred for some months (at least 
six months in one case) ’before admission to the hospital. 
The patients paid less attention to the spots than to the fact 
that their finger-tips were on occasions tender when handling 
aniqlifng. Two patients stated that some days after all the 
tenderness and swelling had disappeared they were able to 
pick the so-called scab off the fingers. In one case a node 
appeared on the pinna of the left ear. 2. Peteebiae were seen 
in all the cases in varying degrees and at different times. In 
two cases they occurred in showers, being scattered freely 
over the chest, abdomen and thighs. 3. Splenic enlargement 
was present in all the patients on or soon after admission to 
Ibis hospital. The degree of enlargement varied with and in 
each case. 4. In no case was tiie pyrexia severe. 5. In four 
cases was demonstrated the occurrence of arterial embolism 
in a degree which is most unusual and-worthy of record: 
(1) at the bifurcation of the left brachial artery; (2) at a 
branch of one of the left retinal arteries; (3) (a) in the right 
radial artery at the wrist; (5) in the left popliteal artery in 
the tend of the knee joint; (c) in a branch of the left supra¬ 
scapular artery; (4) (a) in the left femora! artery; (b) in 
the left posterior tibial artery, in both, instances before admis¬ 
sion to this hospital; (c) at the junction of the right axillary 
and brachial arteries. 6. Hematuria was not marked in any 
of these cases. 

17. Modification of Stokes-Gritti Amputation.—Chappie cuts 
the quadriceps attachment to the upper edge of the patella 
completely across, and then stitches the margins of the patella 
with catgut to the edge of the periosteum round the end of 
the femur. One or two additional deep catgut sutures will 
usually be sufficieni, and a firm button suture through the skin 
flaps will make assurance doubly sure, 

18. Acid-Fast Bacillus Obtained from Pustular Eruption.— 
The bacillus was cultivated by Cobbett from chronic intrac¬ 
table pustules covering the back, buttocks, and thigh of a 
soldier returned from France. No micro-organisms were 
seen in the pus, and none could, at first, be cultivated from it. 
But subsequently there was grown, on more than one occa¬ 
sion. an acid-fast bacillus which is the subject of this note. 

Journal of Laryngology, Rhinology and Otology, London 
August, 1918, S3, No. 8 

Two Years Intubation Followed by Tracbeal Fistula. E. Mayer. 
— p. 225. 

Report lor Years 1916-1917 from Ear and Throat Department, 
Royal Infirmary, Edinburgh. T. Ewing.—p. 127. 

Intrinsic Cancer of Larynx and Operation ol Laryngofissure. i- 
Moore.—p. 234. To be continued. 

An Apparent Cure of Endothelioma 
Radium Emanations. B. S, Jor*es.- 


19 


20 


21 


22 


or Sarcoma of Trachea with 
-p. 242. 


23 

24 


Journal of State Medicine, London 
August, 1918, 33, No, 8 
Effects of War as Shown in Vita! Statistics. 
Constructive 
Health. 


Suggestions in Regard 
E. W. Hope.—p. 248. 


to 


B. Mallet,—p. 223. 
Proposed Ministry of 


Journal of Tropical Medicine and Hygiene, 
Aug. IS. 391S. Sli No. 16 
Malignant Malaria in East Africa. 


25 ‘Treatment 
p. 165. 


of 


London 


M. Roche.- 
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25. Treatment of Malaria in East Africa.—African malig¬ 
nant malaria has been completely eradicated quickly and 
easily by means of intramuscular injections of qumin spread 
over a month. Sixty grains of quinitt hihydrodtlorid were 
given hv eight injections, each of T/i grains. Roche sajs 
that about 80 per cent, of cases of cerebral inalana can he 
cured by quinin if it is energetically injected into the muscles 
and the rectum. The remaining cases arc usually both uncon¬ 
scious on admission and of fatal termination. 


(1) The person’s brain capacity is first ascertained, and is 
compared with the percentile brain capacity of the population. 
This examiuation is supplemented by physical and psycho¬ 
physical test.s proved to have diagnostic significance. (2) A 
psychologic examination is then carried out as thoroughly as 
poiisihle. The authors do not depend on the application of 
any single set of intelligence tests, hut on a combination of 
methods. (3) Finally, the lyhole examination is correlated 
with the clinical, personal, family and educational history of 
the per.son, and the results interpreted in the' light of the 


26 


27 


2S 


29 


Lancet, London 
K\\%. 17, 1918. 2. No. 4955 


Celiac Disease. G. I'. Still.—p. 193. 

♦Treatment of Cases of Shell Shock in Advanced Neurologic Cen- 
Ter. \V. Brown.—p. 197. , r' n 

Differential Diagnosis of Dysenteries. J. G. Wilhnorc and C. H. 

Shearman.--p. 200. ^ 

Recent Epidemic of Smallpox in Field. 0. H. Mead. p. -Oo. 


27. Treatment of Shell Shock.—In two series of 1,000 cases 
each Brown treated 173 in the first, and 132 in the second by 
means of hypnosis. In tliese two series there were altogether 
121 cases of loss of speech, or hysterical mutism. He suc¬ 
ceeded in curing every single one of these cases. Many of 
the patients were deaf as well as dumb. These were given 
a paper of instructions to read, in which they were told to lie 
down, close their eyes, and give themselves up to sleep. Wlien 
such a patient showed by the calm look on his face that he 
had reached a quiet frame of mind, Brown would suddenly 
and unexpectedly bang two books together near him, and have 
the pleasure of seeing his eyes flicker, and then find that he 
could hear. Brown could then continue the treatment by 
word of mouth in the ordinary way. 

Brown is convinced that the essential therapeutic agent in 
the case of hysteria caused by shell shock is “abreaction,” or 
the working off of the repressed emotion caused by the shock. 
Mental analysis is a means to this end, and light hypnosis, 
applied under proper safeguards, is the quickest and most 
effective method of effecting this analysis, in cases in which 
amnesia is present and the patient is seen early. For cases 
of neurasthenia, which are the more numerous and involve 
emotional preoccupation often dating back many years, mental 
analysis and reeducation, without hypnosis in any form, are 
the needful agents, although the abreaction of the original 
emotional disturbance or disturbances is again essential. In 
both classes of cases the arousing of sthenic emotion in the 
patient’s mind is an important adjunct in the cure, both in the 
form of enthusiastic confidence in his physician and expec¬ 
tation of a complete recovery, and also in the form of vivid 
interest in some form of occupation in the stage of con¬ 
valescence, during which the mind becomes more unified and 
consolidated. 

Rest, is, of course, also fundamental. But no complete rest 
is possible while the mind is obsessed with bottled-up emotion. 
This emotion must be completely worked off, and then true 
rest will come. The preoccupations of the neurasthenic also 
must first be dealt with if any form of rest cure is to produce 
good results. After three and a half years of work with 
nerve patients in military hospitals in Egypt, England and 
France, during which over 4,000 cases have passed through 
his hands. Brown feels no hesitation in saying that mental 
analysis is the ideal method of treatment, provided that it is 
carried far enough to produce true abreaction of emotional 
states. 


Medical Journal of Australia, Sydney 
July 30, 1918, a, No. 3 

30 Surg;c,nl Importance of Interscapular Gland. H. C. R. Darling. 

—p. 45. 

31 Treatment of War Wounds of Knee Joint at Base in France. \V. 

G. D. Vpjohn.—p. 50. To be cominued, 

Aug. 3. 1918, 2, No. 5 

33 ‘Early Recognition of Feeblemindedness and Other Forms of Social 
Inefficiency. R. J, A. Berry and S. D. Porleus.—p. 87. 

33 Treatment of Bone and Joint Wounds. L. G. Teece.—p, 91. 

32. Early Recognition of Feeblemindedness.—As the result 
of a prolonged research. Berry and Porteus publish what 
they believe is a practical method for the early recognition of 
feeblemindedness and other forms of social inefficiency: 


person’s social environitient. 

The hypotlicsis on which the authors base their work is, 
that, as mental development is conditioned by brain capacity, 
striking deviation from the normal in brain size will tend to 
be a. 5 Sociatcd with mental abnormality. In order to determine 
the cubic capacity of brain of a normal living boy or girl, at 
different ages of their educational career, the authors exam¬ 
ined some 10,000 children and university students, with con¬ 
trol cases drawn from known abnormal sources. Next the 
range of variation from the mean was determined and how 
far. if at all, c.xtrcmes in this range, were to be regarded as 
abnormal. For tlie former Berry and Porteus have employed 
the standard deviation and other well known statistical 
methods of mathematical science. For the latter they made 
use of Sir Francis Gallon’s method of percentiles, and the 
standard deviation as a unit of possible abnormality. 

A table of percentiles was constructed from the results of 
these findings. Certain facts of importance in the early 
recognition of feeblemindedness and other forms of social 
inefficiency are clearly revealed. These are; (1) That head 
rneasurement alone is. and must always he. an uncertain guide 
as a measure of intellect or its lack. (2) That, as mental 
development is entirely dependent on brain matter, striking 
deviation from tlie normal in brain size tends to be associated 
with mental abnormality. (3) That when this deviation 
attains a certain sufficiently high degree, it must be revealed 
by head measurement and the calculation therefrom of brain 
size. (4) That such cases of striking deviation are due, in 
many instances, to developmental failure of the outer, supra- 
granular, or “intellectual” layer of the cerebral cortex, and as 
this necessarily means a greatly diminished number of myeli¬ 
nated neurones, there will he a smaller sized brain, which 
head measurement, even in its present imperfect stage, is 
capable of detecting. Hence, small headedness will be of 
more diagnostic significance than large headedness, (S) That 
the authors’ percentile tables of brain capacity are distinct 
aids to the diagnosis of mental inefficiency, and afford a more 
certain basis for the psychologist to work on than has hitherto 
been the case, because they afford some clue to the relative 
development of the supragranular (educational) and infra- 
granular (instinctive) layers of the cortex cerebri of the 
person. 

Archives des Maladies du Coeur, etc., Paris 

August. 1918, 11, No. 8 

34 •Clinical Forms of Malignant Endocarditis. H. Vaquez.—p. 337. 

35 Heart Block with Transient Changes in the Ventricle Beat. P. D. 

White (Boston).—p. 352. 

36 Heart Disease and Fitness for Service. J. Heitz.—p. 355. 

34. Malignant Endocarditis.—Vaquez discusses the acute, 
subacute and protracted forms of vegetative endocarditis, say¬ 
ing that only the acute form is primary; the others are 
generally grafted on some old valvular lesion. The name 
Streptococcus viridans applied to the microbe of the pro¬ 
tracted type is not a good one, as the green tint that sur¬ 
rounds the cultures is not a constant phenomenon,-and there 
seems to be no reason for thus distinguishing the strepto¬ 
coccus of malignant endocarditis. In seven of his nine per¬ 
sonal cases he found the streptococcus in the blood, but in 
the two others only the pneumococcus was found. 


Aremves meaicaies Helges, Paris 
June, 1918. Tl, No. 6 

37 'Kinetic Plastics and Prostheses. M. Stassen,—p. 657; Theory 
.e.7- y^ishetti.—p. 663; Technic. Pellegrini.—p. 675. 

38 *Kitictic Amputation. S. Fieri.— p. 68^ 

39 'Meningeal Reactions of Syphilis. B. Dujardin.—p. 706, 

40 War Neuropsychiatry. H. Hoven.—p. 721. 
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after amputations to iitilize''airthc^nL°cuS^^^ Ic'ft in“Ihe dry 

various muscles and tendons lias been -•epeatedly described‘b t 

these columns A senes of articles here describe tbe principle natienf^r., 1 nv nfT u Inherited Syphilis.-Sousa’s 

and technic for the plastic operations and likewise for the ^ ^ ^ apparently healthy till the age 

amputations, with cxamiiles of the 


. various types and tbe 

results rcnlizcd in motor fuiictiouing. Pcllcp^riui lines lUe 
tunnel through the muscle by rolling into a tube a horizontal 
transverse strip of skin left attached at both ends. The tube 
thus formed is the bar over which the tendons or muscles arc 
sutuicd to form a loop. The skin around is then sutured to 
cover the whole except at the attached ends of the skin tube. 
A steel hook coated with celluloid is run through the skin 
tube, and thus the motor force in the tendon or muscle loop 
can he imparted directly to the steel hook and from this to 
the prosthesis. A man amputated in the forearm is shown 
holding a pail, a valise, a carafe, and writing with the arti¬ 
ficial hand, all under motor control. The whole kinetic opera- 
ton can be done at one sitting. 

3S. Amputations for Kinetic Prosthescs.—Fieri emphasizes 
the necessity for bearing the later kinetic plastics in mind 
when amputating. The best motor functioning is realized 
with the free loop; for the forearm, a double loop, one for 
extension and one for flexion. An ample supply of sound skin 
is of the greatest importance not only to line tbe tunnels but 
also to cover the outside of tbe loop, the portion most exposed 
to trauma. His illustrations show tbe technic for the various 
amputations to fulfil these conditions. The Archives thus 
brings the whole subject of kinetic plastics down to date, with 
twenty-five illustrations. 

39. Meningeal Reactions in Syphilis.—Dujardin has had 
occasion to do lumbar puncture on a large number of syphi¬ 
litics before, during and after treatment. For about two 
weeks after the syphilitic chancre no appreciable reaction in 
the cerebrospinal fluid is apparent. Then as the spirochetes 
enter the blood, the sensitive meninges respond to the irrita¬ 
tion with slight lymphocytosis while the skin shows as yet no 
sign of irritation. As the septicemia progresses, the spiro¬ 
chetes proliferate in the skin foci. Not until several weeks 
later do they proliferate in the meninges; by this time the 
organism has become relatively immunized against the spiro¬ 
chete, and this explains the comparative mildness of the 
meningeal and nervous phenomena. Ihe ephemeral character 
and the fluctuations in this immunization c.xplain the play of 
subsequent recurrences. For instance, arsenical treatment 
destroj'ing the more accessible skin foci, puts an end to the 
vaccination, and if the arsenical treatment is stopped too soon, 
the result mar' be renewed proliferation of the spirochetes in 
the meningeal' foci. An inadequate course of arsenical treat¬ 
ment may thus entail a violent meningeal reaction. On the 
other hand, nothing is more encouraging than to watch the 
effect on the meningeal reactions of a properly conducted 
course of arsenical treatment. 

40. Shell Concussion.^Hoven says in the conclusion of h.s 
review of the present status of war neuropsychiatry, that th 
prognosis of organic nervous disturbances from shell con¬ 
cussion is grave; their evolution is always long. But all the 
other disturbances rapidly subside. 

Archives de Medecine des Enfants, Pans 
August, 1918, 21. Ko. S 

41 »Desquau..'.ting Erythrodermia in I' j°"s 

42 ‘General Paralysis from Inherited Syphilis. J. s. 

p. *125. 

43 Chloroina. J. Comby.—p. 44/. 
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Bulletin de I’Academie de Medecine, Paris 
July 30, 1918, 80, No. 30 

44 ‘Emotion and Commotion. Dupre and Logre.-p 124 

4a Automa^l.c Regul.ator for Carrel Treatment. Daure.-^p. 134 

46 Ihree-Day Fever on Hospital Ship. P. Joly and Baril.-p, 138 

-.7 Serum Treatment of Epizootic Lymphangitis. P. Latour.— p. 14 ], 

44. Shell Concussion.—Dupre concliicles his study of the 
syndrome commoiionel by emphasizing the analog)' between 
its symptoms, from tbe initial unconsciousness to the tardy 
changes in character and in the capacity for resistance and 
effort, and the symptoms to which we are accustomed with an 
apoplectic stroke. The latter may be regarded as a syndrome 
comniotioncl of internal origin, while the shell .shock is the 
result of similar sudden disturbance in the circulation of 
external origin. The physical commotion induces apoplectic 
coma, while an emotional shock sets in play the defensive 
motor reactions of the instinct of self preservation, but 
repeated emotional shocks may lead to nervous exhaustion by 
a kind of emotive anaphylaxis. A violent shell concussion as 
well as an intense emotional stress may lead to a grave 
P-sycliopatliic condition of delirious nature, chronic and tend¬ 
ing to dementia. In several instances he has witnessed a 
catatonic or hebephrenic psychosis, characteristic and incur¬ 
able. develop at once after a shell concussion or after intense 
emotional stress. 

45. Automatic Regulator for Irrigation.—Daure interposes 
in the supply tube a reservoir which automatically tips up 
when a certain amount of fluid has dripped into it. When the 
resen'oir contains the desired amount (gaged with precision! 
it tips over and pours the fluid into the tube below. The 
contrivance was devised for Carrel treatment, which is now 
being applied to mastoid cases, but it may prove useful also 
in other fields. 

47. Epizootic Lymphangitis.—Latour relates that great 
ravages are being caused among the army horses by con¬ 
tagious lymphangitis imported by the African contingents. . 
No treatment proved effectual until the serum from convales¬ 
cent horses 3 vas administered by subcutaneous injection. The 
results were excellent, he says, in the twenty-eight horses 
given this treatment. Some of the horses were given daily 
injections of 10 or 20 c.c. but the best results were obtained 
w'ith massive doses, 100 c.c., at four or five day intervals. The 
second injection was followed by marked improvement and 
the cure 3 vas complete as a rule after the fourth or fifth. 
Twenty-four of the twenty-eight horses resumed their service 
in from three to six weeks, while with all other treatment tiic 
disease dragged along for three or four months. 

Bulletins de la Societe Medicale des Hopitaux, Paris 
M.-iy 17, 1918, 42, No. 17 

48 ‘Lethargic Encephalitis. Alfred-Khoiiry.—p. 455. 

49 “Primary Poliomesocephalitis with Narcolepsy. De Saint-Martm 

and J. Lhcrmittc.—p. 457. , n: i 

50 Febrile Nervous Form of Epidemic Influenza. A. Chaultard. 

p. 462. 

51 ‘Orchi-Epididymitis. G. Faroy.—p. 465. 

52 Oculomotor Reflc.v with Orbital Tumor. Rouqiiicr.—p. 467. 

48 Lethargic Encephalitis.—Kiioury reports a case in a 
man of 55. distinguished by attacks of jacksonian epilepsy. 
The somnolency was tbe only symptom for a week, then came 
fever, bilateral ptosis, strabismus, retention of urine, am 
convulsions on one side. Tlie urine and spinal fluid seemed 
•uun-oximately normal till death the twcnty-tiiird day. In the 
discussion that followed, four similar cases were ' 

all of recent date, tbe fever not appearing lor a week or t 

Primary Poliomesocephalitis with Narcolepsy.-Dc 
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but the musculature of the iris, with paralysis of accommoda¬ 
tion and the ligljt retlex, but no signs of involvement of other 
nerves or the cerebellum. Titcy dclinc tlie cases as prun.irj 
superior polieucepbalitis, and regard them as the same dis¬ 
ease which Chauffard and others have been reporting apd 
calling lethargic encephalitis. They think this natnc should 
be reserved for sleeping sickness. In the district in central 
France where they encountered the two cases reported, an 
epizootic is prevailing among poultry almost in endemic form. 

51. Orchi-Epididymitis.—In one of the two cases described 
the orchi-epididymitis developed during convalescence from 
mild colon bacillus sepsis and in the other during convales¬ 
cence from tvphoid. It proved transient in the first case, but 
has persisted in the other during the nine years to date. 

Journal de Chirurgie, Paris 

June. 191S, 14. No. 5 

5.t *\Ym Wounds of Vessels. J. Okinesye,—p. 4rl. 

S4 •Appeiidicostomy in Treatment of Acule Dysentery. G. Cottc. 
—p. 465. 

53. Vfar Wounds of Blood Vessels.—Okinezye discusses the 
immediate hemorrhages and diffuse hematomas, the secondary 
hemorrhages and the tardy disturbances in the form of 
aneurysms. Among 220 wounded, 24.7 per cent, had one or 
more large blood vessels injured. When they do not bleed at 
once, the injury is liable to be overlooked, and he emphasizes 
the importance of seeking involvement of the vessels in war 
wounds as a routine practice. The traject of the projectile, 
roentgenoscopy revealing a projectile near a vessel, and spon¬ 
taneous or induced pain in the course of a vessel arc all 
instructive. This pain localized in the wounded vessel, some¬ 
times e.xtending to the whole limb, is the more remarkable, 
he says, because war wounds, aside from fractures, are gen¬ 
erally only slightly painful at first. One man, for instance, 
had eight or ten wounds on the legs, buttocks and lumbar 
region. The left thigh seemed to have escaped as there was 
no trace of a projectile having entered. But the man com¬ 
plained of pain in this thigh alone, pointing to a spot over the 
femoral artery. On the basis of this pain, Okinezye cut down 
to the artery and found that it had been grazed by a projectile 
on its way downward, and there was thrombosis for 2 cm. 
The discouraging frequency of gangrene after ligatures has 
compelled him to look about for other procedures. 

54. Appendicostomy in Dysentery.—Cotte has applied this 
method of treatment in five grave cases of acute dysentery, 
and the results were so fine that be thinks it deserves wide 
adoption. He cut off the appendix, leaving only enough of 
a stump to hold the catheter. The cecum was fastened rvith 
four silk stitches to the parietal peritoneum. The latter was 
sutured except for the catheter. General anesthesia is neces¬ 
sary; in tire one case done under local anesthesia, the cecum 
and colon had slipped entirely out of sight and could not be 
found without manipulations which the debilitated patient 
would have been unable to stand. Cotte used always a 1 per 
thousand solution of silver nitrate, repeating the lavage every 
day or second day until the stools were formed. 

Lyon Chirurgical 

March-April, 1918, 15, No. 2 

55 ‘Experimental Study of Healing of Nerves. J. Nageotte.—p. 245. 

56 The Circulatory Disturbances in Shock. H, Delaunay.—p. 293. 

57 ‘Lumbar Puncture in War Surgery. F. Albert._p. 328. 

55. The Healing of a Severed Nerve.—Nageotte’s account 
of his extensive experimental research is profusely illustrated. 
Among the conclusions is the statement that the interposition 
of a nerve graft—in dogs—aids in the regeneration so that 
licating may proceed perfectly, with complete restoration of 
function. The nerve graft was kept in alcohol (SO degrees). 
The \oun^ nerve fibers are attracted into narrow interstices, 
and this stereotropism is favored b}' providing the regenerat¬ 
ing nerve with a graft of easily permeable tissue, with 
lougitudtnal interstices. A graft from a rabbit nerve is best 
adapted for the purpose, but as this is so small, he preferred 
a nerve graft from a calf fetus. This dead heteroplastic 
nerve graft gave perfect results in some of the dogs. He 
tljiuks that tiiese findings might apply to human beings, but 
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the graft would have to he made early. In old wounds, 
changes in the stumps of the nerves would render any inter* 
vention futile. 

57. Lumbar Puncture with Skull Wounds.—Albert expa¬ 
tiates on the advantages of Uimhar puncture in surgery of the 
skull. It differentiates simple meningeal irritation from local 
compression of the cortex, and simple hernia of the brain from 
hernia caused by an infiammatory process below. With the 
latter, the hernia does not collapse even after repeated lumbar 
puncture. The latter is indicated in treatment of concussion 
of the brain, fracture of the base of the skull, and for all 
cases of irritation of the cortex with increased secretion. He 
reiterates tliat when the condition is not improved by lumbar 
puncture, some serious injury may he assumed, calling for 
craniectomy. Among tlie fifteen cases described to illustrate 
the benefit in tliese various conditions, are four of post- 
traumatic meningitis. 

Paris Medical 
July 6, :918, 8. No. 27 

58 ‘Itc.ndaclie .ifter Slicll Concussion. A. Slairet and H. Pieron. 

—p. 1. 

59 Persisting Functional Dis.ability. Laigncl-Lavastine.—p. 7. 

60 t.ead Meningitis. P, Lereboullct and J. Motizou—-p. 12. 

61 Goose FIcsli Reactions to War Wounds. Andre-Thomas.—p. 16. 

62 Traumatic Cerebral Hemorrhage. Chavigny.—p. 28. 

63 Discharge for Insanity in Soldiers. R. Benon..—p. 29. 

58. Headache After Shell Concussion.—Mairet and Pieron 
call attention to symptoms indicating irritation of the trige¬ 
minal nerve after a shell concussion. There probably are 
minute suffusions of blood responsible for the irritation. The 
latter induces headache and tenderness along the nerve, and 
this sign of trigemino-occipital irritation is objective testi¬ 
mony to the concussion. Pressure on the emerging point of 
the nerve, especially above the orbit, causes pain which 
spreads to the back of the head, along the course of the 
great occipital nerve. 

Presse Medicale, Paris 
Aug. J, 1918, 2G, No. 43 

64 ‘War Wounds with Streptococci. Plisson, L. Ramotid and J. 

Pernet.—p. 393. 

65 Primary Reunion of \V,ar Wounds. Ehreiipreis.—p. 39S. 

Aug. 5. 1918, 36, No. 44 

66 ‘Serotherapy and the Myth of Anaphylaxis. Jousset.—^p. 401. 

67 ‘Tardy Effects of Concussion. A. I,eri,—p. 403. 

68 ‘Mixed Anesthesia. J. Pellot.—p. 405. 

69 ‘Resection of Hip JoinL P. Chutro.—p. 406. 

70 ‘Action of Epinepbrin on Gastro-Intestinal Tract. L. Binet. 

—p. 407. 

71 Local Anesthesia for the Eye and Orbit. Diiverger. — p. 408. 

64. The Streptococcus in War Wounds.—Plisson, Ramond 
and Pernet remark that streptococcus war wounds constitute 
at present an entirely new morbid entity, as they are set apart 
from all other war wounds, primary suture being forbidden 
them. The course of sixty-seven war wounds containing 
streptococci is reviewed here. They all are in chains and take 
the Gram, but otherwise they differ so widely that it is 
always a question as to the unity or plurality of streptococci, 
but all forms seem to be equally dangerous in war wounds. 
They induce an infection like an actual erysipelas of the walls 
of the wound, against which the organism vaccinates itself 
only slowly and tardily. It takes weeks for a streptococcus 
wound to heal up, but a fatal termination is exceptional. 
After the danger of gas gangrene is past, the prognosis is not 
grave for the man himself, but it is grave for the state, as 
he is kept suppurating for months, and the army thus loses 
his services. No method of disinfection to date has proved 
effectual against the streptococcus, but the' progress of the 
wound can be hastened by secondary operative measures, 
Thiersch flaps or exsection, as for a tumor, of a wall of tissue, 
including the whole of the wound and 2 or 3 mm. beyond its 
edges and its bottom, which one avoids touching during the 
operation; strict hemostasis; primary suture with filiform 
drainage at each end. These secondary operations were 
never done before the third week, by which time the organism 
had evidently acquired a certain amount of immunity in 
respect to the streptococcus. No antiserums or colloidal 
metals, etc., ever displayed any efficacy; the reliance must be 
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on tlie organism itself to accomplish its own vaccination. 
1 rophylaxis is the main thing. Segregation of all the strepto¬ 
coccus cases is important, but the best guarantee against 
streptococcus infection is the early and minute chlucliaac of 
die wounds. 

66. Serotherapy and the Myth of Anaphylaxis from It — 
Siinimarizcd, August 17, p. 605, when published elsewhere. 

6/. Xardy Effects of Concussion,—Leri refers to cases in 
which the focal lesions in the nerve centers from the 


Jour, A. M. A. 
Oct. 5, 19J8 


the organism itself lu accomniisn its own vnf'r'inotir.n mi • a 

malignant. The influenza bacilli have been cultivated from 
blood and sputum m different localities, and pneamonSsJZ 
to be a frequent manifestation; forty-six of the 309 cases in 
his service m about six weeks terminated fatally.' Leukopenv 

ZTL the more serious cases, and an erS- 

t on resembling that of scarlet fever is common. He isolatL 
thc sick as for diphtheria, and there has been no ward con- 

four^^ttr, attending physicians, seven nurses and 

^ , , ,, , . , ... attendants in contact with the sick have had the disease. 

ciissioii from a shell explosion did not develop until several salicylates reduced the temperature temporarily and ram- 

days or weeks afterward. By that time the connection with P PJ'Oved useful in pneumonia, especially with venesection 
the shell concussion is apt to he overlooked or unrecognized, "’hmi the latter was indicated. 


con- 


aiul tlic nervous disturbance, paralysis, hemiplegia, etc., arc 
liable to be mistaken for hystcrotraiiraatism. etc. Among the 
various types of these coiinitolioiis retardees arc the forms 
with generalized muscular atrophy, aphasia, hemiplegia or 
amyotrophic paralysis of the quadriplegic type. The prog¬ 
nosis of these tardy manifestations seems to he far more 
favorable than for tiiose that develop at once. Nearly all the 
men whose stories arc related had recovered more or less 
completely in the course of a few months to a year. The fact 
that these organic lesions in the spinal cord or brain may not 
reveal themselves for several days or weeks or months is 
important from the mcdicomilitary standpoint. The acquired 
fragility of the vessels in the brain and spinal cord of men 
who have suffered a concussion of this kind should he borne 
in mind in the estimation of focal lesions which develop later. 
Leri adds that the question of amyotrophies posi-commotio- 
ncUcs has not been brought up before. The very slow and 
progressive development of the muscular atrophy has pre¬ 
vented its real cause from being discovered. 

68. Mixed Anesthesia.—Pcllot has devised an apparatus 
with which 15 parts ethyl chlorid are given with 3 parts of 
ether and 2 parts of chloroform; 20 c.c. of the mi.xtiire insures 
complete anestliesia for twenty miiuites. He claims for it all 
the advantages of pure ethyl chlorid with none of its dis¬ 
advantages. 

69. Resection of Hip Joint.—Cluitro describes with illustra¬ 
tions a method of operating in case of grave infection of a 
war wound of the hip. The oblique osteotomy of the neck of 
the femur permits good drainage while retaining the upper 
surface of the neck its entire length; and retaining the cap¬ 
sular muff intact. The wound is drained with six or eight 
Carrel tubes. In his nine cases the whole intervention took 
only ten minutes, and the hip joint was left functionally cap¬ 
able with an average shortening of only 3 cm. 

70. Action of Epinephrin on Digestive Tract.—Binct’s 
review of the literature demonstrates that epinephrin has an 
undoubted modifying action on the vascularization, secretion 
and motor functioning of the digestive tract. Introduced 
directly into the stomach, epinephrin does not seem to display 
any toxic action. But introduced into the rectum, it proves 
very toxic in doses similar to those that are lethal for the 
animals when injected subcutaneously. He ascribes this to 
the close anastomoses between the hemorrhoidal veins and 
the portal vein, the liver being apparently the barrier winch 
arrests the epinephrin ingested. Neither pepsin 

nor nassage through intestinal capillaries seems to alter the 
SnS ingcs>ei On the othnr hand, dignat,v. d.stur- 
bances from suprarenal insufficiency are known. These and 
Sher data learned front experimental research are use nl, 
imSyrio guitfe the physician, They are tns.ruet.vey sup- 

S";ru..^^ntviU.'suleida. 
intent, without appreciable results. 

Correspondenz-Blatt fiir Schweizer Aerzte, Basel 
Aug. 10, 1918, 48, No. 32 

-p. 1072. . . R .1 

72. The luRuenea respect the 

-ric'’:ri£t?;S XS i". apiren..y more 


75 Freezing Point of Blood Serum in Diagnosis of Typhoid 
Alder investigated the osmotic pressure in the blood serum 
of twelve typhoid patients and tabulates these and the meta¬ 
bolic mdings, as also in four other patients whose disease 
proved not to be typhoid. In 75 per cent, of the typhoid cases 
the osmotic pressure in the serum was found decidedly 
reduced at the very beginning and through the height of the 
disease. In the others it fluctuated. He suggests that this 
early reduction in the osmotic pressure as shown by the 
freezing point may prove useful in the very early differential 
diagnosis of typhoid. 


76 ^Obstelric 

77 'Pregnancy Oiare.i. 


Annali di Ostetricia e Ginecologia, Milan 

February, 3937, IP. Ko. 2, Pub’d, August 
LVeter-Bladder-V^aginat Fistulas. A. Bertino.—p. 41. 
Flainma.—p. 69. 

/6. Obstetric LscersitioDs. — Bertino reports a case in which 
there was both a vesicovaginal fistula and a fistula between 
ureter and vagina. The latter was not discovered until the 
persisting drizzling of urine after the first fistula had been 
corrected led to its discovery. Both fistulas were evidently 
the result of simultaneous injury during delivery at term with, 
a moderately contracted pelvis, probably when the fetal head 
was being rotated. A functional cure was realized by 
implanting the ureter in the bladder wall by an extraperi- 
toneal technic. 

77. Pregnancy Chorea.—Flamma’s patient was a woman of 
21 and the chorea developed at the third month of her first 
pregnancy. The chorea growing worse was accepted as an 
indication to arrest the pregnancy, after which it gradually 
subsided. Becoming jiregnant a year later the choreic move¬ 
ments recurred, commencing in the second month. The 
woman and her husband begged to have abortion done as 
the choreic movements were incessant and severe. Convinced 
that the trouble was principally of nervous origin, a sham 
obstetric intervention under chloroform anesthesia convinced 
the couple that the abortion had been done, and the chorea 
rapidly and completely disappeared. As the pregnancy 
approached term and the couple realized that their wishes 
for a child were to be gratified without the woman’s suffering 
from the chorea, they were very much pleased. Flatnma 
reviews the literature on chorea gravidarum. Chorea in child¬ 
hood, hysteria, a fright or an inherited neurotic taint are 
frequently mentioned in the antecedents, but in some cases no 
factor could be incriminated except the pregnancy. He 
remarks that pregnancy chorea and chorea in the pregnant are 
not necessarily the same thing. The mortality of pregnancy 
chorea is given as 8.3 per cent, in one of the latest com¬ 
pilations. Sham interruption of the pregnancy proved e tac¬ 
tual also in another case in the clinic in winch the psyc ^g' 
enous manifestations took the form of wcoerahle vom^mg. 
These twin cases with the same origin but different man 
festations cured by the same measure, confirm the conception 
S a Tsvehogenous origin. Before indueing actnal abornon 
in dubious cases of the kind, a sham intervention may ansuer 
the- purpose. 

Pediatria, Naples 
August, 1918, 26, No. 8 

78 'Tuberculin Test in Measles. O. CozRoIino.-p. 449. 

79 'Partial Wet Nursing. A. Bornno. p. 457. ^ 

80 Torpor of Blood-Producing Organs. G. Milio. 

, ® .. 


p, 467, 

--The veering 
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test dvifing measles is ascribed by Cozzollno to the changes 
in the skin induced by the eruption. 

79 Supplementary Wet Nnrsing.—Borrino refers to eases 
in which the mother’s milk is absolutely inadequate or the 
breast is deformed, or the mother is severely ill. Under these 
conditions, instead of resorting to artificial feeding, she advo¬ 
cates securing the services of a woman living at home and 
nursing her own child, who will give the breast to the infant 
a few times during the day. Four typical cases arc described 
in which verv sick infants were thus tided along in good 
condition until the mother could uurse them adequately 
herself. 

Gazzetta deglt Ospedali e delle Cliniche, Milan 
June 27. I91S. 39, No. 51 

St Relations between Functional Derangement ill Internal Organs 
and the Suprarcnals and Other Endocrine Glands. C. Amistaui. 
—p. SOS. , , 

52 'Iodoform Treatment of Tuberculous rieunsy and Peritonitis, AI. 

Jfaurizi.—p. 507. 

Jw!y 4, ms, 39. No. 52 

53 Sulphur Ointments. L. Sabbatani,—p. 514. 

July 7, 191S, 39, No. 54 

84 Reflex Nervous Dtsttirhattces, E, Greggio.—p. 52t. 

85 Bacteriology of the Blood witli Tbree-Day Fever. I. SalvioU and 

St. Savini.—p. 524. 

86 'Early Operations for War Wounds. G. Pisano.—p. 525. 

82. lodofonn Treatment of Tuberculous Pleuritts and Peri¬ 
tonitis.—-Maurizi reports excellent results from inicction of a 
suspension of 2 or 4 gm. of iodoform in 10 or 20 gm. liquid 
petrolatum in treatment-of tuberculous pleuritis. The iodtn 
released slowly from the suspension kills the tubercle bacilli, 
and this in turn generates what amounts to an autotiibcrculin, 
while the absorption of tJie effusion is a kind of atitoscro- 
therapy. He begins with an exploratory puncture but does 
not remove the effusion unless it is in excessive amounts. 
There may be a febrile reaction which, readies its height 
next day and lasts from five to seven days. Generally one 
injection answers the purpose. He keeps the patient on milk 
exclusively as long as the reaction is apparent Surgical 
treatment is necessary with staphylococcus or streptococcus 
empyema, but it is contraindicated for the tuberculous. It 
does not cure the primary process while it is liable to set 
up associated infection and entail an incurable fistula. Cap- 
paroni uses glycerin instead of liquid petrolatum, but Maurizi 
found the glycerin too irritating, 

86, Operating in Advanced Stations.—Pisano recommends a 
small portable barrack with equipment for surgical work, 
which can be packed complete in two trucks and set up close 
to the front wherever needed. He has long been advocating 
operations close to the firing line to spare the wounded the 
strain of transportation. 

Policltnico, Rome 
Awg. 4, 1918. S!5. No. 31 

87 'Fracture of Neck of Femur, C. GbifUni.—p. 725. 

SS S.alivary Concretions. F. Amorosi,—p. 729. 

August, 291S, go, Jledicoi Section No. 8 

89 'Osteoporosis after War Wounds. C. Guarini.—p. 225. 

90 Appendicitis and Life Insurance. I. Ronianelli.—p, 245, 

9t Xy!o! in Treatment of Tuberculosis. G. Volpino, Colombiiio and 
FornaroH.—p. 253. 


cement and plaster cast is applied, enclosing the- pelvis and 
reaching from the umbilicus to Vbe knee. The assistant holds 
the-limb in inward rotation while the plaster is hardening, 
which brings the fragments together. In his first case be 
worked under roentgen control, but found this superfluous, 
as the incasurcmcnts alone answered every purpose. He 
applies extension by Volkmann’s method, with a 5 or 10 kg. 
weight, keeping the stirrup fastened to the foot in inward 
rotation. Tlie limb is thus immobilized for about fifty days. 
The fracture by this means heals in the correct anatomic 
relations. Tltc only drawitacks with the method he found to 
be that others accused him of faking ihe roentgenograms of 
his cases, as no one would believe that such complete restora¬ 
tion of a fractured femur was possible. He reproduces four 
of them. 

89. Osteoporosis After War Wounds.—Guarini relates how 
the roentgen rays showing osteoporosis after industrial acci¬ 
dents and war wounds have freed many persons from the 
stigma of simulation, as they revealed trophic changes in the 
hone responsilile for the patient’s complaints. The trouble 
may commence in from four weeks to four months after the 
injury. Osteoporosis is especially frequent after war wounds, 
and the early detection of the tendency is important from 
several standpoints. He suggests that the demineralization 
should be combated by dietetic measures, first making sure 
of normal conditions in the digestive tract. In some cases, 
organotltcrapy might also be considered. Electrotherapy and 
physical measures may improve the circulation in the limb 
and promote the nourishment of the periosteum and joint 
cartilage. Nineteen cases are described in detail, with illus¬ 
trations, In one woman the lumbar spine was the seat of 
constant pains and tenderness, first explained by the osteo¬ 
porosis revealed by the roentgen rays. Trophoneurotic influ¬ 
ences after a war wound were evidently responsible in some 
cases. Guarini found a tendency to osteoporosis in from 25 
to SO per cent, of 3,500 roentgen examinations of the wounded. 
It was frequent in the small bones of the hand or foot after 
war wounds not far above, and in the elbow. Inflammation 
is evidently a factor, hut long immobilization of the limb cer¬ 
tainly cooperates. 

Rivfsta dt CUnica Pediatrica, Florence 
AuRust, 1918, 16, No. 8 

02 'Coiwulsions in Intants. C. Francioni.—p. 393. 

92. Convulsions in Infants.—Francioni found that some of 
the infants under 3 months old who had convulsions developed 
afterward normally, some traumatic or circulatory disturbance 
from the birth process evidently having been responsible for 
the convulsions. In others, symptoms of spasmophilia became 
manifest later, or of inherited syphilis or of tuberculosis. 
Vl'hatcver the etiology, the convulsions were alike in all. It 
is manifest further that digestive disturbances may aid in 
bringing on convulsions with an inherited taint or from other 
cause, but the stage of the development of the nervous system 
evidently cooperates, before the third month and after the 
eighth month being the periods of greatest frequency of con¬ 
vulsions. 

Gaceta Medica de Caracas, Venezuela 


87. Fracture ot Neck of Femur.—Ghillini calls attention to 
the fact that as the patient with fractured femur reclines, the 
weight of the shaft drags down the distal stump of the neck 
so that it lies below the plane of the proximal stump. This 
of course prevents exact coaptation of the stump ends. It 
can be avoided, he says, by bracing the pelvis against some 
support, and then having the limb straightened by traction on 
the foot and leg. Measure the distance on the sound side 
from the anterior superior iiiac spine to the greater trochan¬ 
ter, and die distance betwen these points on the side of the 
fracture. An assistant then, with one hand under the buttocks 
on the side of the fracture, raises the greater trochanter until 
the distance between it and the iliac spine measures the same 
as on the sound side. A strip of plaster is then applied 
passing from one side to the other of the thigh and leg. and 
made to adhere to the limb with strips of gauze. Then a 


June 30, 1918, 35, No. 12 

93 Classification of .-i Distoma. J. 3M. R. Sierra._p. 

94 'CliaulmooEra Oil in Treatment of Tiibercuiosis. J, 

—p. 127. 

95 Pyre.xias at Caracas. F. A. Risquez.—p. 128. 


124. 

G. Hernandex, 


Chaulmoogra Oil in Tuberculosis.—Hernandez found 
that addition of 2 per cent, chaulmoogra oil to the culture 
medium always prevented development of tubercle bacilli. 
His e.xperiments with it in guinea-pigs also seemed to confirm 
Its destructive action on these bacilli. He gave small injec¬ 
tions of the oil to six tuberculous patients. The best results 
were obtained with injection of not more than I or 2 c c a‘ 
twenty or thirty days’ interval. Under this all the symptoms 
subsided in some of the cases. In the discussion that fol 
lowed, Rtneones suggested that possibly this oil might rendcr 
the waxy- shell of the bacillus less resistant, so that then i* 
might yield to serotherapy. 
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99 
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Revisla de la Asociacion Medica ArgcnUna, Buenos Aires 

1910, 2S, No. 363 

Iritcstinal Lesions from Acquired Sypliiii.s, Udaondo.—p. 37S. 
.7 Resection of Aiinciilotcinpora! Nerve in Trc.ntmcnt of Parotid 
J'lsttnas. A. Ccliallos and A, G. BncigaUipo —~p 395 
History of Hygiene in Argcntiiw. E. R. Coni.—p. .(Ol. Cont'ii 
Antagonistic Action of Organ Extracts. B. A, Hons.wy.—P 43.1 
Pancreatic Cysts. J. M. Jorge, Jr.~p. <t4o. 

Gonococcus Peritoniti.s. R. A. Rivarola._p. 478. 

Polycystic Disca.se of Mamnwry Gland. N. Tagliat-accJie.—p, 4S4. 

97. Resection of Auriculotemporal Herve in Treatment of 
Parotid Fistulas.—The man of 36 was cured completely of 
a rcbclitoits fistula into the parotid gland by resection of the 
auriculotcrnpora! nerve to reduce the secretion of saliva. 
Similarly favorable results were obtained witli this interven¬ 
tion also in two cases of cancer of the tongue and one of 
cancer of the esopbagns. In the latter case tlic resection was 
hiiatcral. In all the cases there was immediate reduction in 
the flow of saliva but no other effects were apparent 

98. History of Public Hygiene in Argentina.—This is the 
fifteenth chapter of Coni's memoirs. 

99. Antagonistic Action of Pituitary and Suprarenal 
Extracts.—Honssay presents charts and describes experiences 
which confirm that while pituitary extract usually reenforces 
and prolongs the action of cpinephrin, on the bronchi, bowels 
and pupil it exerts an antogonistic action. 

Revista dc la Hniversidad de Buenos Aires 
Junc-Ju!y, 1918, 38 and 39, No. 135 

103 ‘Ruptures of the Uterus. J. B. Gonzalez.—p. 161. Cont’n. 

104 ‘Phlegmons of Broad Ligament. C. A. Castafio.—p. 319. Conc’n. 

103. Ruptures of the Uterus.—The fifty-six pages of this 
instalment of Gonzalez’ extensive thesis review the history 
and the literature on rupture of the uterus, and his own clin¬ 
ical experiences. Among 3,125 parturients in his service, rup¬ 
ture occurred in 1.91 per thousand of 1,562 Argentine women; 
in 2.83 per thousand among 707 women of Spanish race, and 
in 36.96 per thousand among 514 Italians, and yet contracted 
pelvis was relatively rare among the Italian women. Shoulder 
presentation was evidently a factor in the rupture in six of 
the Italian women. 

104. Pelvic Infections.—Castano gives here the minute 
details of in's experimental work and research on the origin 
of and findings with phlegmon of the broad ligament, with 
thirty-three pages of bibliography, twenty-four fine photo¬ 
micrographs and twenty-six handsome colored plates, besides 
other illustrations and thirty case histories, and the general 
conclusions as to the pathogenesis and pathologic anatomy 
of phlegmons of the broad ligament. A shorter communica¬ 
tion by him on this subject was reviewed in these columns, 
July 13, 1918, p, 137. and his conclusions were there sum¬ 
marized. 

Gann, Tokyo 
July, 191S, IS, No. 2 

305 ‘Induced Cancroid in the Mouse. H. Tsutsui. p. 17. 

106 ‘Transplantation of Fowl Tumors. K. V.iniamoto.-~p. 2 . 

107 Tubal Emhryoma. S. Obno and H. Takaoka. p. 24. 

105. Artificially Induced Tumors in Mice.—Tsutsm applied 
to 259 mice Yamagiwa’s method of inducing malignant pro¬ 
liferation of tissues by repeatedly painting them with coa 
tar Only sixty-seven of the mice survived to tlie hundredth 
iv, the other, mmlims protably to i„lo»c.t,on rom the 

they lieW the spot. A t.mor 
of the sixty-seven surviving, that is. 


Jour. A, M. A. 
Oct. 5, 1938 

tumor.s, is that the arrest in the growth of a tumor and the 

fiSr” f fdeveloped tumor, and the 
failures m transplantation, must stand in some intimate con¬ 
nection with the sexual function of the animal in question. 

Nederlandsch Tijdschrift voor Geneeskunde, Amsterdam 

June 29, 1918, 1, No. 26 

108 ‘Puerperal Sepsis. A, A. H. Van den Berch —n 1774 
m Wtad Slicker Tent for Sun Baths. C. M. Mol.-p. 1783 . 

130 Organization of Specialists. A. C. Van Bruggen.-p. I 7 g 4 . 

108. Sulphemoglobinemia.—Van den Bergh over ten years 
ago called attention to the presence of sulphemoglobin in the 
red corpuscles in certain cases. In a case recently encoun- 
tered, the sulphemoglobinemia followed puerperal fever after 
a criminal^ abortion. The symptoms corresponded to those 
accompanying sepsis from anaerobic microbes. The skin 
turned a yellow or coppery color, while the nose, the 
fingers and toes and the mucosa looked blue. The scanty 
urine contained hemoglobin. Some of the women have 
recovered, but as a rule they die in a few days. The organs 
arc found brownish, but the most striking finding is the 
apparent integrity of the sexual organs and peritoneum. In 
the case reported, the spectroscope shotved lines typical for 
sulphemoglobin. It is possible that tliis has been mistaken 
for methemoglobin in some of the cases on record labeled 
methemoglobinemia. Methemoglobin is an ordinary derivative 
of hemoglobin, but sulphemoglobin is formed exclusively 
under the action of sulphuretted hydrogen. The discovery of 
sulphemoglobin in the blood will turn the scale in favor of 
sepsis rather than an intoxication. No one has succeeded in 
cultivating microbes from the blood in these cases. In the 
present case they had probably entered by way of the internal 
genitals but had not caused any local lesions. Proliferating 
in the blood, they attacked the hemoglobin. 


in 52 per cent. The 
mirroscone showed on conthmed application of the tar, car- 
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Hospitalstidende, Copenhagen 
July 10, J9JS, ei. No. 28 

111 ‘Exophthalmic Goiter in Children. H. C. Cram,—p. 933. 

112 ‘Micro-Tests for Iron. M. Claudius.—p. 930. 

133 Present Status of Pyelography. F. Rydgaard.—p. 937. Cont’n. 

111. Exophthalmic Goiter in Children.—Gram cites the 
literature on this subject, and especially in reference to the 
unusual growth in height in children with exophthalmic 
goiter. This disease is rare in children. Sattler could find 
records of only 184 children under 15 in 3,477 cases of exoph¬ 
thalmic goiter on record. At the same time it is not infre¬ 
quent to encounter in girls approaching, puberty some slight 
enlargement of the thyroid with mild nervous manifestations 
and tendency to tachycardia—evidently a pathologic exaggera¬ 
tion of the physiologic hyperthyroidism at this time. Holm¬ 
gren in 1906 called attention to the excessive growth which 
occurs in these conditions. The growth seems to be whipped 
up, and the bones settle prematurely into a condition which 
normally would occur only four or five years later. The 
epiphyses become consolidated, so that growth has to cease 
after this spurt, the children not being exceptionally tall 
when they reach tJieir majority. Gram here reports in detail 
three typical cases. The girls were harmoniously developed, 
with menstruation at 12. At 13, they were 13.5 and 10 cm. 
taller than the average for their age. There were no signs 
of acromegaly, unless this extra growth may be regarded as 
a lengthwise acromegaly. 

112. Micro-Tests for Iron.—Claudius gives the details of a 
colorimetric and a titration micromethod for determination 
of iron in the blood or other fluid. The first is based on the . 
transformation of the iron into soluble Berlin blue; the other 
on the combination of an iron oxid with soluble Berlin blue 
to form insoluble Berlin blue. An aqueous solution of Berlin 
blue is used for the color standard. 'The 


100 days. There is some -f of the to the iron content; probably because the stain is a col moai 

7 *'J t L b. left out of solution. O.bur colorim^c ^.n.c^ ,n 
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as the stain becomes dissociated more and more 
colorless elements. This does not occur with a stmo m col- 
inill solution. He comments on the importance of an exact 
loidal so u chemistry in general but 

rr„SteSe.'r omy 0.10 c.e. of blod is re,aired for 
either techme. 



The Jotirnal of the 
American Medical Association 

Published Under the Auspices of the Board of Trustees 


VoL. 71, No. 15 


Chicago. Illinois 


OcTonEu 12, 1918 


THE LYMPHATICS OF THE DENTAL. 

REGION ^ 

FREDERICK B, MOVES, B.A., D.D.S. 

AND 

KAETHE W. DEWEY, M.D. 

CHICAGO 

In place of the usual review of the progress of 
dental science and art, in the year past, which is given 
in a chairman’s address, your chairman has decided 
to present a report of the work done in tlic Histolog¬ 
ical Laboratory of the College of Dentistry of the 
University of Illinois in the last three years. Two 
years ago, at the Detroit session, the first of this work 
was reported to this section. 

First, I want to say that the technical work has been 
done by Dr. Dewey, in my laboratory, and she has 
prepared the review of the literature. 


THE LYMPHATIC SYSTEM 


Schweitzer^ deserves the credit of first demonstrat¬ 
ing, by injection, the presence of lymphatic vessels in 
the dental pulp and peridental membrane. Our work 
has corroborated his results, and filled out some of the 
gaps in his findings, especially in showing through its 
entire extent the drainage from the dental pulp, and the 
course of the vessels in the infra-orbital and inferior 
dental canals. 

To those who are not familiar with this field of 
ivork, it may be well to say a word in regard to the 
character of the lymphatic system. All the cells of the 
body are bathed in fluid with which, through metab¬ 
olism, they are in vital reaction. This fluid passes 
out through the wails of the blood capillaries into 
intercellular or interfibrous spaces, from which it is 
collected into minute canals, or spaces, lined b}' endo¬ 
thelial cells. These are known as the lymph capillaries. 
From these the fluid passes into larger channels with 
delicate endothelial walls, and finally into large lym¬ 
phatic trunks, some of which have walls similar to 
the veins. The fluid is finally returned to the blood 
circulation through a valve-guarded opening into the 
subclavian vein. Along the course of these channels 
are interposed many lymphatic glands or lymph nodes. 

As a general statement, lymphatic vessels are pres¬ 
ent wherever connective tissue is found. As long ago 


addrey, read before the Section on Slomatolocy at th 
Sixty-Nint'i Annual Session of tlie American Medical Associatioi 
ChicaRO, 1913. 
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as 1891, Foster-” said, “Of all the varied functions 
of connective tissue perhaps the most important is 
this relation to the lymphatic system; in nearly every 
part of the body connective tissue serves as the bed 
or origin of lymphatic vessels.” Failure to inject them 
cannot be taken as proof that lymphatic vessels do not 
exist in a given location. Because of their inacces¬ 
sibility and the structural peculiarities of the tissues, 
the dental system has long resisted all attempts to 
demonstrate the presence of lymphatic vessels. 

The difficulty of injecting lymph vessels, as com¬ 
pared with blood vessels, can be readily appreciated. 
In some places large lymph vessels can be found, and 
because of the rich, plexus-like anastomosis of the 
small channels, they can be injected backward. In the 
dental region, however, this is quite impossible because 
of their minute size and the delicacy of the walls.^ 

In the dental region, the method employed consists 
in slowly and gently carrying the fluid into intercellular 
and interfibrous spaces and by careful massage, forc¬ 
ing it through the interlacing, plexiform channels. In 
this way the injecting fluid is made to follow the 
natural course of drainage of the area, and to a 
limited extent can be forced backward ’ into the other 
lymph capillaries. H this is kept in mind, it will be 
easier to interpret the illustrations. 


LYMPHATIC VESSELS OE DENTAL SYSTEM 


1 will now describe briefly the arrangement of the 
lymphatic vessels of the dental system as made out 
by previous workers and as shown in our work. 

Sappey^ describes and beautifully illustrates the 
lymphatic vessels of the mucous membrane of the 
mouth, cheeks and lips. He shows a very rich plexus 
of lymph capillaries in every connective tissue papilla 
of the mucosa. These are drained into a rich delicate 
network in the snbmucosa, passing downward over 
the buccal and lingual surfaces of the alveolar process, 
and at the reflection from the bone to the cheek, or the 
bone to the tongue, forming a' wreathlike network. 
In the lower jaw, this wreathlike network is drained 
by a few efferent trunks: on the outside, passing 
from the median portion to a submental lymph node 
and from tlie lateral portion to the siibmaxiUary and 
superficial cervical nodes; on the lingual side, near 
the median line a few efferent trunks pierce tlie floor 
of the mouth and pass to the submental node. At the 
posterior portion they anastomose with the vessels 
from the sides of the tongue and the pharynx and 
pass chiefly to the median nodes of the upper group of 
' deep cervical nodes. 

In the upper jaw the wreath lying between the 
maxilla and the reflection of the cheek is drained by a 


2. Foster, Sir Michael: A Text-Book of PhysioIoRv, 
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few efferent vessels, most of -which follow the facial 
vessels and reach the larger submaxillary nodes. On 
the lingual they run across the liard and soft palate 
and to the upper nodes of the deep cervical group, 

usually of the same 
side but anastomosing 
and often crossing .to 
those' of the opposite 
side. 

Sappey’s descrip¬ 
tion is confined, as 
far as the peridental 
membrane i s con¬ 
cerned, to vessels ly¬ 
ing to the occlusal of 
the ligamentum circu- 
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i::„ i.—Unstained section, sliowing 
lymph c,Tpillarics of the tooth 
the cincivac and their drainage through 
the ^amentum circulare to the peri¬ 
dental membrane. 


lare. 

I want now to em- 
))hasize the difference 
in the course of the 
lymphatic vessels 
from the papillae of 
the buccal and lingual 
slopes of the gingivae, 
as compared with the 
course of those from 
the long, slender pa¬ 
pillae of the subgin¬ 
gival space (the side 
next to the tooth). 
.\s Sappey describes, 
the former do not 
penetrate the liga¬ 
mentum circulare but 
pass down along the 
periosteum and to the 
wreathlike network at 
the reflection of the 
Up and cheek. The 


phatic vessels. These continually anastomose with ves¬ 
sels in the spaces of the bone. At the apex of the root 
.the vessels anastomose with lymphatic vessels which 
accompany the blood vessels through the foramina in 
the cementum into the dental pulp. Figure 4, which 
is cut transversely just at the apex of the root, shows 
one vessel passing from the pulp to the peridental 
membrane, and several cut transversely in other for¬ 
amina. On reaching the pulp chamber, the lymphatic 
vessels are either perivascular or, independent. The 
material seems to show that most of the larger blood 
vessels in the central portion of the pulp have peri¬ 
vascular lymph sheaths; but there are also good sized 
lymphatic vessels lined by endothelial cells indepen¬ 
dent of blood vessels. The latter seem to be chiefly 
toward the periphery of the pulp._ ■ 

Figure 5 \vas drawn from a thick, unstained section. 
The injecting fluid has been forced out through lymph 
vessels into intercellular spaces in the pulp, and seems 
to be surrounding the odontoblasts. The coloring mat¬ 
ter has even been dissolved into the dentinal tubules 
in some places. From this area small vessels may be 
seen uniting into a larger vessel. _ Several of these 
sections seem to indicate that the intercellular lymph 
spaces communicate with the dentinal tubules, and in 
this the experimental evidence corresponds with the 
clinical experience of discoloration of the dentin by the 
solution of blood pigments being carried into the 
dentinal tubules in infarction of the dental pulp. 

The lymph vessels from the dental pulp pass through 
the apical space into the spaces of the bone, aiiastomos- 
in<^ with the rich lymphatic network m this tissue. 
The vessels pass to the periosteum, but dram to the 
inferior' dental canal in the lower jaw and the infra¬ 
orbital canal in the upper jaw. Here they form a rich 
plexus around the blood vessels and m the sheaths of 
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low the facial artery and vein passing to tlic large 
submaxillary lymph nodes. Figures S and 9 arc draw- 
in<rs of a head in which the vessels could be followed 
alfthc way from these foramina to the glands. In tins 
head the only injections were into the pulps of the 
canines and first molars. Microscopic sections of the 



glands from similar specimens showed the injecting 
material to be in the lymph spaces of the glands. 

Our work supplements that of Schweitzer in two 
important ways: first, in showing the injection of the 
lymphatic vessels in the inferior dental and infra¬ 
orbital canals, and so showing the complete course of 
drainage to the submaxiliary nodes; and second, in 
showing the same course by injections only into the 
pulps of the teeth. 

Subperiosteal injection of the lymphatics is espe¬ 
cially interesting in reference to infiltration anesthesia, 
and the course of lymphatic drainage from the papillae 
of the subgingival spaces is especially important with 
reference to the progress of destfuctive inflammation 
of the peridental membrane. 

REVIEW OF LITERATURE AND TECHNIC ' 

The only report in literature of successful injectipn 
of the lymphatic vessels of the peridental membrane 
is one by Schweitzer,' who was also the first to demon¬ 
strate the presence of lymph vessels in the dental pulp. 
Other references about lymph vessels in the peridental 
membrane are limited to mere suggestions and the 
assumption that they may exist. Ebner' describes as 
structures belonging to the lymph system reticular 
mesnes filled with lymphoid cells, which may be found 
embedd«l within the dense fibrous tissue about the 
teeth. Black= referred to nests of nucleated cells in 
the peridental membrane near the cementum as “hnn- 
phatic glands. In later publications be modified this 
view to the effect that these cell collections may be 

Hnndb.d. der •Z.bnheil- 
and^'PcJ?dcntat Character of the Periosteum 
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glandular structures. Dorendorf,'’ who made a study 
of the lymphatic circulation of the lip wdth reference 
to the spread of carcinoma, extended his experiments 
to injections of the lymph vessels of the gingiva and 
the periosteum, but only brief protocols of the results 
of the injections are given, because, as he states him¬ 
self, complete specimens could not be obtained. 

The lymphatics of the gingiva are better known. 
Sappey' gives a clear picture of the arrangement of 
the lymph system in the gingiva and the palate, but 
fails to refer to any lymph vessels in the peridental 
membrane, while he mentions unsuccesssful attempts 
to demonstrate lymph vessels in the dental pulp and 
docs not hesitate, in spite of failures, to express his 
belief that they may exist. 

Tile older method of injecting lymph vessels with 
mercury which has yielded excellent results in such 
skilful hands as Sappey’s, has been largely superseded 
by methods employing less heavy injection masses, 
and it is most likely due to the greater power of pene¬ 
tration of the more fluid masses that lymph vessels 
could be demonstrated which failed by mercury injec¬ 
tion methods. The mass in most common use now is 
the so-called Gerota mass, Prussian blue or Berlin 
blue in the oil color, dissolved in turpentine oil and 
sulphuric ether. With this mass and a method known 
as the Gerota method, Schweitzer w’as able to inject 
successfully the lymph system of the peridental mem¬ 
brane and to a less complete degree lymph vessels of 
the dental pulp. The general picture of the lym¬ 
phatic arrangement in the peridental membrane, as 
Schweitzer expresses it, is that of a funn*el extending 
from the deepest layers of the gingiva down into the 
alveolus, Tlie walls of this funnel lying 
in the peridental membrane consist 
of a dense netivork of lymph 
capillaries in several layers, 
anastomosing with one an¬ 


other. The main trunks, 
w’hich arise from this 
netw'ork and wdiich 
are larger than 
the blood ves¬ 
sels, run in 
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_ Fig. S.—Diagrammatic drawing of 
injected lymphatic vessels in the pulp. 
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lymph vessels are present in several rows which sur¬ 
round the tooth like a wreath. The vessels ascending 
from this assume the form of lacunae and round 
masses, which in sections have the appearance of 
bunches of grapes. Numerous anastomoses connect 
the lymph vessels of the peridental membrane, first. 



with the neighboring larger lymph vessels passing 
throuo'h the bone; secondly, at the inlet of the alveolus 
with The deep lymphatic network of the gingiva sub¬ 
mucosa and thirdly, at the apex of the root with the 

lymph Wssels accompanying the '^^^e 

enterino- and leaving the dental pulp and theretore 

also Wirt, the ly.oph paths of f ’',‘S 

iaw they communicate also with the 
which follow the blood vessels and nerves within the 
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in the gingiva. According to this rule, the last ter¬ 
minals of the lymphatic apparatus always lie deeper, 
that is, more centrally than the blood capillary net¬ 
work. In the gingivae we find the reversed condition. 
Schweitzer admits that he is unable to explain the 
purpose of this exceptional arrangement. This investi¬ 
gator has made the most extensive practical study .of 
the lymph system of the tissues about the dental 
apparatus. By using several coloring masses for 
injecting the different portions, he attempted to ascer¬ 
tain tlie regional drainage of the lymph from the 
gingiva and the teeth. 

The following is a summary which Bartels® has given 
of the results obtained by Sewheitzer: The gingiva 
contains an extremely delicate, fine meshed network 
from which lymph vessels arise, which partly pass 
outward, and partly continue their course inward. 
The outer drainage paths collect in plexuses which 
surround the two halves of the jaw like a wreath along 
the upper and lower fold of the mucous membrane of 
the cheek, and form median anastomoses. From the 
plexuses numerous twigs pass from all parts of the 
alveolar processes along the vicinity of the anterioi 
fascial vein to all submaxillary glands. In rare cases 
also tlie submental glands have been injected from the 
region of the four lower incisors (one case each ot 
Schweitzer, Dorendorf and Polya and NavratiP®). 
The inner drainage pathways originate as the outer 
ones. Those of the upper jaw differ m their course 
from those of the lower jarv. The fonner pass 
through the mucosa of the hard palate and from the 
lateral end of the alveolar processes over the sott 
palate and the pharyngeal, wall downward and enter 
directly into the deep cervical glands. Generally they 
empty^into the glands-of the same side, but not rarel^y 
they cross and pass into the corresponding glands of 
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FiS 7 ^Photomicrograph, showing injected pcrinenral 1ympbat.es .n 
the infra-orbital canal. 
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the inyloliyoid muscle to the anterior submaxill^ary 
gland, and from all regions along the transitional fold 
to the deep cervical glands. , ,, , 

As to the pathways draining the teeth, Schweitzer 
admits that he has not reached complete and final 
issues; some conclusions are still represented as prob¬ 
abilities.” He says; 

As lymph paths from the teeth of the upper -jaw, at least for 
part of them, we may consider as very probable, lymph ves¬ 
sels which emerge from the infra-orbital foramen or smaller 
secondary openings to the outer surface of the maxilla and 
pass to the submaxillary glands (media and posterior). ^ In 
the lower jaw the lymph flows through rami dcntalcs into 
lymph paths which' course within the mandibular canal. 
Although it has hitherto not been possible to follow the 
latter vessels to their terminal passage into a lymph gland, 
we may assume, from analogy of the inner drainage of the 
gingiva, that they empty into the deep cervical glands or in 
part to the submaxillary glands. 


-NOYES AND DEWEY 

unique. Both Wedl and Schweitzer describe peculiar 
round tufts of loops which Wedl was the first to com¬ 
pare with the glomeruli of the kidney, a resemblance 
which Schweitzer emphasizes in his illustrations, in 
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As we shall show later, we can verify the correct- which an actual connective tissue capsule around 
ness of this supposition; we have succeeded in inject- these tufts can be distinctly seen. Besides these sin- 
ing these lymph vesselsftin their entire passage from gular formations there are capillary loops en palis- 
their exit at the infra-orbital and tlie mental foramen sade.” The peculiarity of this vascular arrangement 


to their entrance into the submaxillary 
glands (Fig. S). 

The accompanying table is one set up by 
Schweitzer, which shows the drainage of 
the different regions of the gingiva, dem¬ 
onstrated chiefly by the results of injec¬ 
tions with differently colored injection 
masses. Although he warns that separa¬ 
tion of the glands according to regional 
sources be made only with some caution, 
because of the possibilities of the anasto¬ 
moses, he assures that clinical experience is 
entirely in accord with his experimental 
evidences. Of particular interest are 
the extensive statistical observations of 
Partsch^^ and Ollendorff- about the swell¬ 
ing of lymph glands in morbid conditions. 

This picture of the lymph system of the 
gingiva, the peridental membrane and the 



dental pulp will be more complete if it is 
seen in its relation to the blood supply. 
Wedlff* was the first to demonstrate and 


Fig. 9.—Drawing of dog*s head showing injected lymph vessels from the infra¬ 
orbital and mental foramina to the subraaxillary lymph nodes. 


accurately describe the location, general arrangement 
and course of the blood vessels in this region. Schweit¬ 
zer has added some interesting features, especially 
about the, vessels of the dental pulp. At the apex, 
between the dense fibers, we find a loose connective 
tissue which surrounds the larger vessels and nerves. 
Such loose interstitial connective tissue also fills the 


spaces between the bundles of fibers of the peridenta 
membrane, in which course the numerous blood vessel) 
which ascend from the depth of the alveoli toward th' 
gingiva. These vessels communicate with the vessel 
of the pulp, with those of the medullary spaces o 
the alveolar wall and with the vessels of the gingiva 
Near the surface of the tooth there are long capillar 
loops; these become narrower toward the apex of th 
tooth and the neck of the tooth. The arrangement o 
the capillaries in the peridental membrane is quit 

Ki..Ly'npMrts™. Odontol, 


is explained as a conformation due to unusual func¬ 
tional demands on a tissue of such structural and’ phy¬ 
siologic significance as is the case of the peridental 
- membrane. - . 

As to the dental pulp, Schweitzer insists that the 
number of vessels is greater than is usually given. The 
arteries entering the pulp divide into several parallel 
branches, which run toward the coronal extremity, 
giving off lateral branches mostly at right angles. 
These minute twigs form a precapillary network from 
which a very fine capillary network arises, located at 
the surface of the pulp between the odontoblasts. 
There are analogous venous networks; the veins leav¬ 
ing the pulp chamber are larger in number than the 
arteries. Being compressed at the apical foramen, 
the vessels in passing out spread out in rays, or fan- 
hke. Even when still_ within the pulp cavity at the 
foramen where there is only' cementum, divisions of 
the pulp vessels may branch off at obtuse or right 
angles, and pass through the cementum to gain the 
peridental membrane. De Saran*^ asserts that he has 
seen this very frequently. 

dc Par®! llso! dlntaires. Gar. Zm. 
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FURTHER EXPERIj\IEI\'T4L STUDY OF 
SURGICAL SHOCK * 


In previously published ’worlv^'^ we reported that we 
haj^ indisputably demontrated that tlie lymph vessels 
of the dental pulp can be injected, not only in a retro- 

— Singiva, as Schweitzer 
r injection mass through the F- C. MANN, M D 

nve^W-n the exposed pulp tissue. Th? first Rochester, minx. 

investigation was liiniled to a study of the Ivmnh a • r , 

supply of the pulp. The purpose of the present work nn^nnTnT results obtained in the extensive 

was to follow the course of the outflowing vessels SoeV Llh """ 

fS ,°1“J Tt '"''''■'"’“‘“"y makes the 


to examine the extent of tlieir communication.; whji .yntnYr i experimentally and clinically, mal 
neighboring .issues, and to stnd^X rse ,A . ill'l..-?'--'' P-«™'-'y 


... , , . , study their course in the 

mandibular and iiura-orbital canals: in short, to fill 
out some gaps left in Schweitzer’s results 


1.1 / y fvtii Ceiu wxai 1 V ClGSr. 

1 amely, that the condition the surgeon calls shock 
may he clue to a variety of causes.^ The variation 
in the primary etiologic factor in a condition in which 
-- iclentical clinical symptoms occur is probably the cause 

ABSTRACT OF DIsniSSiOM ^°re or less contradictory conclusions arrived 

Dr Eucfve S T.irot H ' by investigators, both experimentally and clinically. 

T ^ )• i 9'’CsVgo; T%Ycive years ago Dr. The value of experimental work on surgical shock 

Latham and I did some work on dental pulp, hut not in rcla- is certainly decreased by the fact that it is^moossible 

dcM.ll pull,. It is almost impossible to believe tli.it abscesses nMnifesKt’im identical to its clinical 

mam testation. From the results of a large series of 

experiments I am forced to coiRrlude that the experi¬ 
mental investigator approaches, in only a few specific 
types, the condition that the surgeon studies clin¬ 
ically. 


form in the dental pulp without causing any pain, and later 
heal up,_ which naturally would show tliat tljcrc must he 
lymphatics connected with the dental pulp. It was not until 
Dr. Rosenow showed how tlie streptococcus travel.s through 
the blood stream into different parts of the body that it was 
fully explained how these germs pass through the ends of the 
roots into the dental pulp and form abscesses. We have on 
record one case, wliicli was a wonderful illustration of the 
abscess tlieory. This pulp shows an abscess forming, another 
one healing and one practically ripe witli the pus inside of it. 
showing the different changes that had taken place from the 
time of infection to tlie healing of tlie abscess in the dental 
pulp. If one makes a study of the dental pulp with a view to 
looking into this abscess formation, he will find a great many 
scars in the dental pulp where abscesses have formed and 
healed. 

Dr. EovvARn H. Hatton, Chicago: These pathologic changes 
which are found about the gingivae and in the regions adja¬ 
cent to these pus pockets can be explained in no other waj' 
than by the presence of lymphatics in the peridental mem¬ 
brane leading down along the teeth and into the pulp cavity. 

Dr. Herbert A. Potts, Cliicago; Aside from the histologic 
and anatomic interest of these studies, the demonstration 
explains many of our brilliant successes and many of our 
failures in the induction of local anesthesia. Two years ago 
Dr. Noyes told us the difficulty by which these injections 
were attended. I am sure that most of my success is doe to 
the technic of the injection itself. Only by slow, steady injec¬ 
tion do you obtain results. 

Dr. Frederick B. Noyes, Chicago: I think you will find 


Tile future ivork on the subject termed shock wiU, 
ill aiJ probability, not concern itself with the condition' 
as an entity, but with the different possible etiologic 
factors that could produce the clinical picture the sur¬ 
geon has in mind. Two excellent examples of this 
form of research on the problem have recently been 
presented. They are the relation of fat emboli to con¬ 
ditions diagnosed as surgical shock, as shown by 
Bisscll- and by Porter,® and wound shock of Cannon^ 
and his coworkers. While in neither case have all the 
factors involved been explained, the positive fact that 
cases which the surgeon diagnoses as shock may be 
classified is of the greatest importance. 

There is, I believe, one general statement that can 
be made to include all cases clinically diagnosed .as 
shock, namely, that the fundamental cause of death 
in each instance is a failure of physiologic compensa¬ 
tion. From the therapeutic standpoint one of the most 
important problems to solve in connection -with shock 
is to determine why some persons fail to compensate 
for the various procedures to which they are submitted. 

I have discussed in a previous paper® the effect of 
the anesthetic in relation to shock, but the anesthetic 


tfikt this work has a bearing not only on local anesthesia but ure anesvnev c m reiauun u shock, uui uw m cscucuc 
on the whole realm of dental pathology, especially the destruc- is of so much importance, both m experimental and ui 
five inflammations wliicb have their origin in the gmgwal postoperative shock, that its effect should be empha- 

spaces 


JS. ttoYfcs. F. B., and Dewey. K. W.; A Study of the Lymphatic 
Vessels of the Dental pulp, Dental Cosmos, 1917, .>9, 436. _ 


Reeducation of French War Cripples.-It was recently esti¬ 
mated that France had 300,000 disabled soldiers, with a 
monthly increase of between 6,000 and 7,000. They are cared 
national centers of physiotherapy, of 


one for'each of France’s twenty military regions, 
inters are^ttached schools or workshops witch the cyks 

oVffie Ministries of War and of the Interior, with a we 1 


sized. Recently, while performing some experiments, 

I found that a low blood pressure was produced 
invariably jvithin an hour or two after the beginning 
of anesthesia, regardless of the experimental proce¬ 
dures employed. These results were proved to be due 
to impure ether. Careful experiments in anesthetic 
control should always be performed before it is con- 

* From the Mayo Clinic. - , ,, c- ' 

* Read before the Section on Pathology and Physiology at the 
Niiith Annual Session of the American Medical Association, Chica,. 

Jtenn F. C.: The Peripheral Origin of Surgical Shock, Bulk 

1“"? bS: M “w.-, ’ RiSvf ‘is 

of Postoperative Surgical Shock, Surg., Gynec. and Obit., 19D, 

^'“ 3 . Porter, W. T,: Shock at the Front, Boston Jled. and Surg. Jour., 


‘-'td 'Slitery hospital, together with workshops and .ne, 4 ^ 858 . ^ ,Vou«d Shcc.k, 

Zimtorics. M kAchoofS i/undcr T” jStSS. T„ J..-...- 

f,rSfect"di‘snpiii>LMin6 hi, period of mining. 


‘s.Tiann, F. C.: Shock During 
A. M. A.. Aug. 4, 1917, Pl>. 3/1-3/4. 
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cliulcd that an cxj^crimcntal procedure produces the 
symptoms of shock. 

THE REL.^TION OF THE KEUVOUS SYSTEM 
TO SHOCK 

The relation of the nervous system, as a primary 
agent, to the condition which the surgeon diagnoses 
as shock is not clear. It is quite probable that the 
nervous system is a primary ctiologic factor in some 
cases, particularly in those in which an anesthetic iias 
not been employed. There are no experimental data 
extant in which such a relationship lias been proved 
beyond a doubt. The results of numerous experiments 
that I have performed under light ether anesthesia 
have been, with the few exceptions previously 
recorded, uniformly negative. It certainly is possible 
to stimulate, either electrically or mechanically, one 
or all of the major nerves going to the limbs, for 
example, the sciatic and brachial plexus of a dog under 
constant surgical ether anestliesia, for as long as four 
hours, withoirt producing the condition of shock. It 
should be emphasized that the marked fluctuation in 
respiration and blood pressure that- occurs following 
such stimulation is not shock, and shock can be said 
to have occurred 

only when the car- . 

dinal signs of the 
condition are pres¬ 
ent at the end of the 
period of stimula¬ 
tion. In my experi- 
iinents this has not 
occurred, but both 
respiration and 
blood pressure have 
quicky returned to 
approximately the 
normal condition. 

The same phenome¬ 
non follows section 
of the major nerves. 

Whether or not 
much reaction fol¬ 
lows such a proce¬ 
dure depends mainly 
on the depth of the 
anesthesia. Under 
light anesthesia, sec¬ 
tion of the sciatic nerves and the brachial plexus 
produces marked changes in respiration and blood 
pressure; when deep anesthesia is employed, section 
of these _ nerves may produce only the slightest 
response in respiration or blood pressure. In either, 
case shock does not follow section of the nerves. 
We have observed animals which, under light 
anesthesia, have had a normal blood pressure eight 
hours after section of the major nerves to each limb 
(Fig- l)-_ I am inclined to believe that, in most 
instances in which the primary factor is the nervous 
system, the cause will be found to be of the nature 
of inhibition, as held by Meltzer.® 

Under only two conditions have I been able to pro¬ 
duce death by nerve stimulation. One condition was 
produced by stimulating the nen'e fibers that inhibited 
respiration when the animal was under deep anesthesia. 
Ether anesthesia seems to depress, and, when the ten- 
sion IS great enough, abolishes all re spiratory reflexes 

pp.tsature of Shock, Atch. tnt. Med., July, 190S, 
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except one before respiration ceases. The reflex that 
it docs not abolish before the respiratory center fails is 
the one that inhibits respiration. Instead of ether 
depressing this reflex, it is quite common for its action 
to he increased. Under deep etherization it is possible, 
in many instances, actually to kill the animal by pro¬ 
longed stimulation of nerve fibers that inhibit respira- 
.tion. The stimulation of some nerves, as the central 
end of the vagus aud the superior laryngeal, usually 
inhibits respiration for a short period. As the stimula¬ 
tion is continued, however, respiratory movements 
soon return, owing cither to a decrease in the reflex 
or, what is more probable, to an increase in the chem¬ 
ical stimulation of the nerve center. It is rarely possi¬ 
ble, under light surgical anesthesia, to inhibit respira¬ 
tion by the stimulation of these nerves for a long 
enough period to jeopardize the life of an animal. As 
the ether tension is increased, the length of time the 
respiratory movements are inhibited is prolonged. 
Finally, in a large number of cases, under deep ether¬ 
ization, respiration fails to return, and blood pressure 
quickly falls, death ensuing. In other cases, while 
respiration is ahvaj's inhibited for a time, recovery 
occurs. In the earlier experiments the blood pressure 

was usually de¬ 
creased, as much as 
one-half the normal 
, pressure, before re¬ 

spiration could b e 
inhibited long 
enough to produce 
death. However, it 
was found that by 
cautiously increas¬ 
ing the ether ten¬ 
sion, many animals 
could be killed while 
the blood pressure 
was practically nor¬ 
mal. The method of 


administering the 


Fig. 1.—Kymograph record HUistrating (1) an anesthetic control experiment and 
(2) the effect of section of the major nerves to each limb; Record I, normal blood 
pressure fl40); Record immediately after exposing the sciatics and brachial 
plexuses; Record III, immediately after section of both sciatics and brachial 
plexuses. Each succeeding record was taken at intervals of an hour; thus, Record 
All was taken nine hours after section of the nerves, and the blood pressure was I-IS. 


anesthetic does not 
seem to be a factor 
in producing death. 
In most of our ex¬ 
periments the Con¬ 
nell' apparatus was 
used, i n some in¬ 
stances a modification of McGrath’s® method, while in 
still others only the cone method was used. While it is 
possible that death in these cases may be due to factors 
other than the inhibition of respiration and asphyxia, 
there is no evidence to show it. I have never been able 
to obtain this result by stimvilating nerves that did not 
inhibit respiration. Death will not occur while insuffla¬ 
tion or artificial respiration is maintained, if- the ether 
tension is not above that compatible with life. Death 
under deep etherization has not been produced except 
in connection with inhibition of respiration. The 
process producing death in such experiments seems to 
be as follows: 

For some unknown reason, ether does not abolish 
reflexes that inhibit respiration as long as the respira¬ 
tory center responds. Under deep etherization the 
threshold of the cells of the re spiratory center is 

K;'- An Apparatus—Anaestketometer—for Measurintr 
Obst.yI pTI. 167245-255"'^ 

and®-Obrt.?7974!®i8;"'3feA""‘" Research, Surg., Gynoc. 
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greatly increased to the chemical stimuli A noint is i= i • t r 

"’I'l ’•-PO«l *0 the injection of sal 


. 1 ., . „ , .. respond to the 

inhibitory reflex, and not to the increased carbon 
dioxid in the blood. A\t tliis time the'stimulation of 
inhibitory fibers will produce death, and, owing to the 
deep ethei ization, quite quickly in many instances. 
Attempts have been made to produce the same result 
by both methods of stimulating the nerves other than 
by electricity or deep etherization. To date, however 
all attempts have failed (Fig, 2). 

It has been thought for a long time that inhibition of 
tlic heart, due to stimulation of the vagus, might pro- 
dtice death in mammals, and it has also been suggested 
that a reflex producing inhibition of the heart might 
also end fatally. In a few* instances in this series of 
experiments such a result seems to have been produced. 
However, to the present time, death, owing to apparent 
reflex inhibition of the heart, has not been produced 
b}' stimulation of any nerve except the superior lar 3 m- 
gcal, although it would seem that the central end of 
one vagus with the other intact would be effective. As 
this reflex disappears under deep etherization, it 
appears that dcatli could occur only by reflex inhibition 
of the heart under light anesthesia. Such was the case 
in these experiments (Fig. 3). 

\Vhat practical bearing such experiments liave on 
the shock problem cannot at present be stated. Death 
is produced so sud 


denly and so strik- 
ingly under these 
conditions that i t 
seems highly prob¬ 
able the same thing 
has occurred in man. 
It is quite possible 
that deep etheriza¬ 
tion and inhibition 
of respiration dur¬ 
ing the time in 
which operations are 
being performed in 
the region of the 
neck, axilla and dia- 


injection of salt .solution is of distinct value, wMe even 
tie so-called colloidal solutions do not remain long in 
the circulation in the latter condition. ^ 

Janeway and Jackson^® have shown that a circula¬ 
tory failure, which presents the typical signs of shock 
nicy be produced in dogs by a partial occlusion of the 
inferior vena cava at its point of entrance into the 
thorax. . 1 his has been corroborated by other investi¬ 
gators.” It seems that, for the most part, the result 
IS due to the effect of the occlusion on the portal 
circulation and the liver, because it'is well known that 
ligation of the inferior cava at a point just below the 
entrance of the hepatic veins is a perfectly safe surgical 
procedure in most dogs. The collateral venous return is 
siich that a ligature thus applied does not produce ain'- 
of the symptoms of shock.. The ligation of the portal 
vein_ will always cause death in a few hours. Even 
partial occlusion of this vein, as sometimes occurs in 
a badly made Eck fistula, will produce death in a 
couple of days. 

In a recent series of experiments, I have attempted 
to determine the relation of the volume of capillary 
and venous beds to the signs of shock. Only a brief 
preliminary report can be made of these experiments, 

, The method consisted in including in a strong liga¬ 
ture all the structures to each limb except the major 

artery. In this man- 




end 


sVtowing the effect of stimulating the central 
I anesthesia. Nortnal blood pressure was 115. 
and the control end of the left vagvis was 


Fig, 2.—-r-’- 

of the vagus 

.At signal n, -- — .- j “r." r ■ 

stimulated at b until respiratory movements returned. During the interval D tsix- 
■ ' - - •-j ether was discontinued, and at 


ner the major artery 
was allowed to pump 
blood into the limb,, 
from which all ve¬ 
nous and lymph re¬ 
turn was obstructed. 
The results of a 
sufficiently large 
series o f experi¬ 
ments are in general 
agreement. The first 
effect of such a pro¬ 
cedure is a slight 
and ordinarily tran¬ 
sient rise in blood 
pressure. The blood pressure, as a rule, soon decreases 
and at the end of two hours it has only about lialf ifa 
initial value. At this time the animal generally exhibits 
the signs of shock. If the ligatures are then removed, 
recovery usually takes place. When the ligatures are 
•left on for a long period of time, there may be an 
initial rise in pressure following their removal, but it 
subsequently decreases. When the ligatures have been 
applied for a very long period, the removal produces a 
further drop in blood pressure, and eventually, death. 

symptoms is a lus. ui ' To a lesser degree these results may be obtained when 

adversely criticized, because of the ^ ^ limbs are used. From the results of such 

that IS made between hemorrhage and shock 11 seenr that a condition prodnang 

Kppn fliip. T helieve. to a failure to consider tne . H ,_flip SlfTllS 


teen minutes) ether tension was increased.. 

b the vagus was again stimulated, and death occurred. 


ntLW, u-xuiti emu uia- 

phragm (regions in which traumatic procedures are 
prone to produce stoppage of respiration) are responsi¬ 
ble for some of the sudden deaths on the operating 
table that the surgeon has diagnosed as due to shock. 

THE REL.ATION OF FLUID VOLUME TO SHOCK 

The conception that in most of the cases which the 
surgeon diagnoses as shock the patients are in a path- 
ologicophysiologic state, in which the cause of the 
symptoms is a loss of circulatory fluid, has been 


'has been due, I believe, to a failure to consider the 
fundamental likenesses and differences between the 
two conditions.'’ The sjnnptoms of this form of shock 
and of hemorrhage are, in the main, due to the loss of 
circulatory fluid. In general, after hemorrhage, the 
vascular system is capable, of functioning, and the 
mechanism controlling fluid volume is able to at least 
partiallv edmpensate for the loss. In the condition of 
shock, however, not only is there a loss of circulatory 
fluid but the mechanism which controls fluid volume 
is also, and possibly prim arily, greatly impaired, lhat 

P Alann F C: Shock and Heroorrh.ige; An EKperimental Study, 
S«rg.. Gynec. and Obst.. 1915, SI, 430-441. 


expel imcilLD lu wuuiu seem mciL ci ^ 

stasis in a large capillary field would produce the signs 
of shock. It should be emphasized that simple vaso¬ 
motor dilatation will not cause this condition. Section 
of the nerve supply to all the limbs docs not prouucc 
the signs of shock (Fig. 1). 

THE TREATMENT OF SHOCK 

The treatment of shock may be divided into 
general measures, (2) the use of drugs, (3) attei ^s 

of 


10. Janeway, H. H.. and Jack.on, H C : . 

in siiock Proc. Soc. E.vper. Biol, and Med., I-'H _ E-vr'”' 

‘"nl’ lrlanger,- Joseph; Gesscll, A., Dee'; 22, 1917, 

mental Study of Surgical Shock, The Joernae a 
pp. 2089-2092. 
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• ., , „i /A^ t-npn^nres The value of the use of vasoconstrictors in the 

to restore the ‘’’TLeicti o^f sliick kperi- treatment of shock is still an open ducstion. In the 

In sjudyn^ “^iclessary carefully to standarcliac the first place, although the decrease in blood pressure is 
mentally, it series of investiga- of great importance in shock, it is not known whether 

experimental procedures i as or not its increase by means of vasomotor constriction 

tions the routine method of experimentation ^.cmianent benefit to the organism. 

^'"xiraninnl (do^^ was etherized in a closed cabinet, In the second place, none of the vasomotor constrictor, 
hitn mS aiKl a ronstant surgical anesthesia main- drugs produce a very prolonged effect. In e.xperi- 
a ned by liins Tf'the Connell apparatus. The mental shock it is not possible to maintain blood 

r-imtid blood nressure was recorded with a mercury pressure for a very long period of time near to the 
imnometer Marked changes in the temperature were normal value by the use of the vasoconstrictor dings. 
nreveS by the judicious use of an electric pad. In our experience pituitary extract produced a more 
After a normal record had been obtained, the abdom- prolonged action, and seemed to be of somewhat 
vUcera were exnosed and gently sponged, about greater benefit than cpinephrm. , . . 

every fifteen minutes, with dry gauze. When the blood _A large number of artificial fluids have been Revised 
nrc'isure had decreased and remained rather stationary with whicli to attempt to restore the volume of fluid 
m the desired point, which occurred usually from in shock. Our series does not yet include experiments 
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about one to two hours after exposure of the viscera, 
the viscera were returned to the abdominal cavity and 
the wound was repaired. After waiting a sufficient 
lenmh of time to determine definitely that the blood 
pressure did not increase, the procedure designated to 
improve the condition of the animal was instituted. 
The blood pressure was taken as a criterion of the con¬ 
dition of the animal because it is the easiest indication 
to record and compare. It should be emphasized that 
the anesthetic was constant throughout the experiment. 
This removes the pos¬ 
sibility of the ether _ 

producing an error in "v— 

either the interpreta¬ 
tion o f the blood ffilil/IIJIffllllf.r _ . . 

pressure record or 

. the general condition ^ 

of the animal. Care- f 

fill anesthetic control , 

experiments were per¬ 
formed, the etheriza¬ 
tion being maintained 

at the same tension Fig, 3 .—-Kymograph record showing 
and for a length of laryngeal nerves Mnder light anesthesia 
1 f ^ marks the period of stimulation of 

time CCjUai ^ t O tlie ring. This record is difficult to interpret 
shock experiment. It the heart was the major factor produ 

should be noted that 

practical conclusions can be drawn only from the 
results obtained as applying to a condition in which the 
signs of shock were produced by exposure of the 
abdominal viscera. If the blood pressure is allowed 
to decrease until it is much less than half the normal 




from wliicli positive conclusions may be drawn in 
regard to all of these. However, they have furnished 
enough data to justify some tentative conclusions in 
regard to their use in experimental shock. 

1. Physiologic sodium chlorid solution is the least 
valuable of all the artificial fluids, although hypertonic 
sodium clilorid solutions are of value. 

2. The making of the artificial fluid alkaline defi¬ 
nitely enhances its value. 

3. The use of glucose in the injected solution is 

also of definite value. 

4. None of the sa- 

'— ^'”:r, s 

pressure for more 
•5 . . than a very short 

• period of time, even 

when it has been 
' ■ ■ . lowered to but a slight 

degree by exposure 
of the abdominal vis¬ 
cera. 

tic effect of stimulating the superior 0. The employment 

At fl ethtr was discoi\nec:led and signal SO-Csllcd COl- 

he superior laryngeal nerve, death occur- i_i cnltifinnc ourU 

but it would appear that inhibition of iOiUai SulUllOnSt SUCll 

ng death. Hs tliosc Containing' 


Fig. 3.—Kymograph record showing the effect of stimulating the superior -f He CmpiOynient 

laryngeal nerves under light anesthesia. At n ether was disconnected and signal lUc SO-Csllcd COl- 

b marks the period of stimulation of the superior laryngeal nerve, death occur- 5 • « ■, -nltifinnc cnM 

ring. This record is difficult to interpret* but it would appear that inhibition of iOluai SOlUllOnSt SuCll 

the heart was the major factor producing death. aS tllOSC Containing' 

acacia or gelatin, is of 

in be drawn only from the distinct value. The intravenous injection of these 

■ing to a condition in which the fluids will often restore and maintain the blood pres- 

iroduced by exposure of the sure for several hours after it has been decreased to at 

the blood pressure is allowed least one-half its normal value by the exposure of the 

luch less than half the normal abdominal viscera. 


pressure, it is rarely possible to restore it by any known 
method. This is an important point to consider in 
placing a value on any method of treatment. 

The general measures employed consisted of placing 
the animal in the head-down position, and the applica¬ 
tion of heat, etc. A slight amount of benefit has been 
obtained by such methods in experimental shock. In 
fact, it was found to be of distinct value to keep a 
heating pad under the animal throughout the experi¬ 
ment, care being taken to apply only a moderate 
amount of heat. 

Drugs are employed for one or two purposes, either 
as a stimulant to the circulatory system, as strychnin 
and camphorated oil, or to produce vasomotor con¬ 
striction, as epinephrin or pituitary’ extract. The 
results of the experiments corroborate our previous 
investigation on the use of stimulants in experimental 
slidck. In none of the experiments was any benefit 
derived. 


6. From these results it would seem that the ideal 
artificial fluid should contain (a) some substance to 
increase its colloidal properties, (f?) an alkaline salt, 
and (c) glucose. 

7. It should be noted that none of the artificial fluids 
will give as good results as whole blood or blood serum. 

The value of transfusion in the treatment of shock 
is well known. In this series of experiments, citrated 
blood produced very good results. In order, however, 
approximately to restore blood pressure and main¬ 
tain it, the amount transfused must be comparatively 
large. About 30 c.c. per kilogram produced the best 
experimental results. Such an injection will restore 
and maintain blood pressure under the experimental 
conditions outlined herein. 

Blood serum seems never to have been used in the 
treatment of shock. In our experiments the intra¬ 
venous injection of homologous serum has produced 
as good results, and, in most' experiments, better 
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results, than any of the methods employed in the treat¬ 
ment of experimental shock. In none of the experi¬ 
ments in which the blood pressure had not decreased 
below one half of its original volume did the injection 
of serum fail to restore and maintain it for several 
hours. The best results were obtained by relatively 
large doses, 20 c.c. per kilogram. I'hc serum was 
prepared by bleeding healthy dogs into sterile bottles 
which were placed on ice until it was desired to use 
the seium. hrom to 40 ])cr cent, of serum can be 
obtained in the dog in this manner from whole blood. 

When blood serum, 20 c.c. per kilogram, is injected 
into the animal in which blood pressure has been 
decreased one-half, as the result of exposure of the 
abdominal viscera, it produces the usual rise in blood 
])ressure and an increase in the amjditudc of the 
heart, which occurs whenever an intravenous injection 
is made. However, the increase in blood pressure is 
usually, greater, although it may take place more 
slowly, than when any of the other injection fluids are 
used, with the excention of whole blood when used 
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large number of the ca.ses contained in the second 
.group. Hx]9ernnentally, sudden death has been found 
lo occur under deep etherization following stimulation 
of the nerves that inhibit respiration. It has also been 
produced under light etherization by the-stimulation 
nf I’rT'" ^ produced an associated reflex inhibition 
ot the heart Either of these results mav also occur 
ci-.ncallv and the cause of death be described bv the 
•surgeon as shock. In the treatment of shock, experi¬ 
ments have not shown that the employment of driws. 
citliei as stimulants or as vasoconstrictors, possesses 
veiy much value. The logical procedure, at least from 
me experimental standpoint, in the cases included in 
Hrotip 1 would seem to be to attempt to replace tlie 
lost fluid. The best means of doing this is by the 
intravenous injection of large amounts of whole blood 
or blood serum. Some of the artificial solutions give 
good results. The ideal artificial fluid should contain, 
{a) some substance to increase colloidal properties,’ 
(h) alkaline salt, and (r) glucose. " 


in amounts cc]ual to the amount of blood from which 
the serum was obtained. The blood pressure seldom 
decreases subsequently, or only to a slight extent, and 
usually, with the passage of hours, it increases until 
it may be greater than at the beginning of the experi¬ 
ment. I have not been able to obtain equally good 
results by any other method, except by the use of 
large amounts of whole blood. 

■ Whether or not the use of serum will ever prove 
of any practical value, I do not know. The employ¬ 
ment of large amounts of serum other than homologous 
serum would probably be very, dangerous. It is possi¬ 
ble that the latter serum might be of value under con¬ 
ditions in which the serum could be kept and whole 
blood could not be obtained. 

The special measures employed in shock, such as 
rebreathing, have never been shown to be of much 
value under experimental conditions. 


RECONSTRUCTION OF THE COMMON 
BILE DUCT=i= 

J. SHELTON HORSLEY, M.D. 

RICHMOND, VA. 

Defects in the common bile duct may result from 
errors in operative technic, from strictures following 
ulceration or- trauma, or from neoplasms. Since excf- 
sion of the gallbladder has become a frequent prac¬ 
tice,^ possibilities for injuring the common bile duct, 
particularly in inexperienced hands, have multiplied. 

In an effort to devise some method that would be 
satisfactory in reconstructing the common duct, vari¬ 
ous procedures have been devised. Sullivan' described 
an operation in which a rubber tube is sutured into the 
rtump of the hepatic or the remaining upper end of 
the commen duct, carried into the duodenum,' and 


SUMMARY 

The term “shock" is used by the surgeon in describ¬ 
ing a definite clinical condition; it is probably due to 
a number of causes. In general, however, all cases 
may be included in two groups. One group contains 
the cases in which the clinical manifestation follows 
some time after the occurrence of the conditions inci¬ 
dent to the shock. The other group includes the cases 
in which a severe or fatal condition supervenes imine- 
diately on receipt of the active agent. Experimenta.l}% 
either condition can be produced by few of the methods 
which may be compared to their clinical manifestations. 
Chief of the methods by means of which a condition 
simulating the cases included in the first group can be 
produced experimentally is exposure of the abdom nal 
viscera. The symptoms thus produced are due to a loss 
of circulatory fluid, probably due to, or associated wit , 
a failure of the mechanism to control fluid volume 
The siens of shock may be produced by the loss of an 
amount of circulating fluid that can be sequestered mto 
rnnillarv beds of venous trunks of the four limbs. 11 
rart the nervous system plays in the cause of shock 
Fs undetermined I. ca™. be P-ed.begnd doubt. 

experimentally, t definitely established 

although for death in some cases, and .n 

that it is «f»“ “'„b,b,rbe found to be of the 
SureTf' inhibkion This group might include a 


surrounded witli neighboring tissue and omentum. 
Molineus, according to Walton, has suggested the use 
of the appendix for reconstruction of the common 
*duct. However, it is often difficult to secure a satis¬ 
factory appendix, the nutrition of the transplanted 
appendix would be very problematic, and it would 
carry bacteria it normally contains, which may cause 
cholangeitis. It is for the last mentioned reason that 
it has been found unwise to connect the gallbladder 
with the colon instead of with the duodenum. 

<4 Lewis and Davis" have used experimentally trans¬ 
planted fascia from the abdominal wall to repair 
defects in the common bile duct of dogs. Stropeni and 
Giacinto^ reported experiments in which a portion of 
a vein was used to fill a defect in the common duct. 

Walton' reviewed bile duct surgery and described 
• an operation in which he uses a duodenal flap. Eliot'’ 
has given the recent literature on repair of the bile 

* Read before tlie Section on SurRcry. Cleneral and Abdominal, at tin- 
Sixty-Nintb Aiinnal Session of tbe American Medical Association. 

Cliic.TRO^ June^fl^^cij space, this article is abbreviated in The Jourk.h. 
The complete article appears in the Transactions of tbe .Section and in 
the aiitlior’s reprints. A copy of tbe latter will be sent by the author 
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ducts, laying particular stress on the work of European 
authorities. 

jMoynihan'' suggests the use of the jejunum in 
the same manner as the Y gastro-enterostomy 
of Roux. The upper part of the jejunum is cut 
across and the proximal (oral) end sutured end- 
to-side about 12 inches below the distal end. The 
distal end is then sutured to the gallbladder (Fig. 2). 
Clinically, if the gallbladder was normal, a cholecyst- 
enterostomy could be done, so the practical applica¬ 
tion of such an operation would be only where the end 
of the bowel must be attached to a sm(all contracted 
gallbladder, or possibly to the stump of the hepatic 
duct. I have done six experiments after this method 
of jMoynihan (Fig. 3). In all of them the dogs died. 



me^Lod Moynihan!”’'"'''*'”" “Periments done according to 


The thin gallbladder when sutured to the thick intes¬ 
tine of a dog readily tears, and the powerful peristalsis 
pulls loose the sutures. In man, of course, the same 
anatomic conditions do not exist; but with such fatal 
results experimentally I would be unwilling to try this 
operation clinically, even with more favorable tissue 
It occurred to me that probably the transplantation 
ot an everted vein might be successful. Theoretically, 
the advantages are that the vein*;' when turned inside' 
out, would have the endothelial coat outside, and this 
would become adherent to the endothelium of the 
peritoneum and the surrounding raw surface and the 
nutrition of the vein be thereby readily established. 
i he vein offers a thin, well or ganized tube which 

6 . Jloynihan, B. G. A.: Abdominal Operations, 2, 3d edition, 334. 


should require a minimum amount of nutrition as 
compared with a thick tube of fascia, and if the 
epithelium from the duct and the duodenum would 
grow in from the 



Fig. 4.—Segment of external jugular vein, 
which has been removed and turned inside 
out, with catgut and silk sutures placed in 
position. 


ends of the trans¬ 
planted vein, we 
might find a per¬ 
manent tube of 
definitely organ¬ 
ized tissue that 
would be satisfac- 
tor}'. These theo¬ 
retical premises 
were not borne 
out by experi¬ 
mental work, as 
will be explained 
later. 

TECHNIC 

Sixteen experi¬ 
ments were done 
on dogs in which 
the following 
technic was de¬ 
veloped : 

The vein used is 
from the external 
jugular, which seems 
to serve best for 
this purpose in a 
dog and is very 
large. A ligature is 
placed at the lower 
portion of tlie e.x- 
tcrnal jugular, and 
after the vein has 

been dissected clean of fat another ligature is placed at the 
upper end. The length of the segment removed should be 
at least double the length of the duct to be reconstructed, as 
the vein contracts 
great!}’. After re¬ 
moval a mosquito 
liemostat is inserted 
in the segment of 
vein at one end, and 
grasps a bite at the 
other end; then by 
pulling on the for¬ 
ceps the vein is 
turned inside out. 

The vein should be 
kept moist with salt 
solution, in order 
that it may be han¬ 
dled more satisfac¬ 
torily. A suture of 
small tanned catgut 
is inserted at one 
end after the man¬ 
ner of a purse-string 
suture. It is tied so 
as not to constrict 
the caliber of the 
vein. This suture 
acts as a collar. 

Opposite the knot 
in the catgut a silk 
ligature is placed 
and left untied 

.ys'" 's now ready for transplanting. 

The common bile duct is dissected free, and a serrefine 
whose spring has been weakened as for blood vessel work is 












BpigTi 

5. Common duct has been dissected 
^ee and serrefine placed on upper extremity, 
dotted Imw indicate point at which it is to 
be resected. 
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Fir. 6. —Duct lias liccn resected 
and upper stump transfixed with 
double silk used for a tractor 
future. 




placed on the upper part of the duct (Fig. 5), It is impor¬ 
tant to preserve the peritoneal covering of the duct as much 
as possible, for tin’s facilitates the healing of the transplanted 
vein to the stump of the common duct. A ligature is placed 

on the duct close to the duo¬ 
denum, and the portion be¬ 
tween the ligature and the 
scrrefine is c.xcised. A needle 
threaded with rather stout silk 
doubled transfixes the stump 
of the common duct (Fig. 6). 
This is a tractor suture and is 
made long enough for the 
four strands to traverse the 
segment of vein, take a small 
tube, as shown in Figure 11 a, 
and then dangle free in the 
bowel. 

This tractor suture is not 
tied on the common duct for 
fear of occluding it, but is 
merely inserted. The object 
of this suture is twofold; 
First, it will afford immediate 
drainage for the bile along 
the suture, and, second, the 
thread with its attached rub¬ 
ber tube in the intestine will 
lug at tlic end of the duct 
and prevent its retraction from the vein. If the suture 
is anointed with petrolatum it is more easily handled. 

, ^Mosquito forceps are introduced through the segment of 
vein and catch the four strands of the tractor suture, drawing 
them through. Then two of the strands are threaded in a 

large needle, passed 
through a short 
piece of small rub¬ 
ber tube, and tied 
firmly to the other 
two strands (Fig. 7). 
One end of tiic cat¬ 
gut of the purse¬ 
string suture on the 
vein is now threaded 
in a small curved 
needle and catches a 
small bite in the 
duct about one-third 
inch from its end. 

It is tied snugly 
while pulling up the 
vein and pulling 
down ■ die '' fraetbr 
suture so that the 
stuiup of the duct is 
invag’inated into the 
vein. The ends of 
the catgut are cut 
short. Then the end 
of the silk ligature 
that was previously 
inserted into the 
vein is threaded into 
a needle, catches a 
bite of the duct, and 
is tied at a point 
about opposite the 
place where the cat¬ 
gut suture was tied. 
The silk is left long 
in- order to bring the 
omentum up later 
fixed to the stump of 

which has^b;'en“invaginated into the vem. 


Joufi. A. M. A. 
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A transverse or oblique incision is now made on the 
duodenum gomg down to the mucous membrane but mt 

duct, the mucous inembrane is punctured (Fig. 8). A 


•p.V 7_ Tractor suture has been caught by 

mo^sq'uito forceps trough 

carried dXgh stump of common duct and 
.irc about to be tied. 

on. In this manner the vein is 
the common duct 



Fig. S .—Incision is made in duodenum down to mucosa. Btucosa 
punctured at end of incision farthest from duct, utilizing the principle 
of Coffey. 

silk or linen suture is passed through the edge of this punc¬ 
ture and catches the vein in at least two places. This suture 
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Kir 9—The tractor sutiA with rubber tube has been P’^ced .within 
the bowel The vein has been fastened by a mattress suture througl- 
mucosarand the wound in the duodenum is being closed. 

is inserted from without in and returns from within out, so 
Lkin-r a mattress stitch. It is tied, and the trac or su ^ 
on the common duct, together with the piece of - 

is pushed through the hole in the mucous fnted 

A few interrupted mattress sutures bury the transplantc 
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vein, making its insertion oblique and using tlic mucous 
membrane as a valve as recommended by CofTcy. The 
end of the silk suture that 
holds the vein in position at 
the upper stump of the com¬ 
mon duct is now threaded on 
a ncedlcj'.'and a piece of 
omentum is' brought up and 
held around the transplanted 
vein bv means of this suture 

(Fig. io). - 


KESUt-TS OF EXPERIMENTS 
Of the sixteen experi¬ 
ments, in the first and the 
third dog there was no 
provision made for drain¬ 
age of bile through the 
transplanted vein. Both 
died with leakage at the 
junction of the duct and 
the vein; the vein having 
become a solid cord. Six 
other dogs either died or 
were apparently about to 
die when killed within 
from seven to forty days 
after operation. In each 
instance there was occlu¬ 
sion of thg transplanted 
vein. 

In those that died soon 





Fig. 10.—Tlic long end of the stik suture in the upper part of the 
ve.n catches the omentum and holds it around the reconstructed duct. 


dogs were in fairly good condition when killed from 
nineteen to forty-five days after operation. In 

_ one (Dog -7) the trans¬ 
planted vein was dislinctlj' 
patent thirty-six days 
after operation, and in 
another (Dog 13) nine¬ 
teen days. In the other 
four tlie vein seemed to 
be well nourished, though 
it was occluded at the dis¬ 
tal end. One dog (Dog 
16) was killed under an 
anc.sthctic three and one- 
half months after opera¬ 
tion. It had been well up 
to three weeks before 
being killed. It then 
began to look bad and 
became emaciated and 
jaundiced. Postmortem 
showed the reconstructed 
duct occluded and much 
shortened, and the com¬ 
mon and hepatic ducts 
enormously dilated. 

Dilatation of the com¬ 
mon and hepatic ducts oc¬ 
curred in all cases, even 
when the reconstructed 
duct was still patent. This 



vhere was usuall}’ leakage at the junction of the vein 
and the duct. One dog (Dog 14) died two days after 
operation, the abdominal wound having opened. Six 



Fiff. 11 B 

reconstructed duct; b. modiScation in which small rubber tube was used 

was probably due partly to interference with peristalsis 
and partly ^ pressure within the duct as well as to 
beginning obstruction. 
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The practical conclusion from these experiments 
seems to be that while it js possible to reconstruct the 
common bile duct with an everted segment of vein, 
the final result is unsatisfactory. In man the imme¬ 
diate danger from the operation, leakage at the point 



COMMENT 

There seems to be what might be called a biologic 
law of the immunity of tissue near an irritating dis¬ 
charge to the effects of that discharge. This immunity 
may be relative-or absolute, but it appears to exist to 
some extent in the tissue immediately around the lin¬ 
ing of the bile tracts, the bowel and the urinary appa¬ 
ratus. Operations, for instance, around the anus and 
in the perineum where contamination with fecal dis¬ 
charge cannot be entirely avoided are not often 
infected. In perineal prostatectomy, in which the 
wound is in close proximity to the anus, there is 
rarely infection, which is more common after the 
suprapubic operation, when only urine and no fecal 
matter come in contact with the wound. 

The immunity of neighboring tissue to local irri¬ 
tating discharges is well illustrated by the healing of 
intestinal wounds. In a sutured intestine the peri¬ 
toneal surface first unites, and soon after this the 
epithelium grows over the internal surface of the 
wound. Later, the submucosa and the muscular coat.s 
are repaired. The intestine finally straightens out, as 
shown by the early studies of Halsted and Mall, and 
repair eventually becomes practically perfect. Heal- 
in*^ ‘^oes on with the fecal current flowing over the 
wound. But if a cut were made through the corium 
and all the layers of the skin of the arm, for instance, 
and the wound kept constantly bathed m fecal matter, 
as an intestinal wound is, repair, if it ever occurre , 
would be slow and with a large scar. . 
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ansplanted duct is grcatlj > , ^ cord connectiuR tlic dil.itcd 

‘ ctsTo'nif did™: Tlie’dog ;vas in good condition until about uvo 
■ecks before death. 

quitted to live long enough, it became ill tro 

three months after the it is due to 

The explanation of this and analysis of 

contraction of the 

the postmortem "“f „„se. Though the 

findings throws some » several times the 

everted jugular vein ‘ ^„,raction invariably 

caliber of the normal bile duct cq^ 

took place. In some occurred and, if 

S'dovrwere°p‘Sted‘to live, ^lentual.y there was 

-&pic sections of tl. 

a marked jayer of the everted vein, 

adventitia, the m intima, with its 

^vhereas the outer (Figs. 17, 18, 19 and 

coat, had very little effect of bile on 

20L This testifies to ^icsue with which it came 
that layer mSued irritation, resultmg « proj 

in contact. Such c i„|,ammatory products 

3 ro^^S cells, causes contraction. 
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IvaiispUinlJvvion of tlssvic us when fasciu or venous 
sfs^iucnts arc transplanted. In one instance tissues tn 
the itcighbovhood arc made to form a channel around 
the rubber tube, and in the other there is a free trans¬ 
plantation, Tltc Sullivan operation results in a biliary 



FiR. 20 (Dor 7).—Transverse section of iransplanlcd vein, thirty-six 
dnys nftcr opornljoti. Note contraction, foldinc in, and round celt 
itihltration around lumen; X 30. 


the .subnnicosa. It is, then, contmetion in tissue that 
corresponds to the corium in skin or the submucosa 
of mucous membrane that is responsible for such 
deformities or for stricture, even though the surface 
is completely covered with epithelium. That epi¬ 
thelium does grow over at least a portion of the recon¬ 
structed duct is shown by one of the accompanying 
photomicrographs (Fig. 21) ; but this in.no way pre- 
vent.s nllimate contraction of the tissue that replaces, 
the submucosa. I call attention to this fact because 
in a number of instances in the literature, the assump¬ 
tion seems to be that if the reconstructed duct is lined 
with epithelium, no contraction will occur. . 

If epithelium is removed from the skin or mucous 
membrane, and if the defect is not too large and the 
corium or snhmucosa has not been materially injured 
by trauma or infection, repair will be perfect; but if 
the corium or submucosa has sustained any but the 
slightest injury, a permanent scar will result. Scars 
resulting from mechanical trauma, such as a cut with 
a knife, are notoriously less extensive than those that 
result from burns, infection or chemical injury. After 
mechanical trauma when tlierc is no infection, the 
damaged tissue is destroyed or removed and the 
adjoining cells are not affected. But in an injury 
from a burn or from a chemical irritant, which for 
this purpose includes infection and irritating dis¬ 
charges, besides those cells that are entirely destroj^ed 
many adjacent ones are affected though they may not 
be killed outright. Later, they atrophy and are 
replaced by scar tissue. This necessitates repair not 
only of the tissue that is killed outright, blit of the cells 
whose vitality has been impaired in a zone outside of 


fistulous tract, probably similar in general construction 
to an external biliary fistula that follows removal of a 
drainage tube after an operation that opens the bile 
tract. It is well known that the irritating effects of 
the bile and the resulting scar tissue tend to produce 
contraction and occlusion of such a biliary fistula to 
the skin. It has been asserted that in an operation of 
the type of the Sullivan operation, tlie epithelium 
from the stump of the duct would grow over the 
tract made by the tube and so prevent contraction. A 
similar hope was entertained by me in my early 
experiments, that the well organized and well 
nourished walls of a thin vein would form a satisfac¬ 
tory foundation for the ejiithcliura to grow on. How¬ 
ever, we found that unless the tissue has some 
immunity to the effects of an irritating discharge will, 
w'hich it is constantly bathed for a long time, inflam¬ 
matory infiltration and contraction take place. In this 
respect the Sullivan operation, which utilizes the 
neighboring tissues, may be less liable to be followed 
by contraction than when tissue is transplanted from 
a distance, though the immunity of tissue outside the 
duct itself, even in close proximity to the duct, ivould 
probably not be very great. 

An interesting fact emphasized by these experi¬ 
ments is that constriction and occlusion of the duct 
do not result froin contraction of the epithelial tissue 
hut of the connective tissue. This is universally true. 
The striking deformities that are seen in the face after 
a burn are, as a rule, healed over with epithelium ; but 
the contraction is due to the scar tissue under the 
epithelium which replaced the corium. So in stricture 
of the urethra, the surface is rarely raw, but is usually 
I overed with epithelium, the stricture occurring from 
contiaction of the connective tissue which has replaced 


. -.A 






. '*■ T or junction or transolanted v'ctn wit 

-V ,t''«''UU!iree d.iys after operation, X 3( 
Note that the columnar epithchmn has Krown a consider,able tlist^nnc 
transplanted vetn; but its attachment was siiRlit .and tsa 
partly broken loose durmi; section (B). 


that in which complete death of cells occurred, and 
calls for a high degree of hyperemia and extensive 
connectu'e tissue formation, which means a prominent 
scar and marked contraction. In a reconstructed bile 
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duct where a vein or other tissue tliat lias no natural 
immunity against the chemical irritation of bile is 
used, we have tlie very conditions that produce a laro-e 
amount of scar tissue, .so subsequent contraction 
inevitably ensues. 

The conclusion may be stated that repair of any 
structure over which irritating discharges flow should 
be made by tissues that are eitlier wholly or partly 
Jiumunc to these discharges. Rejiair of defects of the 
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mental laboratory and have overlooked the most 
pa^sagis!'^''^ overcoming these defects in the bile 


reasons for 


reconstruction 

Some of the reasons why it is necessary to recon¬ 
struct the common duct are as follows: 

1. In case of permanent obstruction at the head of 
the pancreas, if the gallbladder is intact, we sliall 
nave plain sailing. Cholecystoduodenostomy is how¬ 
ever, a short-circuiting operation rather than a’recon- 


submucosa of the duodenum. In this way epithelial 
and subcpidiclial layers of tissue that are accustomed 
to the biliary discharges are employed; and if an 
accurate approximation is made, the subnuicosa of 
the duodenum unites with the corresponding tissue of 
the stump of the duct, and no more contraction should 
occur than would take place after suturing a wound in 
the intestine. Dr. ^Yilliam J. Mayo has employed 
such a technic in his clinic for a number of years, and 
similar work has recently been reported by Dr. 
Le Grand Guerrv. 


RECONSTRUCTION OF 
CHOLEDOCI-IUS 


THE 


cominon duct, then, should he done with a view to the 

avoidance of subsequent contraction which will surely , ^ , ... ..... 

occur, whether cpitiiclium lines the newly constructed of tfle bile passages. If the gallbladder has 

tube or .not, if nonimmunc tissues foreign to this removed, there will be another story to tell, 

region arc used. It seems that the most satisfactory necessary to restore the bile pdssages 

reconstruction occurs when the stump of the common account of inflammatory stricture of the common 
or hepatic duct is sutured to the mobilized mucosa and If the stricture of the common duct extends 

above the junction of the cystic and liepafic ducts, it 
may be necessary to excise the strictures and then, if 
possible, appU the method to be described, or the 
stricture may be divulsed. 

_ 3. Tlie common duct may be divided in the opera¬ 
tion of cholecystectomy. As a matter of fact, injuries 
to the choledoclnis are usually the result of operative 
measures. If the accident is discovered immediately, 
repair is much easier than if a secondary operation is 
necessary to correct the injury. It is vitally necessary 
to remember here that the junction of the hepatic and 
C3-3tic ducts which form the common duct is not always 
at a fixed point. 

Whenever we attempt the operation of cliolecj'^stec- 
tomy, the point just mentioned must be constantly 
borne in mind. The usual position at which the cystic 
duct enters the hepatic duct is about three quarters of, 
an inch below that portion of the hepatic duct which 
lies within the liver itself. However, the junction of* 
these two ducts which form the common duct may 
occur as high up as the fissure of the liver, or they 
may run parallel with each other and unite almost 
at the entrance into the duodenum. According to 
Gray’s Anatomy, they may remain independent 
throughout their course, or the junction may occur 
at anj' point between the fissure of the liver and the 
duodenum. 

Not only, then, do we have the junction of the 
hepatic duct and the cystic duct at a point whose loca¬ 
tion varies, but the two ducts running a parallel course 
and in intimate association one with the other and 
at times overlapping each other. When this unusual 
anatomic situation occurs, unless the two ducts are 
isolated and identified before the gallbladder is 
removed, accidental injury to the hepatic or common 
duct can and often does occur. 

A case within the last few months beautifully illus¬ 
trates this point. A male patient, aged almost 60, inici 
a large stone in the ampulla of Vater, producing 
obstruction of the common duct. The liepatic and 


LE GR.\ND GUERRY, M.D. 

COLUMBIA, S. C. 

Surgeons are occasionally forced to the necessity of 
reconstructing the cominon duct. Surgical literature 
is full of case reports, and many methods have been 
advocated by equally as many writers, involving the 
transplanting of fascia, the transplanting of blood 
vessels, the transplanting of the peritoneal layer of the 
duodenum, and so on to the end of the chapter. Some 
of the operations are good and others are distinctly 
bad. 

Experimentally many plans have been tried on dogs 
with varying degrees of success. Unfortunately, what 
will work in the dog laboratory will not always work 
in the human abdomen, and the simple method I pre¬ 
sent, although done independently under the force of 
circumstances seven years ago at our hospital, ^^ot 
an original plan, for in reviewing the literature I find 
case reports of almost the identical procedure. 1 do 
not wish the foregoing statement to be construed as a 
criticism of the invaluable experimental work carried 
bv Crile, Cushing, Horsley and many others, tor 


we nwe a large part'of our progress m surgeiy to ... - . 

rnch work 1 feel however, that when due allowance cystic ducts were both distended to the size of ones 
h fbeen made a tendency among some to i^^dex finger and could be clearly traced almost to the 

test the-final value of a given »’fthod m the experr 


mentS laboTator7;^^^^ than under actual conditions 

in ^1916 Mayo^ published a splendid arti¬ 

cle oJ'Sma^ the Bife Passages ” which every 
one hiterTsted in this subject should read. The method 
described in this article is almost identical mpnnapl 
with the one under discussion. It appears to me tt at 
• effort to find something new under the sun 

we tavelocised oV thought too much o.. the^.; 


_ finger 

duodenum before the junction was effected. 


Maro, w. J.: Surs. Gynec. aud 0bst.,d9l6. 8^, 
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RESULTS OF OPERATION 

The three essential things to be accomplished by the 
operation are as follows; ' 

1 In certain of the cases in which the diioclenum 
is ciosely bound down by adhesions, its mobilization, is 
most important, as we are thereby enabled to effect 
the anastomosis with greater accuracj’. 

2 This step I believe to be fundaincntai/y neccs-, 
sary. The essential thing, as the illustration will show. 
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is so to mobilize the mucosa of the duodenum that 
when tile suture line is completed, the mucosa and 
die submucosa of the duodenum will be directly united 
to the light structures of the hepatic duel. H this 
'is done, we shall have a continuous epithelial lined 
passage, and contraction m all probability will not 
occur. This point illustrates the inherent weakness 
in niciny of the so-called autoplastic reconstructions 
of the bile passages. Some of the methods break 
down just here, in that they fail to provide a con¬ 
tinuous mucus lined passage for the bile.^ 

3. The third objective to be attained is the one so 
clearly set forth by Dr. Horsley in the preceding paper. 
His experimental work shows clearly that contraction 
may occur in an epithelial lined sinus; “Construction 
is due to contraction of underlying fibrous or connec¬ 
tive tissue and not to contraction of the cpilhcliuin 
itself” (Horsley). 

The absence of a proper submiicosa as a covering 
for the line of union may bear the same relation to 
the contraction of the anastomosis as the corium does 
to a burn of the skin. We do not have contraction 
in a superficial burn of the skin, because the corium, 
which consists of connective tissue, that is, elastic 
fibers, contributes elasticity to the skin. This portion, 
also the seat of the sensitive layer, is not destroyed. On 
the other hand, however, contraction always occurs 
when the corium is destroyed. The point is that the 
corium bears the same relation to contraction following 
a burn of the skin as the submucosa bears to contraction 
following anastomosis between the common duct and 
the duodenum. 

CONCLUSION. 

I wish to make this point perfectly clear. I am 
not setting up the claim that this is the only way 
of remedying these defects in the bile passages. We 
may be quite sure that in many instances this method 
will not be suitable. What I do contend, however, 
is that the plan has a sound surgical and physiologic 
basis. 

As the illustrations will show, the method provides 
a continuous mucus-lined passage and a siibmuco.sa 
from a location and under conditions as normal as 
we may hope to obtain. It appears to me, then, tliat 
in the group of cases suitable for this method of relief, 
the bile passages may be restored as nearly as possible 
to a normal condition. 

Briefly then, my experience rvith reconstruction of 
the bile passages is confined to seven cases. One 
particularly interesting point about the third case was 
that the stump of the hepatic duct was so short that, 
try as I might, it was quite impossible to suture the 
duodenum to the hepatic duct. Consequently the gap 
between the two, wljich was about one-half inch in 
•length, was bridged by a small rubber tube about the 
size of a No. 9 catheter. To my intense delight, the 
tube was passed about the fourteenth day, and, after a 
slight external drain of bile which lasted for about 
one month, this patient has remained well ever since. 

There were two deaths in the seven cases. One 
death in a woman aged 70 was due to surgical shock 
and followed the operation within three or four hours. 
The second fatal_ case was due to postoperative pneu¬ 
monia. One patient, who survived the operation and 
was alive four years afterward, had a small external 
biliary fistula that drained bile intermittently. Her 
health, however, was much improved, and since then 
she has passed from under my observation. The 


rcinainiiig four patients have remained well ever since 
tiic operation, and may fairly be regarded as complete 
symptomatic cures. _ 

ABSTRACT OF DISCUSSION 
ON PAprus of pas. nousiXY and gueurv 
Da. Aatnua G. Suu.ivax, Madison, Wis.: I wonder if you 
fully grasp the significance of Dr. Horsley’s statements as 
regards the influence of a lining epithelium on duct con¬ 
tracture? The question is constantly raised as to whether 
the epithelium actually grows and eventually unites in the 
new-fornicd canal made by my method. A sinus lined 
by epithelium is by no means insured against contraction. 
The old belief that epithcHum itself would prevent contrac¬ 
ture is not correct. Epithelium itself does not necessarily 
have any influence as regards keeping a duct patent, nor does 
its absence interfere with the discharge from a persistent 
biliary fistula. Do you ever worry that a persistent biliary 
fistula will close? Your chief worry is that it will not close. 
As long as there is obstruction so that the course of least 
resistance is for the bile to come outside, the bile will come 
outside, epithelium or no epithelium. You all have had expe¬ 
rience with fecal and urinary fistulas and have worried con¬ 
siderably for fear they would stay open, although you knew 
full well that they were-not lined by epithelium. As Dr. 
Horsley indicates, the character of the wall itself holds the 
secret as to whether a new-formed sinus will eventually con¬ 
tract, granting, of course, that there is a constant and regular 
discharge of bile through the sinus. The epithelium fully lined 
the new-formed ducts in my e.xperimental work. 

The various methods which have been proposed for bile 
duct repair have looked very well in the illustrations, hut 
many of them cannot be utilized at all in the average case 
which requires duct reconstruction. The method portrayed 
by Dr. Guerry looks good, and it evidently has been success¬ 
ful; but to be candid, I can scarcely see that the end result 
of Dr. Guerry’s operation, as indicated by his illustration, is 
at all different from Dr. W. J. Mayo’s, in which he mobilizes 
the duodenum and sutures to it the divided hepaticus. 
I do not want you to get the wrong impression of my faith in the 
rubber-tube method. If you arc faced with a predicament in 
which there is no gallbladder and no opportunity to unite 
the hepatic duct directly to the duodenum, put in a rubber tube 
and cover it with the tissues near, at hand. As Dr. Coffey has 
stated, those tissues probably lend themselves better to the 
rather irritating effect of the bile than do those of a trans¬ 
plant. If you will do this, your efforts may be successful. 

Dr. C. N. Davis, Chicago; Dr. Horsley made mention of 
some experiments done by me some three years ago. We 
worked with fifty dogs and transplanted fascia! flaps in an 
effort to repair the common duct. Our results were good 
and bad. In confirmation of what Dr. Sullivan has said, we 
found that the ducts made by fascial flaps were lined by epi¬ 
thelium. The great majority of our animals were lost because 
of stricture, not through the fascial tissue, but at a point where 
the duct bad been cut across. We tried to obviate this stric¬ 
ture by cutting the duct in an oblique manner. But this seemed 
to have no effect whatever. A few of the animals survived, 
but the great majority died because of the constriction where 
the duct was cut. Two or three years ago a Chicago surgeon 
resected the common duct in doing a gallbladder operation. 
A drainage tube was put in and the patient allowed to drain. 
Some three or four months after that we put a tube in and 
reconstructed the common duct over a T-tube, The'bile dis- 
_ charged through the long end of the T-tube and discharged 
normally into the intestinal tract. The tube was left in place 
for six months and the patient gained weight. Everything 
went lovely. A few months later the tube was removed, and 
in a short time the patient’s condition was as bad as before 
the operation. She %vas operated on again, and later the 
tube was taken out, with a like bad result. She was operated 
on a fourth time. A T-tube was put in, and the patient savs 
it will be removed only from her dead body. ■ - 
De. L. L. McArthue, Chicago: I had not the advantage of 
the recent experimental research work on bile tract restoration 
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xviicil I met with my first case in 1907. Dr. Sullivan's article 
had not then been published, so ] improvised a means of 
reconstructing a common duct which liad been injured in the 
preceding operation. The patient, wlio snlTcrcd Uvo or three 
years with icterus wlicncvcr his ;slu)a closed, but was relieved 
when It was open, desired something to be done. It was pos¬ 
sible to find a dilated proximal common duct. The gallbladder 
had been removed at a former operation. Into this dilated 
common duct it was possible to introduce a rubber tube. There 
was no possibility in the cicatricial tissue which surrounded 
this field (he had had three previous operations) - of finding 
the distal portion of it. So a pursestring suture was made in 
the duodciuiin at the point most closely lying to the proximal 
end of the common duct, ami a tube introduced through an 
Jvcision in the center of this area after a purscstring suture 
had been made in tlie common duct proximal end and a tube 
inserted. Reasoning that it was essential that that tube 
slionid come away not at once, but after some time, I did Ibis; 
1 turned hack a cuff on the rubber tube about one-quarter of 
an inch, then turned that hack 'again so that I had a round 
knob on the end of the tube about twice the size of the tube, 
narrowing its Inmen, but permitting the bile to flow. With 
the jiroximal end in the common duct, it was easy to constrict 
the common duct, leaving its mucosa attached so that it 
brought it close to the diiodcnnm. I wanted the tube to come 
away, but not too soon. I made it 8 inches long and let the 8 
inches go down the dtiodeiuim, so that the constant peristal¬ 
tic pulling for five or six weeks all that time gave a chance 
for epithelium to develop. That scheme works. I have done 
it now for the fourth time, and one of my associates, caUivtg 
me to assist him in a diificult icteric case, repeated it success¬ 
fully for the fifth time. The practical hint is, to follow the 
suggestion of Willy Meyer, bring the duodenum as close as 
possible to the stump of the pro.ximal end of the common 
duct and keep it patulous until the mucosa can grow to 
mucosa. While the e.xperience of any of us will not be great 
in numbers, so simple a resource as that described can be 
found in any operating-room. 

Dr. I. J. Str.v uss, Chicago: In 1912, when I reconstructed 
ureters from the fascia lata, I got a patent ureter. Epithelium 
will grow on any medium. You cannot prevent epithelium 
from growing over a hollow viscus. ,A.s to end results, experi¬ 
mentally from the bile duct work, success is due entirely to 
technical skill. If you take a fascial transplant uppermost, 
then the hydrostatic bile will distend the tube. Dr. Davis is 
correct. When I did ureteral work I ’did bile operations and 
put a stone into the duct. Then the hydrostatic action caused 
stricture, and you take out the stone and you have no stricture 
whatever. This shows that the bile within the common duct 
is under a very low pressure, and consequently there is always 
a constriction. If we have high hydrostatic action, we wovrld 
have no pressure, and these cases of reconstruction of the 
bile duct would be a success. 

Dr. J. Sheltox Horslev, Richmond, Va.; The pathology of 
a biliary fistulous tract is intimately connected with such 
reconstructive work. Of course, the fistulas that do not close 
impress ns. What is the proportion of external biliary fistulas 
that do not close to those that do? Exceedingly small. If they 
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fKILAUELPHIA 

Inasnnich as the active etiology of hemophilia 
remains one of the unsolved mysteries of medicine, 
and inasmuch as medical science affords us no 
remedial agent which will permanently eradicate ilie 
clisc3se, investigations to be recorded were under- 
taken with the hope that some new information with 
reference to the cause of the remarkably slow coagiila- 
tive property of the blood in heinopliilia might be 
provided. The opportunity to conduct these investiga¬ 
tions came to us by reason of the death of a 6 ySir 
old lad, who presented the classical family history of 
this disheartening affection. He had been admitted 
to the_ pediatric service of the Mount Sinai Hospital 
of Philadelphia on several occasions. Each time' pro¬ 
fuse hemorrhage had followed the slightest trauma 
to skin or mucosa. Usually he bled from the tongue, 
mouth or lips—the result of teeth bites from falls. Tlic 
slightest pressure would produce extensive subcuta¬ 
neous ecchymoses. At no time rvould the bleeding 
cease spontaneously or by the use of ordinary ineiw 
sures. Horse serum or the direct injection subcu¬ 
taneously of freshly drawn human blood was always 
necessary to control the bleeding. The anemia follow¬ 
ing one of these attacks was alw 3 )-s profound, and 
frequently he would become highly toxic following an 
injection, presenting hyperpyrexia, delirium, urticaria 
and other evidences of the intracirculatory destruction 
of foreign protein. Once the bleeding ceased, liowever, 
his color and animation would return with amazing 
rapidity. His father did not bleed, nor did bis mother, 
nor his sister, but his brother, who even noiv is a 
patient under the care of one of us (Lowenburg) at 
the Mount Sinai Hospital, just recovering from a 
severe hemorrhage following a slight trauma on the 
forehead, and which required intravenous transfusion 
to control it, frequently has attacks of bleeding. There 
is no history of consanguinity. His maternal uncle i.s 
a bleeder, having required intravenous transfusion lo 
control what appeared to be spontaneous hematuria. 
This occurred on two occasions and almost cost the 
patient his life. Another maternal uncle bled to death. 


no not dose we know the reason; usually some obstruct on to I dealing with a typically 

,l,e Wk lover Thv Assicai case of hemophilia. Oor ,patient diei at the , 

offplr“f?btadsopply. Sallivaa’s procedure has the addi- Mount Sinai Hospital following uncontrollable nUes- 
tio.ial advantage, too, of using tissue in the neighborhood 

which has some immunity to the. irritating effects _ of th 


biliarv discharges: but a free transplant is not so «««[- 
ished’ has no immunity to the irritating discharges, and will 
oveiUuallv contract. The ideal method is to the stump 

of the duct to the siibmucosa of the duodenum. Dr. Suflnan 
has authorized me to say that he is iu no way responsible for 
tim T-tobe. In pulling i t out it causes to o much damage. 
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tinal hemorrhage of unknown origin. 

Assuming that the blood of hemophiliacs does, not 
come in contact with extravascular tissues (skin, mitK- 
cle, fascia, etc.), tliat the coagulation time under such 
circumstances is unduly prolonged beyond normal is 
not the subject of professional controversy. iTowell s 
experiment, wherein he showed that hemophilic blood 
drawn directly into a test tube sometimes consumes 
five hours in clotting, may be readily verified ‘d' [‘‘.F- 
tition. Normal blo od is coagulated within from tinrt \ 
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to forty minutes. Hemophilic blood presents no 
striking abnormal variations in the white and the red 
cell count and the blood plaques. Various authorities 
have, however, proposed divergent hypotheses as to 
the elemental causal factor, some ascribing it to an 
overabundance of anticoagulative substances and others 
to a deficiency of procoagulative agents. 

Thus Morawitz, as well as Lossen,’ attributed the 
defect to a lack of thrombokinase; Weil= attributed 
it to an excess of antithrombin; Wright, to calcium 
deficiency, while Addis^ and Howell' showed experi¬ 
mentally that there was a lack of prothrombin. 
Howell, as well as Nolf,'' found no calcium deficiency, 
and indeed Lessen proved that adding calcium to 
hemophilic blood causes no decrease in coagulation 
time. Howell, furthermore, demonstrated no devia¬ 
tion from a normal fibrinogen content and that the 
blood of a hemophilic, when brought in contact with 
the tissues of the same person, is coagulated rapidly. 
For example, if during venipuncture of a hemophiliac, 
the technic is faulty, and some blood traverses the 
subcutaneous tissues before it is drawn into a test 
tube, the blood will clot in little longer time than 
normal. 

Since all workers are practically agreed that extracts 
of the external tissues exert a marked influence in 
diminishing the coagulation time of hemophilic blood, 
it occurred to us to investigate the effects of extracts 
or emulsions of the various internal tissues, both from 
our dead hemophilic patient, as well as from those of 
an apparently healthy, normal boy who died by acci¬ 
dent, and to ascertain the effect of these, if any, on the 
coagulation time of blood. 

Our work consisted in preserving samples of the 
following tissues: brain, thyroid, heart, liver, kidney, 
suprarenal, pancreas,.spleen, muscle and bone marrow. 

PREPAR.^TION OF TISSUES 


calcium chlorid as follows; 0.5 c.c. of oxalated plasma 
was placed in each of five test tubes, and to these 
were added in series of 0.1, 0.2, 0.3, 0.4, 0.5 c.c. of 0.5 
per cent, solution of calcivmi chlorid, and the coagula¬ 
tion time observed in each test tube to ascertain which 
amount of calcium chlorid caused the quickest and 
most uniform coagulum. After several repetitions of 
this test 0.35 c.c. were found to be most efficient, and 
with this amount the plasma clotted in eight minutes 
and forty seconds. Any amount less or more than 0.35 
c.c. caused slow, uneven, or no coagulation at all. 

Into each of three test tubes were placed 0.5 c.c. of 
oxalated plasma, one drop of the tissue emulsion and 
0.35 c.c. of the calcium chlorid solution. The tubes 
were closel}’’ observed and frequently gently tilted to 
determine tbe coagulation lime. This procedure was 
carried out with every type of tissue studied, both 
hemophilic and normal, together with controls of cal¬ 
cium and plasma alone, glycerin alone, and with throm- 
boplastin-Sqiiibb and that prepared in our own labora- 
tor}'. These reactions were repeated several times and 
corresponded with the result shown in the accompany¬ 
ing table. 

COAGULATION TIME OF PLASMA AND CALCIUM AFTER 
ADDITION OF TISSUE 



Hemophilic 

N 

orraal 

Extracts 

Min. 

Sec. 

Min. 

Sec. 

Brain . 

. 4 


3 


Thyroid . 

. 10 

30 

4 


Heart . 


15 

4 

30 

Liver . 


43 

5 


Kidney . 

. 4 

20 

3 

40 

Suprarenal .. 


30 

3 

- 10 

Pancreas . 

. 6 

30 

4 


Spleen . 



5 


^iusclc . 

. 5 


3 

IS 

Bone marrow. 



4 

-25 

Controls 





Oxalated plasma. 




Plasma and calcium . 



8 

40 

Glycerin ... 



8 

30 

Thromboplast in . 



2 

(Squibb) 




2 

20(Oiirs) 


The tissues were cut into very small pieces, and 
washed in running water for about three hours to 
rid them of as much blood as possible. They were 
then ground in a mortar with three times their volume 
of physiologic sodium chlorkl solution and a little 
glycerin was then added. 

To test the effect of these tissue extracts on coagu¬ 
lation of blood, advantage was taken of the method 
outlined by Howell, consisting of first, oxalating blood 
plasma and then reactivating coagulation in such 
plasma by the addition of a suitable amount of calcium 
chlorid. In this way normal blood plasma clots uni¬ 
formly in from eight to twelve minutes. The effect 
of the addition of the various tissue extracts to such 
•preparations of plasma was easily ascertained by 
gently tilting the test tubes and observing closely how 
long it took the plasma to form a firm coagulum. 

Blood from a normal person was drawn by veni¬ 
puncture into a Liier syringe and at once run into a 
test tube containing a solution of sodium oxalate in 
physiologic sodium chlorid solution, so that the oxalate 
was present in about 0.12 per cent, of the entire vol¬ 
ume. The oxalated blood was then centrifuged and 
die supernatant yellowish green plasma pipetted off. 
The clotting of the plasma was reactivated by adding 
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RESULTS 

It will be noted that the normal tissue extracts 
uniformly accelerate the coagulation time of the cal¬ 
cium plasma, and that most of the hemophilic tissues 
with the exception of thyroid and liver seem to exert 
almost the same influence on coagulation. Thyroid 
gland and liver not only caused a prolonged coagu¬ 
lation time, amounting to two and one-half times 
the corresponding normal tissues, but actually inhib¬ 
ited the action of the calcium added to the plasma, so 
that the coagulation of the calcium plasma was pro¬ 
longed almost two minutes. 

These observations were repeated with uniform re¬ 
sults, and though admittedly limited to the tissues of 
one hemophiliac, yet they are strikingly significant, in 
that there is a possibility that the thyroid and even 
the liver may secrete an antithrombic substance or 
enzyme which may be in part, if not principally, the 
cause of the deranged coagulative mechanism of hemo¬ 
philic blood. These observations are recorded with 
the purpose of stimulating further investigation along 
similar lines, hoping to localize the offending principle 
causing this now so-called idiopathic disease. 

CONCLUSIONS 

1. Not only the external tissues, but also the vari¬ 
ous other tissues of the normal body accelerate blood 
coagulation. 

2. Hemophilic tissues, excepting thyroid and liver 
have the same general effect on coagulation as normal 
tissues exert. 
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'?• Extracts of the thyroid and of the liver nf 
phdiacs marlaHlly prolong coagulation of blood 
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OF TENDONS 

.■\PPUCATION TO THE TECHNIC OF 

tendon operations 
LEO MAYER, iM.D. 

NEW YORK 

awttltencd in the 

tear 1912 wLen while I was acting as volunteer in 
the dime of Professor Lange, the problem of prevent- 
ing postoperative adhesions was assigned as aii experi¬ 
mental study to Dr. Heuze of New Haven and to me. 




Fig. 1. — Cross-section (dia¬ 
grammatic) through the tibialis 
auticus tendon 1 inch above the 
upper pole of the sheath. 


Fig. 2. — Cross-section (dia¬ 
grammatic) through the tibialis 
anticus tendon .at the level of 
the tipper pole of the sheath. 


The problem was one of great importance in Lange’s 
eyes, since, despite his experience in 2,000 operations, 
the results were frequently impaired by adhesions 
developing subsequent to the transplantation. 

It is, of course, self-evident that the function of the 
tendon as a means of transmitting the contraction of 
the muscle to the skeleton is completely inhibited by 
a single strong adhesion in the same way as the rope 
of the derrick cannot glide if clamped at a single 
point. In the course of our experimental investiga¬ 
tions, which were conducted chiefly on rabbits, we 
utilized all manner of membrane, thin tubes of rolled 
silver, petrolatum, bismuth paste, fascia, peritoneum 
and a vein as a means of ensheatliing the tendon. None 
of these substances, however, prevented the develop¬ 
ment of adhesions; in- fact, with the exception of the 
Carg 3 de membrane, more adhesions were present after 
their introduction than in control experiments in 
which nothing was used. Finally we followed the 
gugggstion of Biesalski and utilized the sheath of the 
paralyzed tendon as a physiolo^c pathway for the 
transplanted tendon; that is, one tendon was with¬ 
drawn from its sheath, cut away from the paralyze d 

. * Read before the Section on Orthopedic Surgery at ‘^ Sixty-Ninth 

Annual ScLfon of tlte American Medical Association. Chicago. 

June, 1918. 



Fig. 3. — Cross-section (dia¬ 
grammatic) through the tibialhs 
amicus tendon onc-balf inch dis- 

r- *“ section shoivn in 

I’lgurc 2. 


This clear cut evidence 



. P'g- 5- — Cross-section 11 /. 
incm.s distal to the scctidn'shoivn 
in l igiire 3. 


in 


Of 

V 


^ , - — favor of Biesalski’s 

niethod indicated to me the importance of coordinatiiw 
the operative technic with the physiology of the stnic- 
tures im oived. Just exactly as the normal relalion.sliip 
between tendon and sheath should be maintained, si. 
too the normal fascia relationship, the normal lension 
ij ^ normal fixation of the transplanted tciulon 
s lou d be made as nearly like the normal as possible. 
U hen however, I tried to folloiv out .this line o 
lliought, I found that our knowledge of the physiolog, 
and anatomy of tendons was entirel}' inadequate for 
the purpose. No one had as yet considered the nature 
of the gliding mechanism of tendons. In no liook, 
physiologic or surgical, had the subject of tendon ten¬ 
sion ever been brought up for discussion. Despite the 
thousands of tendon operations, some of tlie simple.'tt 
facts relative to their anatom}'' had never been investi¬ 
gated, It was necessary, tlierefore, before any com¬ 
prehensive operative technic could be formulated, tliat 
these fundamental questions be investigated. The 
work was conducted by researcli on the cadaver, ani¬ 
mal experimentation and observations on human 
beings. 
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Fig. 3.—Longitudinal section (diagrammatic) of the tibialis anlicitS 
tendon, to correlate the preceding cross-sections. Note that the pya- 
tenon is prolonged downward into the sheath as a loose fold—the pto. 

I can best introduce the subject of the anatomy of 
tendons by a series of cross-sections showing a tendon 
at various levels above and within its sheath. Ihe 
first (Fig. 1) shows the tendon about 1 inch above 
the upper pole of the sheath; note that between the 
fascia and the tendon is a di.stinct gap not descriiicd 
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in the textbooks. This space is filled with a peculiarly 
clastic tissue, consisting essentially of fat cells and 
elastic fibers. This tissue completely surrounds the 
tendon and the lowermost muscle fibers, and by 
means of itk elasticity allows the tendon to glide freely 
to and fro beneath the rigid fascia. ITow great tins 

elasticity is can be 

FAS CIA , 

-- seen by incising the 

fascia and lifting 
the tendon out of 
its bed. It will then 
be seen to stretch 
from 5 to 7 cm. 
without rupture of 
its fibers. It is the 
important tissue 
in the gliding 
mechanism of the 
tendon; and in 
every operation on 
the tendons its 
presence must be 
recognized and due 
emphasis laid on 
conserving its 
function. 

Tlie next section 
(Fig. 2) is taken 
through the' upper 
pole of the sheath. 
Tiie significant fact 
is that the gap 
representing the 
tendon sheath does 
not develop between the fascia and the tendon, but 
between the fascia and this gliding tissue, which I 
shall henceforth term the “paratenon.” 

In the next section (Fig. 3), which lies about half 
an inch distal to the preceding, the sheath is seen to 
be divided into two portions by a transverse band, 
the tissue of which is microscopically identical with 
the paratenon. 

In the fourth cross-section (Fig. 4), about P/4 
inches distal to the preceding, the tendon sheath is 
interposed between fascia and tendon and is seen 
almost to surround the latter. A longitudinal section 
(Fig. 5) enables us to correlate these four cross- 
sections. It is evident that the paratenon is prolonged 
downward into the sheath as a tonguelike structure. 
The significance of this is appreciated only when the 
muscle contracts and the tendon moves upward; then 
it is seen that a kind of invagination occurs (Fig. 6). 
The deep pocket of the sheath becomes much elon¬ 
gated, thus allowing the tendon to glide, without 
destroying the continuity of the sheath wall. The 
essential, of course, is the elasticity of the paratenon 
which allows this degree of stretching. 

By means of simple experiments on dogs the normal 
tension of tendons'was accurately determined. The 
method consisted in the division of the tendon shortly 
above its insertion. The tendon ends separated for a 
distance of from 1 to 2 cm. because of the tension 
to which they were subjected by the muscular pull ; 
by means of a recording instrument, the proximal’ 
tendon stump was pulled downward until brought into 
apposition with the distal. The degree of force rep¬ 
resented the tension to which the tendon was sub¬ 
jected. The figures varied markedly, according to 
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Fig. 6. — Diagrams representing the 
changes occurring in the form of the 
sheath during the contraction of the muscle 
and the consequent gliding of the tendon. 
Note that the deep pocket of the sheath 
between plica and tendon increases 
markedly in length, allowing the tendon to 
move Upward without rupture of the 
sheath wall. 


the varying conditions of the experiment, but one 
fact remained constant, irrespective of the size of the 
animal or the strength of the muscle: when under 
anesthesia, the limb was held in such a position that 
the origin of the muscle and its point of insertion 
were brought as near together as possible, then the 
tendon tension equaled 0; in other words, with the 
tibialis anlicus divided and the foot held in the posi¬ 
tion of calcaneovarus, then under anesthesia the two 
tendon ends came into exact approximation without 
the use of any force whatever. This simple physio¬ 
logic fact is readily applicable to tendon transplanta¬ 
tion. The normal tension is restored by holding the 
limb in such a position as to approximate the origin of 
the muscle and the new site of tendon implantation. 

I can best illustrate the application of the physiologic 
principle by outlining a typical tendon transplantation; 
for instance, the transfer of the extensor proprius 
hallucis for the paralyzed tibialis anticus. The first 
incision exposes the insertion of the paralyzed ten¬ 
don. The tendon itself is slit longitudinally and the 
subjacent bone is traumatized. Against this trauma¬ 
tized surface the transplanted tendon is to be brought 
since the resulting osteogenic activity of the periosteal 
cells anchors the transferred tendon firmly in place. 

The second incision runs along the extensor proprius 
hallucis. Not the entire tendon but only the upper 
portion is exposed at first. The 
idea is that the tendon should be 
protected against drying until 
everything is ready for its trans¬ 
fer. When the sheath of the 
extensor proprius hallucis is 
opened, it will be seen that it is 
separated from the sheath of the 
tibialis anticus by a fascial sep¬ 
tum; by prolonging the incision 
a short distance upward one 
t) reaches a point where this sep¬ 
tum stops short and the two ten¬ 
don shlaths are separated only 
by a paratenon. At this point 
a small opening is made directly 
into the sheath of the tibialis 
anticus; a probe containing 
a guide suture is passed 
downward through the 
sheath and emerges 
just over the inser¬ 
tion of the para¬ 
lyzed tendon.. By 
. means of this 




guide suture, 
the extensor 
proprius hal¬ 
lucis tendon, 
which is rap¬ 
idly freed, is 
drawn down¬ 
ward through 
the sheath of 
the tibialis 

1 A n ^ , anticus and 

anchored firmly in the bed already prepared for it. In 
fastening it, the foot is held in the position of calcaneo¬ 
varus and the tendon is pulled on with just enouah 
force to render its course a straight one. Immobilizli- 
tion sliould not be continued more than three weeks 


Fig, 7.—Typical physiologic tendon transplanta¬ 
tion—transfer of the tibialis anticus for paralytic 
clubfoot. The probe passing through the sheath 
of the extensor longus digitorum emerges at the 
insertion of the peroneus tertius and serves to 
draw the tibialis tendon downward through the 
sheath of the'paralyzed eyertors. A, retracted 
fascia; B to probe passing through sheath of 
extensor longus digitorum; C, tibialis anticus. 
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because by that time firm union has occurred. The 
patient is then allowed to exercise the transplanted ten¬ 
don. and three weeks later to walk with the trans¬ 
planted tendon protected from undue tension bv an 
appropriate splint. 

The therapeutic results achieved by this method, in 
tlie 250 cases in which the operation has been per¬ 
formed in the last three and one half years, have been 
unusually gratifying. 

This brief summary of the principles underlying the 
pb) sioiogic method indicates only in a rough way its 
application to the treatment of poliomyelitis and paral¬ 
ysis due to gunshot injuries. For further details the 
reader is referred to my book^ and to a series of 
articles published in Surgery, Gynecology and Obstet¬ 
rics.- Experience since tliat, time, although it has 
altered some details, has confirmed me in the A'iew 
that this method of tendon transplantation offers a die limb, the 5nfi)trath'e change took'place^rtTe^su^^^^ 


Jour. ii. .K. 

Oct. 12, 

T possible. My findings were 

as follous . In transplanting tendons into the sheath of 
tendons there followed a traumatic infiammSory reactn 
n an,festmg Itself m infiltrative and proliferative change in 
the endothebal lining of the sheath. This inflammatory reac- 
tion depended on the amount of trauma of die tendon and 
the amount of adhesion, varying wifi, the duration of finnio- 
nli^ation of the limb. The microscopic findings arc as fol 
mvs. A proliferation of cells and an exudation of blood 
Jiito the sheath, with fixation to the tendon to the periten¬ 
dineum externum. I believed that adhesions, if permitted to 
organize, Nvould produce ultimate fixation of the tendon So 
we carried on experiments along dflferent lines, transplant¬ 
ing the tendon lyitli the sheath and the surrounding fascia,and 
niade examinations varying from eight to twentv-one days 
after operation. Wc found, in the cases in which' we tran.s- 
planted the tendon with the sheath and surrounding tissue, 
that the proliferative change was not so extensive as in tlie 
other experiments. Even if there occurred a slight infection 


valuable means of helping our patients. 
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ABSTRACT OF DISCUSSION 

Dr. Arthur Steixuler, Iowa City, Iowa: I wish to empha¬ 
size the importance of the physiologic method of tendon trans¬ 
plantation. Dr. ilayer said something about the clinical 
results. I can corroborate his statements by my own results, 
although they were not obtained entireh’ bj' his method. I 
made use of the principles mentioned in a series of about 
forty cases. The conclusion I can draw is that if the physio¬ 
logic conditions are observed carefully, if the tendon sheath 
is either left unharmed, as he does, or reconstructed, as I am 
doing, according to an earlier suggestion of his, for which I 
am glad to give him credit; and. furthermore, if the vitality 
of the tendons is not endangered, and that is the only point, 
there is no failure of the tendon to work. ■ I mean that it will 
act from a biologic point of view. I made a survey of my 
cases and found that it acted in almost every case, barring 
some cases of infection. With regard to the functional value, 
it acted functionally satisfactorily in 80 per cent., which is 
absolutely the converse of what I had found before using 
this method. One thing which makes me a little doubtful is 
the question of the dissociation of function. I saw a case in 
which a tendon transplantation bad been performed several 
years previously and, I believe, successfully, because the 
tendon acted. After seven years it was, however, impossible 
for the patient to dissociate function betrveen the two peronci 
tendons. 

Dr. Ethax H. Smith. San Francisco; I should like to 
emphasize' one point, and that is the outcome of tendon trans¬ 
plantation when there is infection. Its importance is well 
known to the orthopedist, but for the benefit of the general 
surgeon who is going to do tendon work as the result of mili¬ 
tary requirements, this point should receive particular atten¬ 
tion. ‘Infection is not always absent when a rvound is appar¬ 
ently healed; rve should be very certain that there is no latent 
infection before attempting any work on the tendons, because 
there is nothing that makes so complete a wreck as an 
infected tendon. 

Dr. Charees M. Jacobs. Chicago: In tendon transplanta¬ 
tion two important points must be considered; first, the 
technic, and second, the selection of muscles. In his demon- 
stMtion Dr. Mayer used the extensor hallucis polhcis to tawe 
the' place of the tibialis anticus. Notwithstanding the correct 
technic the result would prove a failure, because a weak 
muscle cannot take the place of a strong one. In my 
many failures of tendon transplantation are due to the fact 
that we do not suflicfently consider this fact. ^ 

Dr M a. BerXsteix, Chicago; I have earned on 
mSts for one year on tendon transplantation, following the 


.1. Mayer, Leo: Jhe 
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ing tissue, but did not extend down to the sheath. The ques¬ 
tion, therefore, conies up whether the sheath is essential in the 
transferring of tendons, and whetlier, if the tendon is trans¬ 
planted without the sheath, .through the sheath of anotlicr 
tendon, if the trauma brought about by rubbing the tendon 
over the wall of tlie sheath does not set up a traumatic infiain- 
matory reaction with subsequent adhesions. 

Dr. Leo Mayer, New York; Dr, Steindler and I dis¬ 
agree on only one point. He believes that tlie tissue whicii 
connects the tendon with the bone within the sheath, and 
through ivhicb the blood vessels run to the tendon (the meso- 
tendon), should be kept intact in order to maintain the life of 
the tendon. Of course, it is a good thing to do this; but it is 
not absolutely necessary, because I have had a chance to 
observe that the tendon retains its vitality even when Ilie.se ■ 
blood vessels are divided. Of course, absolute adherence to 
physiologic principles in the other steps of the operation is 
required in order to secure success. The tendon iinist not he 
allowed to dry, and the time of exposure must not be more 
than half a miinife. If evei^'tliiiig is ready beforehand for 
the transfer of the tendon it is possible to accompli.sli this. 
The tendon gets enough blood vessels through the lower 
fibers of the muscles to keep it alive, since there is ahnndaiit 
anastomosis within the tendhn. 

Regarding the transplantation of the peronens longus, I 
think that that is the best operation for paralytic valgus, since 
it converts a strong everter into an inverter of the foot. The 
trauma is more than offset by the function we secure. 

Regarding infection, I endorse what Dr. Smith said. Never 
operate when there is infection. In the case of guiisliut 
ivonnds, one should wait at least four months after the injury 
before operating. 

Ill regard to the selection of the tendon, the point of Dr. 
Jacobs is well taken. Be ver}' careful to select Ilie riglu 
tendon. Do not send a bo}' to do a man’s work. Tlie exlen.sor 
proprius hallucis should be transplanted for the tibialis ami¬ 
cus only when a strong tibialis posticus is present. 

Dr. Bernstein’s reports are exceedingly interesting, and 1 
am glad that experimental work is being clone to find nut 
further details concerning the physiologic method. Tliere i.s a 
certain amount of inflammatory reaction subsequent to the 
operation. If you draw a tendon down through tlie sheadi 
of another tendon, there is bound to be some rubbing; but u 
you are careful it is not excessive. If you fix the Vendon 
effectively you can begin active motion of the niiisde three 
weeks after the operation and easily tear any adhesions (hat 
are forming. This occurred in one of my patients. 

In operations at the knee there is no opportunity to use (he 
sheath method. There are no tendon sheaths at (he knee 
joint, but we can utilize physiologic principles. In the msi 
place, we can maintain the normal tension or the tendon. i e 
technic of doing this is simplified by inserting a few suture 
in the quadriceps tendon which pull the as 

tlie second place, you can render the course of the endnn a. 
nearlv normal as possible by not interfering with the par, 
tenon, which surrounds the tendon. In these two rc.s[ 
the operation differs from that previously periormeo. 
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Ostrovsky” cultivated an ovoid coccus or 
bacillus, gram-negative, from the blood, saliva, eje 

and nasal mucus in measles. 

In the spots in measles and in the nose, and occasto - 
ally also elsewhere, Mayer” found a small gram-neg. - 

Many attempts have Ss^'andTorndng^^^^^^^ cobnies on agar, 

measles and to study the bacteria t . 1 . Mayer regarded this bacillus as a secondary invader. 

It may be of nitcrest b sections of lungs with measles pneumonia, Kule>- 

sha” found a small bacillus, which, when injected into 
the blood of animals, caused changes in the lungs like 
those'in measles. He believed that this bacillus was the 
cause of measles, and that pneumonia is a part ot the 

disease, not a secondary complication. 

From the blood in one case of measles von hhssen 
cultivated a gram-positive bacillus which he called o. 
roscus because it formed red colonies. 


S'llow!™! tor's sake ot clearness of pecsenta 

tion the chief results may be discussed briefly under 
the headings of protozoa, miscellaneous, bacilli and 

cocci. 

PROTOZOA 

Bodies having some resemblance in form to 
have been observed in measles. BeWa heheved that 
he could see such bodies in the blood ;■ Uoehle-described 


ne cornu bte SUk.cl uwca.v... - . I ; , UUcfrsr flillVl JWCHS UeCaUSC U lUllllOU 1V.U vvasca ..s-... 

peculiar bodies in the leukocytes; and m bhster-ttiiic jg g^id to have found a number of differ- 

Rosenberger^ discovered minute refractile hocUcs witii bacteria in bronchopneumonia m measles. 


a rapid darting motion. Little if any significance can 
be assigned to the observations by Behla and Roseii- 
berger, because they have not been confirmed and 
extended. Doelile’s bodies do not appear to be at all 
peculiar to measles, being present in a wide variety ot 
conditions (Glomset* and others). 

MISCELLANEOUS 

Under the head of miscellaneous come observations 
so fragmentary and inconclusive or made with such 
comparatively crude methods that the results now seem 
to have little or no value. _ Keating=_ states that 
Formad and he saw many micrococci in’ the blood 
in malignant cases of measles, during life as well 
as after death, the cocci being free and also 
within leukocytes. I place here the micrococcus 
which Manfredi“ obtained from measles pneumonia 
and which caused “progressive lymphomas” in ani¬ 
mals ; and also the bacillus which Canon and 
Pielicke’ in 1892 found in stained preparations of 
the blood, sputum, and the nasal and conjunctival secre¬ 
tions of fourteen measles patients. They regarded this 
bacillus as the cause of measles. It was an unevenly 
staining bacillus, gram-negative, variable in size, and 
though often present in large numbers, it was not 
obtained in pure culture. At about the same time Czai- 
kowski® found in measles blood a similar bacillus, 
which he was able to cultivate, however, the colonies 
being like dewdrops and coalescing; but his work has 
not been confirmed. Combas and Giarre® were unable 
to detect any microbes in measles blood with the meth¬ 
ods used by Canon and Pielicke; Pacchioni’® also 
failed; and others soon expressed doubts as to the value 
of this work. 


* From the John McCormick Institute for Infectious Diseases. 

1. Behlia, R.; Der Erreger der Klauen und Maulsuche nebst 

Bemerkungen uber die akute Exantheme beim Henschen/ Centralbl. f. 
Bakteriol., 1893, 13* 50; Deber das Vorkommen von Masern bei 
Tieren, ibid., 1896, 561. 

2. Doehle. P.: Zur Aetiologie von Masern, Pocken, Scharlach, Syph¬ 
ilis, Centralbl. f. Bacteriol., 1892, 12» 906. 

3. Rosenberger, R. C.: Recent Studies in Measles, Am. Med., 1906, 
12, 139. 
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6. Manfredi: Deber einen neuen Micrococcus als pathogenes Agens 
bei infectiosen Tumoren: Seine Beziehungen zur Pneumonia. Fortsebr. 
d. Med., 1886, 4, 713. 

7. Canon and Pielicke: Ueber einen Bacillus im Blute von Masern- 
kranken, Berlin, klin. Webnschr., 1S92, 29, 377. 

8. Czaikowski: Gazeta lekarska, 1892; Centralbl. f. Bakteriol., 1895, 
18, 517. 
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Micrococcus Ictragcuus and Staphylococcus albusoemg 

the most frequent. , 

Borini” cultivated a small, thin, gram-negative bacil¬ 
lus from the blood, bronchial mucus, and the conjunc¬ 
tiva of children at the height of the fever in measles. 
This bacillus grew best in vacuum cultures, forming 
punctiform, transparent, grayish white colonies which 
gradually coalesced; it caused bronchopneumonia and 
general invasion on tracheal, pleural and peritoneal 
injection of rabbits. It was pathogenic also for dogs. 
No further reports about this bacillus have appeared. 

Lesage,” in 1900, described a very small, gram-nega¬ 
tive micrococcus, which grew well on bloodless agar, 
and which he obtained from the nose and throat, less 
often from the blood, in measles. 

Gundobin” cultivated a bacillus from the blood in 
sixty of sixty-four cases of measles and claimed good 
results from the serum of goats and horses injected 
with this bacillus. Ivanoff” described a short, motile, 
gram-negative, unevenly staining bacillus in the blood 
and mucous secretions in measles. 

, A few years ago Costa^® announced that in eight 
consecutive cases of measles he found a blastomyces 
in the blood, but nothing further has been heard of it. 

BACILLI 

The principal bacilli that have been described in con¬ 
nection with measles may be grouped roughly as diph¬ 
theroid and as influenza or influenza-like bacilli. 

Diphtheroid Bacilli. —Barbier^’ found the blood ster¬ 
ile, but in the conjunctival secretion he found a bacillus 
like the diphtheria bacillus, sometimes alone and some¬ 
times associated with other bacilli. In the mouth and 
nose he noted mostly streptococci. Here belongs prob¬ 
ably also the bacillus with club shaped and irregular 


11. Ostrovsky, E.: BacterioloRie de la rouReole, Compt. rend. Cong, 
int. de med ^loscow., 1899, 2, Sect. 3, p. 174. 

12. Mayer, A.: Zur Bakteriologie der Masern. Miinchen. Med. 
Wchnsekr., 1904, 51, 733. 

13. Ivuleysha: Measles Pneumonia, Dissertation, 1898. 

14. Von Nissen, F.; Der Masernbacillus, Arch, f, Dermat. u. Syph., 
1902, 60, 429, 

15. Cannata, S.: Ricerche batteriologiche neile bronco-polmoniti mor- 
billose, Clin. bed. ital., 1907, 46, 406; Centralbl. f. Bakteriol., I, Ref., 
1909, 42, 203. 

16. Borini, A.: Ricerche batteriologiche sul morbillo, Riforma med., 
1905, 21, 674; Bakleriologische Untersuchungen uber den Morbilhis, 
Centralbl. f, Bakteriol., I, O., 1906, 40, 194. 

17. Lesage: Bull, et mem. Soc. med. d. hop. de Paris, 1900, 3, 9. 

IS. Gundobin. N. P.: Bacteria of Measles, and the Serum Against 

That Disease, Vrach Gaz., 1905, 12, 1029. 

19. Ivanoff, A. A.: Bacteriology of Measles, Med. Obozr., 1905, 64, 
320. 

20. Costa, S.: Sur la presence d’un blastomycete dans le sang' des 
Tougeoleuse (note preliminairc), Compt. rend. Soc. de biol., 1913. 
74, 62. 

. 21. Barbier. H.: Bacteriologie de la * rougeole, Sem. med,, 1897, 
17, 37. 
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forms described by Arsamasskoff" in the blood, the 
tliroat, the eye, and in pneumonic foci in measles. 

ZlatogorofF^ made cultures of the blood of twenty- 
four paucnts at the height of measles, inocu¬ 
lating fiom 25 to 150 c.c. of liquid medium with about 
1 c.c. of blood, and in the cultures from seventeen 
there grew a thick gram-positive bacillus with rounded 
ends and arranged usually in' pairs or small groups, 
buhcultures do not .seem to have been successful. In 
a few instances similar bacilli were seen in stained 
preparations of the blood. The results of injection of 
tiic cultures into animals were not definite. From the 
conjunctival secretion Zlatogoroff usually obtained 
what he calls the xerosis bacillus and a similar but 
smaller gram-positive bacillus. 

In the course of a stud}’ of the pneumonia of measles, 
Ciaccio”* found a gram-positive, unevenlv staining 
bacillus in sections of the lymph iibdes, the spleen, the 
luvigs and other organs of eight patients. In the lungs 
were also cocci, notably what he regarded as pneumo¬ 
cocci. 

Armand-Delille"'' reports the recovery of diphtheria 
bacilli or diphtheroids from the throat in about 42 per 
cent, of small children with measles. He states that 
the bacilli were rarely virulent, 'and that when virulent 
there was nearly always a membrane present. 

Inflncnaa Bacilli. —From about 1S99 to about 1907 
there appeared several reports which indicate that at 
least under certain circumstances influenza or influ- 
enza-Jike bacilli frequently occur in measles. In 1899, 
Paltauf^'’* demonstrated the presence of influenza bacilli 
in brondiopneumonic areas in measles, calling attention 
at the same time to the presence also of cocci (pneumo¬ 
cocci and streptococci). Albrecht and Ghon-' noted 
the same thing a little later, and Giarre and Picchi,-* 
Jehle,-” Siisswein,®® Giarre and Carlini,-'*^ Pacchioni 
and Francioni,^'' and Davis'^^ followed with more 
extensive observations. In measles patients, Pacchioni 
found hemolytic bacilli in the eye, in suppurative 
arthritis, nienlngitis and plenritis, and also in the heart 
blood after death. Giarre aird Picchi, fov\ud a minute 
gram-negative bacillus, which grew only on blood agar 
and best on pigeon blood agar, in the bronchial mucus 
and the conjunctival secretion in measles. Hiarri"’-' 
examined the blood in measles with negative results, 
but in the eye he found an influenza-like bacillus and 
a dipiostrejitococcus pathogenic for white mice. He 
found the influenza-like bacillus also in the bronchial 
mucu's of eight cases. 

It may be of interest to note here that before any 
of these observations had beett made, CorniP found 

22. Arsamasskoff: Gazeta Botkina, 1898; CetUralbl. f. Baktcriol.. 1S99, 

^Z?ato(?oroff, S. J.: Zur Mikrobiology Masetn, Centraibl. f. 

Bakteriok, 1, O.. 1904, ST, 249. . • , 

24. Ciaccio, Carmelot BeiUag zur pathoJogischen Anat^omie nnd zur 
2iIikrobio)Dgi£ der Masern, Virchows Arch. f. path. Anat. 1910, lOO, 3/8. 

25. Annand-Delilk. Paul: Examen bactcrioloRique de _ la porge ait 
point de vue du bacille diphtUerique ct Pf udod.pbthcnque dans / a 
Us de rougeoie cbez iknfaut. Arch, de nied d. enf W02. 5, 202, 

26 PaltaU, R.: Wien. klin. Wchnschr.. IS99, 13. 576. , 

§: Albrecht and Ghon; Beitrag zur Kenntmss 

fo: Suit Jniks; XnftUU^iUaTei iSseru. Wien. klin. Wchn- 
Chrhit’d Cl?iini: Ueber die Anwesenheit ekes hemophikn 
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a great number of small bacilli as well as cocci in the 
lungs of an infant that died from bronchopneumonia 
onsecutive to measles and whooping cough Tliaon^ 
also found bacilli and cocci in pairs and^short chains 

Ailed with them; he regarded these organisms as the 
cause of the bronchopneumonia that was present in 
every nieasles patient dying in a certain hospital the 
air in which he believed was contaminated. 

Jehle found the bacillus of influenza in the eye com¬ 
monly and in the blood after death in fifteen of 
twenty-three eases of measles, and also but not so com¬ 
monly in scarlet fever and in varicella. He believed 
that these diseases in some way. favor general infection 
with^ the influenza bacillus when it is present on the 
tonsils or in the-bronchial nnicns, and that this form 
of secondary infection may cause a high mortality. 
Siisswem found the influenza bacillus in the nose of 
measles patients during life, and after death in the 
bronchial contents and the pneumonic and pleural 
exudate; and as influenza infection appeared to him 
to be a frequent and dangerous complication of 
measles, he recommended separation of patients with 
mixed infection from those with pure measles, in order 
to lessen the number of deaths. Liebscher®' also found 
influenza bacilli in measles, during life and after death, 
though not so often as Siisswein; but. he notes that 
the patients that had the bacillus in the nose gave a 
higher death rate than those that did not have it. 

Continuing their work, Giarre and Picihi fotwcl a 
hemophilic bacillus as the predominating organism in 
the conjunctival, nasal and broncln’a) secretions. It 
was a short, thin, gram-negative bacillus, groiving only 
on agar with pigeon blood. In seventeen instances in 
which the blood was examined before or after death, 
this bacillus was found only three times. Later Giarre 
and Carlini made a special study of the blood for this 
bacillus in twenty-four cases of measles, mostly in the 
eruptive period, and in six children that bad liad 
measles; the cultures from the latter were all negative, 
but iu twenty-one of the measles patients the cultures 
were regarded as successful, although subcultures were 
obtained only twice. In stained preparations of the 
centrifugate of the laked blood, they report that they 
saw the bacilli in practically every instance of measles. 

In seven instances the bacillus in question, which they 
regard as the same as that described by Giarre and 
Picchi-* in 1900, were grown from the eye in measles 
and studied in subcultures. They grew the pneumo¬ 
coccus from the blood three times and observed it in 
stained blood specimens five times. 

Pacchioni and Francioni, however, failed fo grow 
hemophilic bacilli from the blood in measles. They 
examined twenty-five patients, mostly just before die 
eruption, inoculating blood drawn from the veims on 
various mediums. A hemophilic bacillus appeared 
only once, and that was in the case of a patient who 
later died of bronchopneumonia. ' In seven instance.s, 
cultures developed of a large, gram-negative coccus. 
shaped like the coffee-bean, and regarded as 4/. 
catarrhalis. They also failed to find bacilli in centrifu¬ 
gates of laked measles blood, using the same method 
as Giarre and Carlini, and they suggest that the latter 


uckS^Blute MaseTnkrankcV, Arch. G ao vjm/. ^ ----, f 1 

’“f'SfSS-feiS probably erred in their i„terprel.-,tio„. As they found 

¥A|ii:’SSAi I.-,, ot... L hlotd sterile i_„Jhc_«r9^^ 


^34 Siarb; Ueber die Bakteriologie der Masern. Jalirb. f. Kkderh 


36 Thaon; Des bronebo-pneumomes de I’enfance et kur tnicrolii-.. 
ScUarlacIierkrankunRen, Brag. mcd. U eiiiisckr., 190 p. 
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P-^cchiout and Fraiicio.ii hold tliat in „nconil>licak-d 
SS ter. protaMv «rc, no ““t 

and tliat in tlia instance? m winch iiovclcna a * 1 
were cultivated from the blood it concerned sccomlai; 
infections due to a weakenesj resistance, hemophihe 
bacilli seeming to be the most frequent cause of sue i 

’"iSsTand Gins"® observed influenza ^ticilli m tho 
blood in a nursling with bronebopneumoma after 

'”?n\bis country, Davis seems to have been P'f ^‘cally 
the only one who has studied the qucstiou " 

tiou of the influenza bacilius to mciisles. _ He exatn- 
ined twentv-two uncomplicated cases making cultures 
and smears from the sputum, and wlwn sputum was 
not obtainable, from throat swabs. Only one exam¬ 
ination was made in each case, but all the examina¬ 
tions were made during the eruptive stage, cough being 
present as a rule, rnfluenza-hke bacilli were isolated 
m pure culture in thirleeu of the twenty-two cases; 
in four such bacilli predominated, hut sometimes there 
were only very few. Streptococci and pneumococci 
were iiresent on every plate, the latter being the more 
numerous. Davis found infliieiiza-Iike bacilli in tlie 
throat of only two of twenty normal persons. 

It should he noted, however, tiial Coles® mouse 
inoculations W'ith the sputum of measles bronebo- 
pueumonia. the main result of which was llie recovery 
of hemolytic streptococci in sixteen of seventeen cases, 
in eight of the cases also gave B, uifluciisac. Further, 
tliat while the sputum cultures in thirty cases all 
yielded hemolytic streptococci, in tliirteen of tlie cases 
Uie influenza bacillus also was found. T his bacillus 
was present loo in the lungs and the heart blood aftei 
death in some cases togetlier witli streptococci, hut 
tliese cases did not seem to differ from others in which 
only streptococci were found. 

The comparative frequency of 5. iuflucncac is of 
rousiderahle interest, and it may be well in the further 
study'of the bacteriology of measles not to lose siglit 
of this bacillus. 


to measles, the streptococcus merited the most atten- 

^'^Toheiiz" found groups and chains of cocci in and 
about the brouclii in mea.sles pneumonia. 

111 seclioiis as well as cultures from bronchopneu¬ 
monia in measles. Guaniicri« obtained streptococci 
rt-arded as identical with Sircptococcus crysipdahs 
Merv and Bonlloche’® found pneumococci in the 
saliva of 29 per cent, and streptococci in 23 per cent, ot 
vmmg diildren with measles, these being larger per¬ 
centages than in the case of well children They 
reason that in measles there occurs a specific lesion m 
llie hmn-.s-—an enanlliem— on the basis of which sec¬ 
ondary^ bronchopneumonia, due to a superficml, 
descending, respiratory infection, may develop. o 
guard again-st lliis broiicbopneiimonia, mouth cleanli¬ 
ness is reconimeuded. , ,, , < ^ 

After deatli from measles, Slawyk'’ found strep¬ 
tococci in the blood in fifteen of sixty-eight cases and 
only two or three other bacteria scatteringly. ine 
.streptococcus cases included nine cases of enteritis, 
(wo of broncliopiienmoiiia, two of empyema, etc. 

Pospiscliill’s®- contention that streptococcus infec¬ 
tion in measles and varicella usually is m reality a 
.septic scarlet fever has not received any notice 

In scarlet fever, measles and other acute infectious 
diseases, Hlava®'* isolated a streptococcus, which 
formed a liomogeiieous capsule when grown on 
. mediums with a high saccharose content, and which 
, lie called Lcnconostoc lionums. Hlava regarded the 
I coccus as different from Streptococcus pyogenes and 
> suggested that possibly acute infectious diseases are 
s caused by different forms of this coccus, which be 
I- obtained from tlic tiiroat and nasal secretion of all 
I the eiglit measles patients he studied and twice from 
I the blood. He found streptococci also in sections of 
the-lungs and of other organs in measles broncho- 
f pneumonia. 

In forty-five cases of simple angina complicating 
measles in adults, Simonin''" found streptococci as 
(he predominating orpnism in the throat in twenty- 
itv,* cf^ir>tiv(nrnc-ci in sixteen. The nneumococcus 


Strcplococci. —The pioneer work on the bacteriology 
of measles was clone by Babe.s"'-' about 1880. In .stained 
preparations of the nasal, conjunctival and bronchial 
.secretions, of tlie blood of the skin in eruption. Babes 
found small cocci in pairs and short chains. In one 
case the blood contained also a short bacillus. In 
sections of the skin removed during life on the second 
(lay of the rash he saw micrococci in the dilated 
capillaries of the papillae. Agar cultures of the blood 
from the skin, of lymph nodes, and of inflammatory 
products of the lungs and pleura, gave streptococci 
like the streptococci in pus; occasionally the pulmonary 
and pleural exudate would develop in culture an 
encapsulated microbe that killed rabbits. In sections 
of lungs with measles pneumonia, in which Babes 
described the interstitial lesions recently emphasized 
again by MacCalluni,’® large numbers of cocci were 
found. Commenting on these observations, Corni! 
and Babes discuss briefly the question whether pneu¬ 
monia may be an expression of a generalized measles; 
lliey held that of the bacteria in the lesions consecutive 

3S, Ref.^r, and Gtns, H. A.t Inflitenza-Bakteriaenua, CentralbK 
(. Kakicriol., I, Ref-, 1912, 135. 

39. Cole, Ruf\is, and MacCaRnm, \V. G.: }^neiimonin al a Ba«e lJo<- 

Tue. A. >.1. A., Ayitil 20, 19lS, p. 1146. Cole, Rwf«s: 

Prevention of Pneumonia, ibid., Aug- 24, lolS, p, 6J5. 

40. Babes: Adatok akan^aru es a kan^ros ticlolob koroktanatioz, 
Orvost belilap, 18 B 1 . 


was found only rarely. 

In otitis after measles, AlbesbeinB® found strep¬ 
tococci and staphylococci in pure culture and also 
associated with a gram-positive bacillus. 

Schottelius^® found Staphylococcus aureus in the 
conjunctival secretion of fifty-one cases of eighty 
examined and also streptococci, but not so often. In 
the kings and spleen of children that had died from 
measles, a streptococcus was found regularly, occa¬ 
sionally associated with other bacteria. 

Folger®” and Eckert®' each describe two cases of ful- 

43. Tobeitz: Die jMorbJilen, Arch- f. Kinderli.. 2887, S. 32.2. 

42. Giiarnieri, G.: Streptococco nella brouchopuUrvoiAita morbillosa, 
Bv\U. d, r. Academia medico, di Roma, 1886-1887, 13; Centralbl. f. 
Bakteciol,* IS8S> 2, 205. 

43. Mery, H., and BouHoche, P.; Recherches bactenoiogiques sur la 
saliva des enfants atieints de rougeole, ReV. mens. d. mal. de I’enf., 
1911, 5), 154. 

44. Slawyk: Bakteriologische Blutbefunde bei infektios erkrankten 
Kiiidern, Jahrb. f. Kinder/i., 1901, 53, 505. 

45. Pospiscliiil: Itubeola imd Doppelexanthem, Jabrb. f. Kind^rheilk., 
1904. of), 723, 

46. Hlava: Lcnconostoc Horainis in seine RoUe bei den akntcn exantbe- 
maliscben Kronkbeiten, Centralbl. f. Bakteriol., I, O., 1902, CJ2, 263. 

47. Simonin: Les anRi'iies banales cbez les rongcoleux adultes: etvide 
cVmiqxie et bactcriologique, Bull, ct mero. Soc. med. d. bop. de Paris, 
1903, 2, 20, S3. 

4S, Albesheini: Beitrag zur Bakteriolocie der Masernoitis, Arch.* f. 
Ohrenh., 190.3, 53. S9; Centralbl. f. Bakteriol.^ X, Ref-, 1903, 32» 247. 

49. Schottelius, A-: Bacteriologische Untersuebungen uber ^tasern 
Koujanctivitis, MCntcUcn. med. Wchnschr., 1904, 51, 278; Centralbl. 
f. Bakteriol., I, Ref., 1904, 35. 485- 

50- Polger; Sepsis nach ^lasern, Jahrb. f. Kindcrh., 1S97, 46. 49. 

51. Ikckeri: Sepsis nach Masern, Charite-Annaien, 1909. 33, 382. 
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!)roncbopneumoni.fdeveloped wS ten dent? '‘“P'ratory tract ta tile rtter' *' ''?P" »' 

c;f ten fatal cases there w?re emm4 m ntd f ’>™"P'-»Pneuffloni?eSmLd aL “ 

Sellings. In all the fotalSJiTrnln"’“ sontiL ™»* >"ocnIations 

^treptococens was cultivated fro, , "tCCl S'’;;’,! 
spleen, accompanied in six instances bv ih?? ^ 

TZi!" fe.-d";:, ':™T, 


Strlptorold ,b‘’“«"en^™SooTcult“" 

fifteen cases gave Solvtirstee “ “'<= ■'“ 

tifist. cases, ^dea1ll»1Xr„‘!;'t 


spifsiiiips 

liSHppEHii 

sputum gaAc deep brown colonies of a diolo- 
reX??/ wl,icl, l,e 


onlv 'f'"r • pneumococcus; this 

present constantlis, he sug¬ 
gested that It may ^ilay the same role in measles as the 

htPd ^''^ensebikoff also iso- 

ated a gram-negative bacillus whicli grew only on 
hemoglobm-agar or blood-agar mediums. 

-yre • studied twenty cases of bronchopneumonia 
m measles and obtained the pneumococcus in pure cul¬ 
ture four times, the streptococcus five times, the pneu¬ 
mococcus mixed six times, and the streptococcus mixed 
five times, mostly the one with the other but also with 
the staphylococci, influenza bacilli, etc. The examina¬ 


tions were made usually a few hours after de-^dV hn • fiospital), and in which the 

sometimes during life on aspirated material. ' fftype. 


pneumonia cfrf.Tvfvv • oroneno- 

tirS than in’^fh ^ 

1 iruient than m the cases described by Crai? in which 
ere were severe lesshns—heniorrhages and necrosis 
-m die abdominal organs. This diffience migS be 
eAplained as the resak of a somewhat greater 
parasitism on part of the strains concerned in the cases 
studied by Cole and MacCallum. 

also may cause com- 

m dip ?! measles is indicated 

m the report by Lathrope®® of a series of cases o'f - 

forty-four of which followed 
measles (either directly or within a month after dis¬ 
missal from the hospital), and in which the dominant 


sometimes during life on aspirated material. 

Lorey"'’ seems to have been the first to use blood 
agar in the study of the bacteriology of measles. He 
examined the throat and made blood cultures in 150 
cases; the tonsils gave hemolytic streptococci and in 
many cases also diphtheria bacilli and pneumococci; 
the blood in fifteen cases gave cultures of streptococci 

and in seven others also pneumococci, colon bacilli, nemoivac srrpmnrnrn riPVPirvr,«A +t ^ u 

I^r.,typl,oid bacilli, etc. In the n,iddle car discharges iraboni 70Tr cSt If Sv J,h 1 ? r “ 
there were mostly streptococci. Lorey holds, that the aIps.-, a u*. ■ i i healthy soldiers.^ Levy and 

streptococcus is the most dangerous invader not only throat”in^^l4^8 oeTcenT^f 

in scarlet fever but also in measles, and that probably „„ orpaniratlnn in winVh i 

the variations in the severity of measles epidemics are service about Ctv mnnthl h ^ men had been 
due to variations in the spread and invasiveness of _ - • . ’ number of strepto- 


How are m^sles patients infected with liemolytic 
streptococci ? The facts at hand point directly to drop¬ 
let, contact and dust infection by way of the throat, 
ft appears that hemolytic streptococci may spread 
easily in military camps and in measles wards when 
special precautions are not enforced. Irons and Marine 
found that, during a period of respiratory infections, 
hemolytic streptococci developed in the throat cultures 


-— --- Vi i * 1 r V L 

Streptococci, which may be spread by the hands of 
nurses, by playthings, eating utensils, etc., as well as 
by droplets. Lorey recommends that in hospitals chil¬ 
dren ivith streptococcus infection be isolated. 

Recent observations indicate dearly that the hemo¬ 
lytic streptococcus has been the principal cause of the 
outbreaks of bronchopneumonia following measles in 
our military camps during the past year (Irons and 
Marine,Cole and MacCallum, Levy and Alexander, 

52. Craig, C. F.: The Etiology and the Pathology of Bronchopneumo¬ 
nia Complicating Measles, The Journal A. M. A., April 15, 1905, p. 
1187 

53. Menschikoff, W. K.: Zur Bakteriologie der Masern, Russk. Vrach, 
3P04; Centralb!. f. Bakterio!., I, O., 3906, 37, 490. 

54. Eyre: Bacteriology of Bronchopneumonia, A Statistical Analysis, 
Jour. Path, and Bacteriol., 1909, J.4, 160. 

55. Lorey, A.; Bakteriologische Untersuchungen bei Masern, Zlschr. 

f, Hyg. ti. Infectionskr., 1909, 63, 135. , , r - r- u 

56 Irons, E. E., and Marine, David: Streptococcal Infections Follow¬ 
ing Measles and Other Diseases, The Journal A. M. A., March 9, 
---- _ 


^^ 57 ’ Levy^R L.. and Alexander, H. L.: The Predisposition of Strepto 
coccus Carriers to the Complications of Measles: Results of Separation 
of Carriers from Nou-Carriers at a Base Hospital, The ^urnal 
A M A Tune 35, 1918, p. 1827. Alexander, H. L.t Hemolytic Strepto- 
coca's Causing Severe Infections at Camp Zachary Taylor, Ky., ibid., 
March 16, 1918, p. 77S. 


COCCUS carriers was no less than about 80 per cent. 
Of the measles patients admitted to the base hospital, 
of this camp, most of them coming from the organiza¬ 
tion just mentioned, 77 per cent, ivere carriers of 
hemolytic streptococci, and the complications occurred 
almost exclusively among the streptococcus carriers, 
brondiopneumonia with empyema due to streptococci 
being by far the most frequent and the most impor¬ 
tant Cimmiing, Spruit and Lynch report that while 
35 per cent, of measles patients had hemolytic strepto¬ 
cocci in the throat, this was the case in only 6 per 
cent, of healthy soldiers. Cole and bis associates found 
that in a measles ivard 56.5 per cent, of the patients 
harbored hemolytic streptococci in the throats as com¬ 
pared ivjth 21.4 per cent, in a ward for patients sus¬ 
pected to be tuberculous. They found the hemolytic 

58. Cumtning, J. G.; Spruit, C. B., and Lynch, Charles; The Pneu¬ 

monias: Streptococcus and Pneumococcus Groups, Tiic jovgu^s 
A. M. A., April 13, ms, p. 1066. ^ „ 

59. Dick, G. F.; A Bacteriologic Study of the Pneumonia Occurring 
St Camp Pike, Ark.. The Journal A. M. A., Mw 25, 1918, 

60. Lathrope, G. H.: Acute Mastoiditis as a Complication ot lOJCc- 
tioiis DiseasfSy The Journal A. M. A., Aug. 10, 3918, p. 451. 
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streptococcus in the throat of 11.4 per cent, of tlic 
measles patients on admission; afler fiom tliice to 
live days in the ward in 3S.6 per cent, and after from 
eight to sixteen days in 56.8 per cent, llicse vahiabie 
observations all point unmistahahly to the case with 
which the hemolytic streptococcus may pass from car¬ 
rier to noncarrier and in the measles convalescent set 
up broncliopneumonia and empyema. In connection 
with this postmeasles streptococcus infection, it is of 
interest to recall that Tunnicliff found the phagocytic 
power of the leukocytes for streptococci reduced in 
the leukopenic stage of measles, and MacCallum notes 
that in the lung lesions he studied there was not free 
])hagocytosis of streptococci. \Ve know tliat in 
measles the tuberculin and other allergic reactions are 
enfeebled and even suppressed, and it may be that 
the frequency of streptococcus infection in tliis disease 
depends in some degree on reduction in the powers 
to react against streptococci. 

Tin? Tunn'icVt^ Diplococnis .—Using anaerobic meth¬ 
ods, Ruth Tunnicliff®^ recently has cultivated a coccus 
from the blood during the early stages of measles in 
forty-two of fifty cases, mostly in children. 

It appears that at the height of measles, diverse bac¬ 
teria may develop in cultures of the blood bj' special 
methods. Thus Tunnicliff jn her series obtained exam¬ 
ples of aerobic and anaerobic diphtheroid bacilli, 
filamentous organisms, spirilla, pigment and spore¬ 
forming bacilli, and staphylococci. Similar organisms 
occur in the throat, nose and eye. 

The coccus in question seems to be most numerous 
in the blood shortly before the rash comes out and to 
disappear when the rash fades. Aerobic cultures and 
anerobic fluid cultures gave no results, the best results 
being obtained with semicoagulated horse serum and 
with whole blood in ascites glucose agar in the form 
of shake cultures. As a rule growth would appear in 
from five to fifteen days at 37 C. In subcultures the 
coccus may grow under aerobic conditions, when it 
forms small, greenish, as a rule nonhemolytic colonies 
on blood agar, the growth on glucose agar being moist 
and more profuse. A small coccus when first isolated, 
it passes Berkefeld N filters, but in subcultures it 
becomes somewhat larger. It is gram-positive and 
occurs as single cocci, especially as round or flattened 
diplococci, and in short chains. It ferments glucose, 
saccharose and maltose, but not inulin, salicin or 
raffinose. 

Tunnicliff has isolated this coccus from the throat in 
measles, also from the nose and eyes, and in a single 
instance from the ear. Early in the attack, smears 
from the tonsils and anterior pillars may show large 
numbers of diplococci, like those in the cultures, the 
picture being different from that in similar smears 
from cases of scarlet fever and of rubella. For this 
purpose the smears may be fixed with heat, stained a 
few seconds with carbolgentian violet, washed and 
dried. 


Extensive animal experiments with the coccus or 
its products have not been made, but it kills rabbits 
without causing any special changes, and caused 
leukopenia in a monkey. In regard to its immune 
reactions, Tunnicliff reports a rise in the opsonic index 
of the blood serum in measles as the symptoms sub¬ 
side, lasting fiom one to four days, and at this time 


61. T'lnniclifr, Ruth: Observations on BaclerioIoRy and Immune Reac- 
lto.U9. at tvUtitto.l'i RutvttU?!, Wi*? 191S 46'** Ob«er* 

v.uions on Tl.roat Smears in Measles. Rnhell., (Otrnhn Mcafi’es) Ind 
Svarlct Fever,^ iilE Journ'.m, M. .A., July 13, 1918. p. 104. 


the scrum also contains complement-fi.xiug bodies in 
feeble concentration. Tunnicliff and Brown'’- find that 
.sjiccilic agglutinins and opsonins develop in the blood 
of rabbits injected with the coccus, but agglutinin tests 
arc difficult because the coccus clumps spontaneously, 
and conscf|Ucutly the opsonin test is the best inetliocl 
ycl known to differentiate this coccus from other cocci 
witli similar cultural and morphologic characteristics. 

Whatever the relation of this coccus to measles, 
the results just sketclied call for further work along 
various lines. 

SUMMARY 

From this review it appears that the chief bacteria 
to engage the attention in connection with measles at 
present are: (1) the diplococcus found by Tunnicliff in 
the blood early in the attack and in the throat and nose; 
(2) infliieii/'.a bacilli, and (3) hemolytic streptococci. 
As opsonins and probably other bodies specific for the 
d'nnnicliff diplococcus come into the blood in the course 
of the measles attack, this coccus must be of some 
signilicance, but the exact significance we have still to 
learn. While hemolytic streptococci seem to predom¬ 
inate overwhelmingly’ in the bronchopneumonia and 
other allied acute processes in measles, influenza bacilli 
are found so frequently in the throat secretions and in 
lung lesions that doubt arises as to their.harmlessness. 
Mcnce the part played by these bacilli in measles 
should be studied further. As hemolytic streptococci 
may’ spread rapidly among measles patients, and largely 
it would seem by droplet and throat infection, the best 
w.'iy at hand to avoid the most serious complication of 
measles, namely, streptococcus bronchopneumonia, is 
early isolation of the patient under conditions that 
jirolect against infection from persons, including 
fellow patients, that may harbor streptococci. Such 
isolation protects against other infections (pneumo¬ 
coccus, influenza bacillus) also. The possible danger 
of streptococcus infection by way of food should not 
be overlooked. Finally, it is evident that the immunol¬ 
ogy’ of the streptococci concerned, their unity' or 
plurality, their changes in virulence, and other problems 
require conlinned investigation. 

02. Tvinnicliff, Uulh, and Brown, M. W.; Jour. Infect. Dis., to be 
published. 
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IVoiiien less llian 23 years old are better fitted physically foi 
the heavier %vork of munitions manufacturing than those 
further along in years, according to the results of an investi¬ 
gation of conditions in English factories made by Major 
Greenwood of the welfare and health section of the Ministry 
of Munitions. The investigation related to about 40.00C 
employees of eighteen representative factories in Greal 
Britain. It was found that the older rvomen, a large propor¬ 
tion of whom were married, were doubly handicapped by 
their age and their home duties, when they-were employed 
in the heavy factory work, such as the making of projectiles 
and shells. In tlie lighter work, however, such as the making 
of fuses, cartridges and explosive supplies, these handicaps 
had Imle adverse effect on the health of the workers 
The difficulty seemed to lie not in the general strain of factory 
life, hut in the moderate degree of actual physical labor 
required, wliich taxed the health of the older women far more 
severely llian tliat of the younger. With a view to prevent 
wastage in labor and to promote greater efficiency, the author 
suggests a preliminary medical examination for all women 
munitions laborers, as well as a redistribution of feminine 
labor between the two types of factorfes, so that each woman 

strengiir ‘ her 
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\Vriters on military hygiene have afhrnicd that diph¬ 
theria has never been of serious importance in the 
Army, for tlie reason that it is easily controlled. This 
opinion is not shared iiy the officers on duty at the Base 
Hospital, Camp Donijihan, since their experience has 
demonstrated that, under certain circumstances, an 
epidemic of the disease is exceedingly difficult to over¬ 
come. 

During the early months of 1918 the control of diph¬ 
theria, with especial reference to the carriers of the 
disease, was a very serious problem, which for a long 
time seemed but little influenced by the ^strenuous 
efforts of the staff. 

As shown in Chart 1, a few cases were constantly 
present from October, 1917, but it was not until the 
latter part of January, 1918, that the disease began to 
show a marked upward tendency. From that time it 
persisted, despite the most earnest efforts and carefully 
devised safeguards, for nearly four months. 

During the period cited, 461 cases and 686 carriers 
of diphtheria were observed. In their study, nearly 
30,000 cultures were made and examined. 

By the greatest of good fortune, the degree of viru¬ 
lence of the responsible organism was slight. Only 
three deaths occurred, all as the result of myocardial 
degeneration, and the individuals concerned were 
already enfeebled as a result of antecedent disease. 

The condition, however, was serious militarily, since 
it compelled the withdrawal, from organizations 
engaged in intensive training for war, of more than a 
thousand men. These were separated from their com¬ 
mands for long periods, since the vital question was not 
how quickly a person might be returned to duty, but 
how long before it would be safe for his organization 
to receive him. 

The infection was exceedingly, tenacious. The 
means employed for the control of the epidemic, 
though in many respects more vigorous than those sug¬ 
gested by authorities on the subject, for a long time 
barely sufficed to maintain an equality between out¬ 
going and inc.oming cases. 

The intramural situation gave most concern 


STATISTICAL 


J5ASIS OF THIS SURVEY 

No attempt is _made_ in this paper to' discuss the 
treatment of clinical diphtheria,, its complications or 
results, as that subject has been thoroughly treated by 
others. We are chiefly interested in the discussion«of 
the diagnosis, treatment, results and control of the 
earner condition and the epidemiology of the outbreak 
in this camp. 

The data for this paper were derived from (a) the 
study of 686 diphtheria carriers and 461 cases of clini¬ 
cal diphtheria(b) the incidence of B. diphthcriae in 
patients admitted to the head surgery section; (e) the 
results of operative treatment in 294 diphtheria car¬ 
riers; and (d) laboratory investigations. 

CLASSIFICATION OF CARRIERS 

Carriers may be thus classified; 

1. Primary carriers; A, transient; B, chronic. 

2. Secondary carriers. 

A prirnary carrier is one who has never had clinical 
diphtheria. In transient carriers the bacilli do not find 
more than a temporary resting place, the reason being 
that the nasal passages are normal and the tonsils are 
quite healthy or have' been enucleated. The chronic 
carrier is one in whom positive cultures are obtained 
for an indefinite period of time. In some of these indi¬ 
viduals the carrier condition is intermittent. Follow¬ 
ing a series of negative cultures, positive cultures recur 
at irregular intervals. Reinfection, overgrowth by 
other bacteria and the fact that the organisms are deep 
in the crj'pts and have not manifested themselves on ' 
the surface at that examination may be suggested as 
possible reasons'.' 

The secondary carrier is one who, having recovered 
from clinical diphtheria, still continues to harbor the 
germs of the disease. 

TABLE I.-NUMBEB OF CULTURES EXAMINED 




Positive 

Negative 

Year 

. Month 





No. 

Per Cent. 

No. 

Per Ccnl. 

1917 

October. 

10 

52.0 

9 

47.4 


November. 

90 

22,0 

302 

77.1 


December. 

13S 

7.6 

1,084 

02.4 

OO.S 

1918 

.Tnmmrv. 

350 

9.2 

3,402 


Fcbnmry. 

895 

IS.O 

3,853 

81.1 


March. 

1,230 

15.3 

0,849 

84.7 


April. 

1,151 

25.1 

4,330 

74.9 


May. 

too 

8.9 

4,702 

91.1 

Total, 


4,020 

15.5 

25,193 

84.5 


THE VALUE OF CULTURES 

The carrier condition can be determined only by 


At a 


means of cultures. A single negative culture has but 
little value, as is proved by these figures; Of 294_cases 
in which tonsillectomy was performed for the relief of 
the carrier state, cultures taken from the tonsils imnie- 
diately preceding the operation yielded positive results 
in 57 per cent, of the cases, and negative results in 43 
per cent. Cultures of the tonsils after removal gave 
positive results in 77.2 per cent of the cases. The fact 

- - ' ^ iinrlpr treatment it was that negative cultures were obtained in 22.8 per cen . 

time when Zi alf of the twenlySx wa^ds of individuals in whom the carrier condition had been 

discoveied that moie thai ^nttendaiits definitely proved emphasizes the necessity f'or caution 

contained earners, among patients and aHa d. d ,i„g|e negative coUnre. 

Though cultures were made of all m such uaras, a a number of instances a pure culture of B. dtph- 

infected individuals removed, the next sear , obtained from tonsils removed from 

interval of from five to seven days ‘ Ltients who had not been identified as carriep. But 

at least as many more who harbored ° patients had had the disease from four to 

The epidemic was finally overcome o ly previous to admission and had been releas 

risewhere, on the regnired number of negative cultures. 
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well known, negative cuUnves may lie olilaineil at limes 
from cases that rim the course of typical clinical (lii)li- 
tlieria. 

The value of nasal cultures is not fully appreciated. 
That a nasal culture is of great importance is well illus¬ 
trated by the case of a carrier who was under observa¬ 
tion for a period of four and one-half months. Cul¬ 
tures from the nose were much more consistently jmsi- 
tive than those obtained from the throat. Tests made 
on several occasions showed that the organism present 
in the nose was distinctly virulent for guinea-pig.s. 

These figures' illustrate the returns that may he 
expected in all types of nasal and iiharyngeal carriers. 
Of 700 cultures from the nose and throat, jiosilive 
returns from the nose were obtained in 26 ]ier cent, of 
the cases, while those from the throat were positive in 
31.7 per cent. 

SV.STI-M KMPLOYim IK M.MttKG CULTURES 

On the appearance of a clinical case of diphtheria or 
of a carrier, the regimental surgeon was requested to 
have all contacts appear at the regimental initrmary' at 
an hour most con- 


.same tube. In all doubtful cases, when no definite 
decision could he made, cultures of the nose and throat 
were inoculated on separate tubes. In these cases it 
was frequently found that the throat cultures were 
negative while the nasal ones showed the presence of 
suspicious organisms. 

No attempt was made to carry out virulence tests as a 
routine measure, since the large number of cases made 
it impractictdjlc. In cases of doubtful morphology, and 
in those cases running*a persistent positive course, viru¬ 
lence tests were carried out. Twelve cultures obtained 
from the nose, eleven from rib resection wounds, 
and nine from the throat were tested for virulence. 
Of this group of lhirt)’-two cases, eleven cultures from 
the nose, two from the rib resection wounds, and nine 
from the throat were virulent for guinea-pigs. In order 
to conserve animals, the method advocated by Zingher 
and Soletsky’ was used. The culture was isolated, 
transferred to tubes of Loefller’s blood serum, and, 
after from eighteen to twenty-four hours’ incubation, 
the slant was washed off with sterile salt solution until 
a uniform dense emulsion was obtained. Of this emul¬ 
sion from 0.1 to 0.2 




illlll 

■aril 

■gUhk 
pbUni 


venient to the com¬ 
pany commander, 
usually at 1 o’clock 
or immediately be¬ 
fore a formation. 

W'hen a second or a 
third case appeared 
in the same com¬ 
pany, cultures were 
taken from all mem¬ 
bers of the organi¬ 
zation in order to 
ascertain if carriers 
were present. 

The cultures were 
taken from the nose 
and throat and 
planted on Loeffler’s 
medium, one tube 
being used for both 
swabs. Tubes were 
then collected and 
returned to the labo- ,,, . 

. r . 1 Unart i.— weekly occurrence of diplirnt 

ItltOiy ior inCUUtl- phuu: soUd hue, case^; hrokcu line, 

tion and examina¬ 
tion. Tubes of the medium, together with sterile 
swabs, were distributed weekly to each regimental 
inlirmary in order that cultures could be promptly taken 
in all cases of sore throat. The inoculated tubes were 
then delivered to the laboratory by the ambulances on 
their regular rounds. After incubation for from eight¬ 
een to twenty-four hours, cultures were smeared and 
stained with LoefHer’s methylene blue. 

BACTERIOLOGIC DIAGNOSIS 

To aid in establishing uniformitv in diagnosis we 
adopted Wesbrook’s classitication of B. diHitheriac 
those organisms showing the morphology of-Wes¬ 
brook’s Types A, AS B, Bk C and D were considered 
as being positive. Those that did not show all the 
characteristics of these types were further incubated 
lor from four to six hours in order to ascertain if they 
would assume those, characteristics. 

In the course of this study it was noted that diph¬ 
theroids were found more frequently when cultures 
made from the nose and throat were planted on the 





Cliart 1.—Weekly occurrence of diplirneria and diplitheria caniers at Camp Doni 
phau: solid hue, cases; hrokcu line, carriers. 


tracutaneously into a 
guinea-pig. At the 
end of from twenty- 
four to forty-eight 
hours an area of 
redness and indura¬ 
tion developed at 
the site of inocula¬ 
tion which, in most 
instances, went on to 
necrosis i n those 
animals showing 
positive reactions. 

LOCALIZATION OF 
ORGANISMS 

Every carrier was 
given a thorough ex¬ 
amination. in order 
to localize the af¬ 
fected area. After 
ia aud diplitheria cariiers .it Camp Doni* thorough cleaiisillg 

of the mucosa, sev¬ 
eral cultures were 
made from the superior and inferior regions of each 
nostril and from each tonsil. 

A positive culture from the throat does not neces¬ 
sarily imply that the carrier condition is located in this 
region, as the bacilli may be carried from the nose or 
nasopharynx by the inspired air or by the secretion.s. 
On the other hand, the bacilli may be carried from the 
throat to the nose by the expired air or the act of 
sneezing, and from tlie resulting positive nasal culture 
one might infer that the nasal passages were involved. 
No faith should be placed in a single negative culture, 
especially' in those who have previously' shown a pos¬ 
itive culture. Conversely', the finding of a single posi¬ 
tive culture is not sufficient evidence to justify the diag¬ 
nosis of carrier, as this may be the prelude to an attack 
of clinical diphtheria that has not yet had time to 
manifest itself. 

FOCI OF INFECTION 

ToiisHs.~^ThQ presence of a favorable soil for bac- 
t enal growth is a factor that de termines the persistence 

1. Zingher nn,l .lour. Inlect. Dis., 191^ 17 , 456 . - 
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of thc_ carrier condition. If necrosis or ulceration of 
the epithelium covering the tonsils or lining the crypts 
is present, the bacilli may be found in the tissue beneath 
the diseased area. The size of the tonsil, per se, is not 
a_ factor as_a predisposing cause in establishing the car¬ 
rier condition, d he degree to which the tonsil is cov¬ 
ered, the extent of surface exposed, lobulation, and 

the prescnce of folds or crevices, all, have a definite ,, ,, . -.- uy me 

influence on infection of the tonsils by interfering with i f and twenty-eight occurred in April 

the evacuation of the crypts. In this study it has been making a total of forty-four cases. In 

demonstratcil repeatedly that acute or 'chronic pus J "’'^y-dmee of these cases, B. diphiheriac was found in 
in lections are often associated with diphtheria carrier • <^we^ve the organism occurred 

conditions. m both wound and throat. In thirteen cases the pres- 

^ In order to ascertain the points of localization of pseudomembrane and other characteristics of 

B. diphthcriac in tlic ti.ssues, cultures were made from O’phthenc wound were noted. With few exceptions 
the nose and throat immediately preceding tonsillec- was recovered from granulation ti.s.siip 


Wounds may carry the bacilli for an 

then"'^^^ epidemic of wound diph- 

tl ena occurred m two wards occupied by patients vdio 

! fof empyema. In one of these wards 

the diphtheria bacillus was first demonstrated in the 

occurred about the mid¬ 
dle of March. Five more cases had developed by the 


immediately preceding tonsillec- 
toniv, and jilanted on sejiaratc tubes of Loeffler’s 
medium. The excised tonsils were received in sterile 
Petri dishes and delivered to the laborator}’. After 
removal of the surface blood and bacteria b}' means of 
sterile salt solution, a sterile swab was inserted deeply 
in the crypts and then inoculated on Loeffler’s medium. 
From the tonsils found to be infected, almost pure 
cultures of B. diphiheriac were obtained in the vast 
majority of cases. In most instances the organisms 
displayed the morphology’ of Types C and D of Wes- 
brook’s classification. About ten or twelve showed his 
Types B and B\. while in five or six cases Type A was 
found. 

In two cases studied, Lieutenant Thorne, M.C., 
demonstrated the presence of i?. diphthcriac in the sub¬ 
mucosa of a tonsil from the surface of which a pure 
culture had been previously obtained, thus confirming 
the work of others. 

Nose .—The next location, in order of importance 
and frequency, is the nose. Acute or chronic infection 
of the accessory sinuses, ulceration or erosion of the 
septum or soft tissues, and the presence of dry secre¬ 
tions and gross abnormalities interfering with ventila¬ 
tion and drainage all furnish favorable conditions for 
the lodgment of the bacilli. In the chronic accessory 
sinus affections, especially those associated with 
marked atrophic changes, the prognosis is almost hope¬ 
less. It was impossible to discover any particular loca¬ 
tion within the nose that favored the growth of the 
bacteria. Wa.shings from the sinuses invariably proved 
negative. The idea that the mucous glands were the 
definite points where the bacilli thrived was not sub¬ 
stantiated. Tissues removed from the various regions 
of the nasal passages were sectioned and stained for the 
organism with results that were entirely negative. In 
spite of several failures to deinonstrate the presence 
of the organisms, their general distribution throughout 
the nasal passages justifies the belief that, sooner or 
later, they will be found underneath the_ diseased 
mucous membrane and possibly in the ethmoid cells. _ 

Nasopharynx.—The nasopharynx ranks third m 
order of frequency as a lodging place for B. d\ph~ 

jhcriac. . , ,• 

This may be attributed to the presence of ulcerative 

or inflammatory processes, infections of the posterior 
ethmoid and sphenoid sinuses^ and the presence 


of 


hypertrophied adenoid tissue. The size of the latter is 
not of etiologic significance, as a relatively small 


, granulation tissue, 

while cultures taken from the depth of the wound were 
usually negative. 

,.The virulence of the organism was proved by intra- 
cutaneous injections into guinea-pigs. In one of 
two cases thus studied, redness and induration at the 
site of inoculation was produced after twenty-four 
hours, and at the end of seventy-two hours local necro¬ 
sis was well marked. The second pig died within sev¬ 
enty-two hours after an intracutaneous injection of 0.2 
c.c. of an emulsion of the culture. At the postmortem 
examination typical lesions of diphtheria were found. 

In several instances the organism was recovered 
from the skin which had covered over the opening into 
the chest. 

Ears .—In a few cases the bacilli were found in the 
discharge from acute and chronic suppurative proc¬ 
esses of the middle ear. 

NONOPERATIVE TREATMENT OF THE CARRIER 
CONDITION 

For the cure of the carrier condition many medicinal 
agents have been advised, such as sprays, applications, 
gargles, douches and inhalations. Other agents, acting 
in a purely mechanical manner (such as kaolin), have 
been proposed. At various times antitoxins, diphtheria 
vaccine, antibacillary serum, toxins of B. pyocyanetts, 
and cultures of various living bacteria have been rec¬ 
ommended and reported on favorably. From experi¬ 
ence derived previous to and during this epidemic, we 
feel that the value of any local treatment is particularly 
liable to be ineffective because of the fact that the 
bacilli are found in the depth of the crypts and beneath 
the epithelium and are, therefore, untouched by the 
remedial agent. 

In nasal carriers the cessation of the carrier state 
takes place on the disappearance of the accompanying 
pathologic condition; therefore, efforts must be directed 
toward the improvement of the underlying condition. 

In the most persistent carriers, local measures were 
without avail. Various kinds of solutions for irriga¬ 
tion. silver salts, dichloramin-T, crystal violet, 
sprays rvere given a thorough trial. It was not difneu t 
to obtain negative cultures while the treatment was 
being carried out, but when this treatment was discon¬ 
tinued the cultures were again returned positive, and, 
unless the patients were kept under careful control, ic 

was quite easy to draw inaccurate conclusions regard¬ 
ing the effect of local measures. The ' 

results in the release of carriers who are stilly a nienac^ 


rn om t hliAor W bacilli as effectively as a large what 

TOSS. Th/.amc afficulty has been met nt to.then comrades. 


organism m the adenoid tissue that was encountered m 
the case of the nose. 


has been ivritten that the affected fegions, 
the nose, should not be kept clean, since this is one o 
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the prerequisites for the restoration of the normal 
fiuKtious of the diseased area. At the same time the 
use of strong irrigating solutions .should be carefully 
governed, for, if used in too great strengtli, tlie miicous 
membrane will be injured to a further dcgice. 

When Cl wound is involved, it should be dicsscd fic- 
quently in order to keep it as clean and dr}' as possible, 
and all granulations should be removed. 

Ol'ER.VTlVK TREATMEXT OE THE CARRIER COX'niTION 

Since local applications have proved unreliable in the 
trratmenl of the carrier state, it seems to ns that opera¬ 
tive interference is the only solution of the problem, 
especiallv in those cases in which the tonsils can 
nitely be shown to be the focus of infection. In 77.2 
per cent, of carriers, the bacilli were harbored in the 
tonsils. 'J'he majority of the remainder showed the 
presence of B. diphthouic in the nose. 

The tonsils should be removed in every case in which 
it can be positively demonstrated that tbey are 
harborin'^ the organism. The contraindications for 
tonsillectomy in carriers are those that apply under 
other circumstances. 

The majority of pa¬ 
tients with clinical diph¬ 
theria remain in the hos¬ 
pital for a period of 
approximately four weeks 
before they are retui-ned 
to their commands. Since, 
in the average case, the 
bacilli have disappeared 
by the end of the third 
week, this may be taken 
arbitrarily as the begin¬ 
ning of the carrier stage. 

Consequently, it is safe to 
remove the tonsils at this 
time, provided there are 
no contraindications. 

The reaction in i.arriers, 
following operation, does 
not differ from that found 
in noncarriers. Occasion¬ 
ally it may be severe 
enough to arouse suspi¬ 
cion that clinical diphtheria is present. However, unless 
there has been o]jerative traumatism to the surround¬ 
ing structures, the limitation of the postoperative exu¬ 
date to the tonsillar fossae—in contrast to the angry 
red, edematous throat of diphtheria, in association with 
the marked prostration—suffices to differentiate the 
two conditions. 

Patients on whom operations were performed had 
been positive for a period varying from due week to 
several months. As nearly as could be determined, 
the proportion of primary to secondary carriers was as 
2:1. Of the 294 carriers operated on, 20 per cent, 
yielded a positive culture from the nose and 57 per cent, 
from the throat, immediately before operation. Sub¬ 
sequent to operation the following results were 
obtained: 

Ninety-four, or 32 per cent., had no positive returns. 

One hundred and thirty-six, or -16.4 per cent., were negative 
by the end of tlie first week. 

Thirty-eight, or 12.9 per cent., were negative bv the end of 
the .second week. 

Eleven, or 3.7 per cent., tvere negative hv the end of the 
third week. 
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Fourteen, or 4.7 per cent., were negative by the end of from 
four to eight weeks. 

One, or 0.3 per cent., wa.s still positive at the end of four 
months despite all treatment. 

In those cases found to be persistently positive, acute 
or chronic infections of one or more of the accessory 
simi.ses. sc])tal deformities with erosions, or infected 
adenoid tissues were present. 

Tlie time of clearing, as shown by the 91.3 per cent, 
who were negative hy the end of the second week, cor-_ 
reeponds very closely to the time required for healing. 
As the iiostoperalive exudate disappears and the 
wound heals and becomes smooth, tlie lodging places 
of the bacilli become obliterated. In one carrier with 
adenoid involvement the bacilli disappeared after the 
tissue was removed. In the persistent nasal carriers, 
clearance coincided with improvement in local condi¬ 
tions. On the cessation of the infection in the acute 
sinus cases, the carrier condition terminated. 

In the chronic eases, drainage and constant attention 
to cleanliness helped, but only after a considerable 
time. Patients with atrophic rhinitis presented the 

greatest difficulty as, even 



Clirirt 2.—Occurrence of dipluherui amoitg tlie base hospital per¬ 
sonnel: solid line, cases; broken line, carrieis. 


after the most continued 
and "careful treatment,' 
and the return of more 
than the required number 
of negatives, there was no 
assurance that the bacilli 
had finally disappeared. 
The advisability of oper¬ 
ating on these patients 
was considered, but the 
extensive involvement of 
the nose and accessory 
sinuses, with the resulting 
marked disturbances qf, 
function and nutrition, all 
advised against this. In 
addition, there was no 
assurance that crusts 
would not continue to 
form and thus serve to' 
maintain the original con¬ 
dition. The-question nat¬ 
urally arises as to what 
should be done with this class of patients. Chronic 
infection of the accessory sinuses disqualifies for 
admission into the service. Nevertheless, there are 
many such cases in the Army at present. It may 
not be practicable to have the opinion of a specialist 
on each individual in the service, but, in our opin¬ 
ion, every one connected with a base hospital should 
have a thorough examination of the nose and throat. 
Remediable conditions should have early attention. 
Chronic nasal diseases that offer no hope of early 
improvement or cure may necessitate discharge from 
the Army. 

The disposition of a chronic nasal carrier with viru¬ 
lent bacilli is a question that will require much consid¬ 
eration. It may be solved partly by employing these 
patients in diphtheria wards where there are cases of 
diphtheria in the hospital or camp. What should be 
done with them at other times is the point to be decided. 
At present the isolation camp is the only solution It is 
impossible to state the length of time during which the 
earner condition may persist. To illustrate, one case 
that occurred m civil practice may be cited. An infant 
became a earner at the age of 2 months. The bacilli 
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continued to be found for 251 days. Virulence tests 
made shortly before the condition cleared were posi- 
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CONTRIBUTORY 


FACTORS IN THE MAINTENANCE 
AND SPREAD OP THE EPIDEMIC 


CONTROL AND PREVENTION' 

The methods provided for the control of communi¬ 
cable diseases are so well known that a review would 
seem unnecessary. When the cases are few, the propo- 

Measiiros unclerlakcn for the control of any com- deah'rS and 
unicable disease must begin at the source of infection tion and the training of troops shall be maintained thp 
and continue until all danger of infecting others has problem becomes more complex. ' 

passed 1 he following factors may counteract any or A. Centralization of control.' For the attainment of 
a-ainst'an ^ instituted efficiency and the accomplishment of results, central- 

ail c.pi(jC.niIC . ized nnnfrni ic t:jKcr»liifr>Kr -- .t' • • 


epidemic 

A. Delayed or mistaken diagnosis. This may be seen 
especially in cases of primary laryngeal diphtheria, which 
may remain undiagnosed for several days. 

B. Ambulatory cases, usually of a mild or nasopharyngeal 
type. This was illustrated by a case in which a man was 
admitted to the hospital with the history of an indefinite nasal 
complaint of nineteen days’ duration. A'diagnosis of nasal 
diphtheria was made, which was confirmed by tlie laboratory. 

Yet, during the entire period of his illness, the patient had 
been doing full duty with his regiment. 

C. Contiguity. Tlie spread of disease by droplet infection is 
facilitated by close association in tents, barracks, wards, wash 
rooms, kitchens and general mess halls. 

• D. Fomites. Dishes, kitchen utensils, the use of the pipe, 
drinking cup, canteen, or musical instruments in common, 
mouth pieces of gas masks, unwashed bed linen, and laundry 
must all he taken into consideration as distributing agents in 
an epidemic. 

E. Food supply. The milk supply should be investigated, 
especially when raw milk is being used. 

F. Lack of appreciation of the seriousness of the carrier 
problem on the part of some of the members of the hospital 
organization, comparatively few of whom have previously had 
any experience with contagious diseases. 

G. Improper methods of taking cultures. Cultures should 
be taken carefully and not by the “hit or miss’’ method so 
often employed. The most reliable results are obtained when 
cultures are taken from the tonsillar crypts and from the nose. 

Wound evtitures should be made from the granulation tissue 
before the wound is dressed. Cultures from the nose and 
throat should be taken immediately before treatment. 

H. False conclusions from defective material. Old or con¬ 
taminated culture mediums may inhibit the growth of the 

.jliphtheria bacilli. The use for the Schick test of toxin which 
j)as deteriorated in potency may lead to erroneous conclusions 
as to the presence, in the body fluids, of sufficient antitoxin to 
protect the individual. 

I. Release of patients from quarantine before negative cul¬ 
tures in sufficient* number have been obtained, or before the 
necessary interval of time has elapsed. 

J. Disregard of surgical principles in dressing wpunds. 

Particular care should be taken that all gloves and instru¬ 
ments should be thoroughly sterilized for each case. 

K. Lack of appreciation of the importance of carrying out 
quarantine regulations. The fact that the patient is needed 
by his organization or that there is a shortage of beds in the 
hospital should not be a sufficient cause for the premature 
release of a man from quarantine. 

L. Undetected carriers. Individuals who have not been 

found positive by the laboratory, and patients with acute ^_^- ^ 

tonsillitis may be discovered to be carriers only when cultures following plan was evolved in conference with the coni' 

, ,• -• ® 1 • r . f . 11 . - Qlir^ 

are taken as a routine measure 


ized control is absolutely necessary, as division of 
responsibility tends toward weakness. 

Clinical diphtheria is under the care of the hospital 
section of medicine. Suspect cases usually appear in the 
wards pertaining to head surgery. Nose and throat 
carriers may be found anywhere and are inherited by 
the latter service. Military or hospital exigencies may 
require frequent changes in attendants. Patients con¬ 
valescent from diphtheria must be removed to make 
room for the acutely ill, and may be transferred to a 
convalescent camp. Since this may become over¬ 
crowded, the patients must in turn be moved to an 
isolation or quarantine camp. In the meantime, as a 
result of the conditions cited, cultures may have been 
overlooked or neglected. 

In view of the fact that, in this series of cases, 
the laboratory passed on all cultures submitted and was 
therefore cognizant of the status, from a bacteriologic 
standpoint, of all cases of diphtheria, the following 
system was adopted for the control of the epidemic: 
Whenever a new positive culture was found, a record 
was made of the name, rank, organization, date of pri¬ 
mary culture', and whether the patient was a case or 
carrier. The results of all subsequent cultures were 
added to this record. After three negative cultures had 
been obtained at three-day intervals, the chief of ser¬ 
vice was notified that the patient could be released 
from quarantine. In cases in which the positive returns 
persisted for a period of three weeks or longer, the 
matter was brought to the attention of the chief of the 
nose and throat service for further investigation. 

B. Disposal of patients. Undoubted clinical cases of 
diphtheria were sent directly to the diphtheria wards 
by the receiving officer. All patients who were sent to 
the head surgery section were examined in the out¬ 
patient room before being admitted to the wards. 
Owing to the large number of acute inflammatory 
throat conditions admitted at this season, it was con¬ 
sidered advisable to make cultures of every patient 
admitted to this service. Suspicious cases were isolated 
in private rooms. Separate wards were set aside for 
the reception of carriers. Known carriers from the 
camp or other wards were received there directly. 

On account of the necessity of awaiting tire labora¬ 
tory report on cultures, the disposal of patients 
presented a problem. To meet this contingency, tlie 
following plan was evolved in conference with the com¬ 
manding officer, the chief of the section of head siir 
gery, and the chief of the laboratory; Five pyramffia 
tents, each having a capacity of four beds, were erec ec 
in the rear of the head surgery wards. All patient 


The causes for the maintenance or spread of an epi¬ 
demic of diphtheria may be classified as avoidable and 
unavoidable. Inexperience, indifference, Jg^jrance 
and carelessness are factors in the first group. Under 
unavoidable causes may 

in the diagnosis of atypical cases of diphtfiena, clii 

ically mild cases, carriers released after full patients with negative cultures were transJerreu luj- 

with the regulations, and, lastly, inadequate laborato y .uUures 

facilities. 


■ admitted to the service other than by transfer 

other wards were examined, cultures were taken, an 
the patients were treated and then sent to the ob ‘ 
On tl,e return af 
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• 1 * wi • -irrlc nrrorclinff to clips that held a rubber band were attached to the sides 

fur- olfhc .uast, ami by ibc slippiug of these bands over 


the laboratory findings. ■ Since the imon ' , J I securely held in place. Its ch 

malted frotnAe Return oi a -ge „pidi.y’’wi.l. whicl,^ 


Its chief 
which it 


3 to be tarSent, the pa&nts who had been sen. “ eil.cd, Sd e b nee of the 

,0 the dean wardson“fe SemS faomton iiS Tslmtd with all dose-fitting masks, 
cu tures were If foi nd ne atw Conversation was not interfered with, which was also 

adva,.,ageo..s t.hen clinical instrnCon was betng 

, $1" Pi*”."** todXtSctfS D'espitc regulations regarding the wearing of masks, 

clinical ^ observation tarts or, if it is very difficult to obtain complete observance with 

m^tenrhmb-ate rooms in wards until a definite diag- ambulatory patients and even witli attendants. Sharp 
quite ill, ° disciplinary measures are necessary to enforce compli- 

tlie^'middle of February to the latter part of ance with the rules. „ , .. ^ , 

May 680 patients were sent from the receiving office D. The Schick test. There is very little doubt that 
i\iay, oou paueuis _ ^_nr fMc the Schick reaction, by determining the susceptibility 


o the head sm-ery section for all causes. Of this the Schick reaction, by Oelermmmg rue susceprinmiy 
number 127 were found to be either diplitlicria carriers of individuals to diphtheria, is of great value as an aid 
or cases - of these, fourteen patients were sent at once m controlling the spread of the disease Of 1,035 
to the dinlTtheria wards; sixty-one patients were sent Schick tests performed, eiglity-eight (8.5 per cent.) 
Soin the observation tents to the diphtheria wards at were positive, while 947 (91.5 per cent, were negative. 


from the observation tents to the diplitnena waras ar 
a varying number of hours after admission; thirty-two 
patients were senj; 


to the carrier 
wards. Twenty pa¬ 
tients w h o were 
negative on the first 
culture and who 
had been isolated 
in clean wards 
gave positive re¬ 
turns on the second 
culture. The ex¬ 
tent of the epi¬ 
demic may be 
readily appreciated 
when it is noted 
that 18.6 per cent, 
of all cases that 
passed through the 
head surgery sec¬ 
tion were either 
carriers or cases of 
diphtheria. 

Routine cultures 
were taken, at five 
to seven day inter¬ 
vals, of the per¬ 
sonnel and patients 
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Chart 3.—Incidence by organizations of diphtheria and diphtheria carriers at Camp 
Doniphan, Oct. I, 1917*jMne 1. 1918: solid blocks, cases; outline, carriers. 


sonnel and patients. The system of cubicle isolation 
and the establishment of carrier wards was soon 
extended to the other wards of the hospital. 

C. Masks. The protection afforded by masks may 
be real or imaginary. The simple gauze bandage is the 


Of the eigiity-eigbt persons who yielded a positive 

reaction, fifteen de¬ 
veloped diphtheria, 
while ambng those 
who showed a neg¬ 
ative reaction only 
three contracted 
the disease. All 
carriers tested gave 
a negative Schick. 

Faulty results 
will he obtained if 
the toxin used is 
not of the proper 
potency. This was 
demonstrated in 
the case of the 
three men who de- 
itcloped diphtheria 
after a negative 
Schick, for, on 
further investiga¬ 
tion, it- was found 
that this particular 
...... . V lot of toxin had 

dipntbena and diphtheria earners at Camp , , . 

locks, cases; outline, carriers. (letCnoratCu. 

E. Toxin - anti¬ 
toxin. That diphtheria antitoxin confers but a tran¬ 
sient immunity is well known. This fact is further 
corroborated by our own observation of a group of 
men, a number of whom manifested a positive Schick 
reaction within from three to four weeks after the 




poorest ot all, since when worn by patients it may be 
found in any position between the chin and the fore¬ 
head. The mouth and nose are rarely covered at the 
same time. The combined head and face (helmet) 
mask, if made of a material with a close mesh, is the 
most efficient and may be worn for some time with 
comparatively little discomfort. The thick gauze sur¬ 
gical mask which fits the mouth and nose closely is 
uncomfortable for continuous wear and, owing to” the 
condensation of moisture on it, becomes unsightly. A 
mask that was found suitable for clinic work and ward 
visits was made of a copper wire frame covered with 
several layers of gauze held in place by small strips of 
adhesive plaster or by basting thread. It was similar in 
a.ppearance to an anesthetic mask. The frame was 
hent to fit the nose and mouth closely. Tapes or paper 


administration of immunizing doses of antitoxin. 

Within the past four months fifty-eight Schick-posi-• 
tive individuals have been injected with three doses of 
a toxin-antitoxin mixture prepared by the New York 
Board of Health. As these men have been transferred 
from this station we have been unable to carry out fur¬ 
ther tests in order to ascertain whether or not they 
have developed an active immunity. 

We appreciate the fact that the injection of toxin- 
antitoxin will not give rise to immunity until after 
three or four months and is, therefore, of but little 
value iu an epidemic. We are aware, moreover, that 
the administration of immunizing doses of antitoxin to 
susceptible individuals during tbe epidemic, though 
they protect the patients for the time being, may, on 
the other hand, so sensitize them as to make further 
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introduction of serum dangerous, since it may pive rise Jo-nafoU ^ , 

to anapliylactic shock. Nevertheless, IheseMcasures rSflof from clinical cases or otherwise. Almost 
are of decided value and should be employed parallelism is seen to exist in this chart betn^en 

F. Hospital rules for the control of the epidemic, here” 5 ? hTthJ great 

n <;iinntr»i-iir>nt f\t- «.u„ _ • increase in the number of carriers over cases for the 


To supplement or amplify the rules concerning 

./-I! m^ __ ... . •< 4 < .. —^ _ O 


com¬ 


municable diseases as prescribed b}' the’Office^rtTie 5 was especially notable in the three 

burgeon-Geueral, the following additional rules were cafes for TnV" greatest number of clinical 

promulgated as occasion demanded ^veelc developed. 

I. Cultures will be taken from the nose and throat of ah »c/.~Examination of CharTiffhowii^^dfe^fLu^^Stt 

aticnts. ward attendants, and detachment personnel otlier than of diphtheria and carriers among tfe hospTtal ne^ 

sonnel, cloes not reveal the close parallelism that is seen 
to exist in Chart 1, since the number of carriers greativ 
exceeds the number of cases, except during the onset 
of the hospital epidemic, which occurred during the 
month of February. This is explained by the fact that 
the hospital attendants who were susceptible to dipii- 
iheria contracted the disease during the early part of 
the epidemic while,later, the constant exposure of those 
Nvho Nvere numune increased the proportion of carriers. 
It is of interest to note that a decided increase 
in the number of cases of diphtheria in the camp 
is followed, within a few days, by a similar increase in 
the_ number of cases among the hospital personnel. 
This may be noted by contrasting Charts 1 and 2 for 
the weeks ending February 17 and 24, March 31, and 
April 7, 14 and 21. This may naturally be attributed 
to the fact that the members of the base hospital 
received their infection from the patients admitted 
from the camp. and. since a period of incubation must 
elapse from the time of exposure to the time of the 
manifestation of the disease, the apex of the curve in 
Chart 2 ivould necessarily lag behind that of Chart 1. 

Another source of infection, aside from the camp 
cases, u'as found within the hospital itself. On exam¬ 
ination, the fact was revealed tiiat approximately 
twenty carriers and patients were nmrking in the 
detachment and hospital messes as cooks or cooks’ 
police. Since the ambulatory patients from all clean 
wards congregated here for their meals, they were nat- 
urall)' subject to exposure to diphtheria. Corroborative 
evidence that this was a source of infection was 
adduced b}’ the fact that the highest incidence of car¬ 
riers and cases occurred in Hospital Barracks A and B, 
where most of the kitchen force was quartered. 

Occurrence by Orpamcations. —On examination of 
Table 2 we hud that organizations coming from rural 
communities have distinctly higher incidences of dipli- 
theria tlian tho-se coming from the cities. Thus a cqni- 

—— .--- -- , ,, . ^ • 1 navison of the four regiments of infantr)^ all having 

15. Cultures w.ll Approximately the same strength and living under the 

: transfer from another ^yard, and these patients ^ e conditions, reveals the fact that the 137tli and 

139th infantries, coming from rural cominunities, have 
a higher percentage of cases and carriers than the 
J38th and 140th, coming from St. Louis and Kansas 
City, respectively. The same distinct difference may 
be seen to exist among the regiments of artillery, wludi 
were of like strength and lived adjacent to each other 

under similar conditions. . 

An apparent discrepancy in this statement may oe 
found in the percentage of carriers and cases occurring 

among the base hospital personnel, which had a 
a. , . * , , _ 'TUX mnv DC 


those employed in the wards, every seven days. 

2. The receiving officer or officer of the day will have cul¬ 
tures taken from the nose and throat of all patients admitted 
to the hospital and will note that fact on the admission slip. If 
patients arc too ill to have cultures taken in the receiving 
ward, cultures will he promptly taken by the ward officer. 

3. It is directed that cultures from new cases entering the 
hospital he designated by writing across the request blank, 
"Field case.’’ "For diagnosis,” "Carrier” or "Release,” as the 
case may he. 

4. Masks will be worn hy all members of the staff in all 
wards and by the patients in the diphtheria and carrier wards. 
The nose must he kept covered as well as the mouth. 

5. Except in emergency, new personnel must show a nega¬ 
tive culture and a negative Schick test before assignment to 
ward duty. 

6. Nurses who are infected (patients and carriers) will 
he isolated in separate wards. Carriers will remain on duty 
but will be assigned to diphtheria wards only. 

7. No contact will he permitted between patients from dif¬ 
ferent wards. To insvtre this at meal times, all patients will 
he messed in their wards and no meals will he served in the 
mess hall. 

8. Articles used in serving food (dishes, knives, forks, etc.) 
will he cleansed in the wards and then sent to the kitchen to 
be sterilized hy boiling. 

9. Visiting in carrier wards is forbidden. 

10. Symptoms of sore throat in any member of the hospital 
organization will be immediately reported to the next higher 
authority. Cultures will be made at once and the individual 
isolated until the result is known. 

11. Patients in clean wards who are found to he positi\’e 
are to be transferred to carrier wards at once, and cultures 
are to he made of patients remaining in the clean wards. 

12. Cultures of carriers are to be made daily until a nega¬ 

tive i.s secured. Thereafter the}' are to be made every third 
da}'. ■'■ ... 

13. New patients in clean wards are to be isolated m 
cubicles and will not be allowed the freedom of the ^yard or 
latrine. A culture will be taken on the day of admission and 
on the following day. 

14. Cases and carriers will not be released until notification 
of release from quarantine is received from the lahorator}'. 


isolateci’until the results of the cultures are reported from 
the laboratory, unless cultures have been taken within three 
davs prior to transfer. 

16. All medical officers, nurses and enlisted attendants art 
to have a Schick test, and when this is found positive, to-xm- 
antito-xin is to be administered for the purpose of immumza- 

^’' 17 . After discharge from the hospital, carriers and patients 
arc to report once a week for culture of nose and throat tor 
such a time as is deemed advisable. 


EPIDEMIOLOGIC STUDY OF DIPHTHERIA 

a,ro„olo,ic Occrrencc inT= S.-ion of 

nronths, Unfortvmatelj', no differentiation was made that, in the 

between the cultures obtained Voro clinical ca^es ^ d I ^ /„mg the past 'vmler. rt^; 

from carriers prior to January, ^ organixations that exhibited a bigb morb.dit) 

date all cultures submitted to the laboratory weic t.e.. 
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empyema showed, in ihis survey, a high iuetdeuce of 
diphtheria. From these facts one must concltKle that, 
as has alreadj' been sliown by others, a man from a 
rural community is not as great an asset to his organ¬ 
ization in the early part of his military career as is an 
urban individual. 

CONCLUSIONS 

1. A single negative culture is only of relative value, 
as is shown by the fact that preoperative cultures, 
taken from tonsils that later proved positive for diph¬ 
theria, were negative in 22.8 per cent, of the cases. 

2. The importance of nasal cultures is shown by the 
fact that in routine cultures taken from carriers, 26 per 
cent, were positive from the nose. 

3. Cultures from chronic carriers should be tested 
for virulence. 

4. The carrier stale is maintained by some uuderly- 
.ing pathologic condition of the affected tissues. 

5. In the great majority of cases the carriers harbor 
the bacilli in the tonsils; a few carry tlie germs in the 
nose only; a small group maintains the infection in 
both nose and tonsils. 

6. Conclusions based on the results of local 
treatment should be founded on careful and prolonged 
bacteriologic study. Cultures should be taken imme¬ 
diately before treatment, or, if local treatment is being 


13. Toxin for the Schick test should be prepared 
fresh, and no diluted toxin should be used after twenty- 
four hours, rhe uueliluted toxin should be kept in 
the dark and in a refrigerator. 

14. Intermittent chronic carriers should be employed 
as attendants in diphtheria wards or in quarantine 
camps. They should be separated from the hospital 
personnel and from tlieir organizations. 

15. Diphtheria patients may be discharged from the 
hospital after they have had at least three negative cul¬ 
tures at three-day intervals. Chronic carriers should 
not be discharged until cultures taken over a long 
period of time prove consistently negative. 

Wc lake this opportunity of e.xprcssing our appreciation for 
the cooperation accorded us during this study to the follow¬ 
ing members of the staff of the base hospital: Major A. C. 
Magnider, Capts. W. B. Post, E. E. Hopkins, A. W. Cox, H. E. 
Blanchard. R. Applcbcrry and A. E. Edgerton. Lieut. F. H. 
Thorne, Miss Marjorie Bates, Miss Dorothy Loomis, and Pvt., 
First Class, Stepliens Moore, 


THF. PROTECTIVE QUALITIES OF THE 
GAUZE FACE MASK 

EXI’KRIMENTAL STUDIES 


TABLE i.-OCCUBREXCE OF DIPII'l IIKRIA BY UUUAXIZ.-tTIOXS 


Organization 

Sonrte 

Oartiors 

Cases 



Per Cent. 

Per Cent. 

laitli InfantiT. 

..Rural. 

Ih.l 

24.2 

13Sth Infantry. 

..Urban. 

0.7 

(i.r» 

ISOtli Infantry. 

. .Rural. 

0.7 

13.9 

noth Infantry. 

. .Rural anti urban.. 

0.‘i 

9.3 

.. 

1 


1.3 

r».i 

1.8 

4.(5 

1 

1 


2 7 

2.9 

1.8 

1 


Lt 

XiA 

130th Machine Gun Battalion.... 

..Rural. 

2.3 

1.7 

tlOth Engineers. 

. .Rural and urban . 

2.0 

4.9 

noth .Sanitary Train. 

. .Rural. 

2.0 

2 .r. 

noth Aniniunifion 'I'rain. 

, .Rural and urban.. 

.1.0 

2.8 

noth Military Police. 

. .Rural. 

i.:i 

3.2 

noth ?5upply Train. 

. .Urban. 

1.(1 

i.i 

noth Pielti Signal Battalion. 

. .Rural. 

0.4 

1.2 

noth Trench Mortar Battalion.. 

. .Rural. 

, 0.4 

00 

Base Hospital. 

. .Rural and urban . 

10.7 

10.<5 

Oiiarternia.ster. 

. .Rural and urban.. 

2 •? 

•2.1 

Misccltaueous. 

.Rural and urban . 

2.3 

2.2 


administered, this should be suspendetl for a number 
of days before cultures are taken. The results of local 
treatment are problematical, since the organisms are 
situated deeply in the tissues. 

_ 7. In persistent carriers in whom the focus of infec¬ 
tion is the tonsil, enUcleation offers the only certain 
procedure for tenniiiating the carrier state. 

8. The most persistent nasal carriers are those in 
whom chronic inflammatory or atrophic processes are 
found. It is almost impossible, in view of the varying 
culture returns, to state when the condition has finally 
cleared. 

9. Centralization of authority is necessary for the 
control of an epidemic of diphtheria and diphtheria 
carriers in camp. Release of patients from quarantine 
should be under the supervision of the laboratory. 

10. During an epidemic, patients should not be 
admitted to a clean wmrd unless they have had at least 
two successive negative cultures from the nose and 
throat. 

11. Irnproperly constructed and improperly' worn 
masks give a sense of false security. 

12. The hospital personnel should be given a Schick 
test, and those giving a positive reaction should be 
immunized with toxin-antitoxin mixture. 


DAVID A. HALLER. M.D. (Pocahontas, Va.) 
i\Iajor, M. U. C., U. S. Army 
AND 

RAYMOND C. COLWELL 

Pirst Lieutenant, S. C., N. A, 


CAMP GRANT, RGCKFORD, ILL. 


The use of the face mask by surgeons and their 
assistants to protect clean operative fields which they 
otherwise would spray with their own mouth organ¬ 
isms at every cough or sneeze is an old and well 
established procedure. The utilization of the face 
mask to protect the wearer from droplet infection 
in the presence of those ill with acute infectious dis¬ 
eases is likewise now a well established custom owing 
in large part to the careful studies at the Durand 
Hospital in Chicago. Weaver^ has shown its efficacy 
when used in this institution in protecting attendants 
on infectious disease cases both from contracting these 
diseases and from becoming carriers of them. Capps^ 
has published statistics tending to confirm the tvork 
of Weaver and has proposed a new adaptation for the 
face mask, the essential idea being to use this mask 
to protect patients from cross-infection in the ambu¬ 
lances, and in the admission rooms and wards of the 
hospital. The clinical results of this adaptation of the 
■face mask were described by Capps'* recently. 

The work described in this paper was carried out 
for several reasons. The masks used at this hospital 
have come from several different sources. Masks 
found in use in the various wards on the same day 
showed extreme variation in the number of layers of 
gauze. Some were niade with only three layers, and 
were obviously too thin. Others were made tvith eight 
layers, and these were quite hard to breathe through; 
also they were very warm and uncomfortable. The 
gauze of which the masks were made varied in quality'. 




-value ui tne race aiasK 

Measures, The Journal A. M. A., Jsn. 12 , 1918, p. 26. 

2 Capps J. A.; A New Adaptation of the Fase Mask in Control of 
Contagmus Diseases, The Journal A. M. A., March 30, 1918 p 910 
3. Capps, J. A.: Measures for the Prevention and Control of Resoi’ra- 
1918, p A. M. A., Aug 10, 
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some being as fine ns twenly-eiglit strands to the warp 
and twenty-four to the woof per inch. Other speci¬ 
mens showed twenty strands to the warp and fourteen 
to the woof per inch. The masks varied in size. Some 
we believed to be too small. A great difference was 
noted m the same mask before and after being washed, 
in addition to this variation in the mask's, rve judged 
that there was some difference between the protection 
aflorded the uninfected individual by a mask when 
placed over the mouth and nose of the one infected 
and wJicn an identical mask was placed over the mouth 
and nose of the uninfected, for the reason that in the 
latter situation the mask is at a greater distance' from 
the source of the organisms, and they are hot propelled 
against the mask with the force that they are when it 
is directly subjected to currents of air expelled from 
the mouth carrying numerous droplets of mucus and 
saliva, eacli one of which probably carries many 
organisms. 

One of us was found to be a 
badly infected carrier of typical 
pneumococci (Type IV) which 
could be distinguished on human 
blood agar plates from air-borne 
organisms of the room which were 
deposited on plates of the same 
mediums exposed at the same time 
in the same room. It was deter¬ 
mined to have this individual cough 
directly at a Petri dish containing 
this mediinn, first without a mask 
and later with masks over the face, 
each succeeding mask being thicker 
by one layer than the preceding 
one. iMasks tested varied in thick¬ 
ness from one to eight layers. The 
gauze used was Bauer and Black’s 
or the equivalent of their speci¬ 
mens called, (1) B and B (32 by 
26); (2) L and L (28 by 24); (3) 

Lakeside (24 by 20); (4) Dear¬ 
born (20 by 14). 

The coughing was kept as nearly 
constant as possible, both in force 
and in the number of coughs. It 
was soon found that the first few 
coughs were usually rather unpro¬ 
ductive and that it was necessary 
to have the individual cough sev¬ 
eral minutes before the coughs be- p • 

Ss rfi’; Try ct 

wJ face Tlw sauzc was unwashed practically harmless when the mask is reapplied with 
Jl":^kerLed in the steam aLclave at 15 pennds om reversal afterd. 
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number of colonies coughed through one of 
tl e same series of masks resterilfzed and used at some 
offer time.,for the cmitamination of the mouth is mt 
at all the same at different times. A complete se L 
of masks must be run through at one sitting. This i 
done on several different occasions and the results 
for each mask averaged. The results with two or more 
patients can be compared only by taking the number of 
colonies on the respective control plates as a total and 
expressing all other counts in percentages of this 
^tal The percentages can then be directly compared 
ihe only constant feature in regard to the various’ 
masks seems to be the thickness at which absolute 
protection of the place is reached. • This can be tested 
with ver 3 ' little trouble and without going through 
the entire series of masks. The conclusion reached is 
that the amount of gauze placed in superimposed 
layers necessary to give fully complete protection when 
tlie mask is worn over the face of ’ 
the one infected lies very close to 
the equivalent of 300 strands of 
cotton fiber to the square inch. 

In se^^eral instances the experi¬ 
ment was conducted as described, 
and in addition after each mask 
had been ivorn from five to fifteen 
minutes another Petri dish was 
then exposed and coughed at in the 
same manner. The object was to 
see whether the filtration was as 
efficient after the mask had been 
worn for some time as it was when 
first put on. The workers were 
biased in their belief that the mask 
would not be sufficient, and quite a 
large number of parallel and con-* 
trol experiments were necessary to 
remove this bias. It was, however, 
conclusively shown that no more 
organisms penetrate the mask after 
it has been worn for thirty minutes 
than when it is first applied to the 
face, provided, of course, all other 
factors remain constant. The mask 
if dried and reversed will become 
not a filter but a disseminator'of 
organisms. Experiments to deter¬ 
mine the effect of drying _ used 
masks which are then reapplied to 
the face have been so at variance 
with each other as to be quite inconclusive. It is our 


pressure for thirty-nine minutes and then allowed to 
drv before being used. A chart of the protocol of an 
experiment is given herewith. It will be noticed that 
if one takes the sum of the strands counted m the 

warp and in the woof in the case of each quality ot 

gauze—B and B, 32 and 26, . yj’ 3 j._ toward a determination oi nuw .i 

and 24, total 52; Lakeside, 24 and 20 total , ‘ layers of gauze are necessary to protect when applied 

born, 20 and 14, total 34~and multiplies m each case lajers^ot uninfected, mther than oyer the 

bv the number of layers of gauze necessary i .-.^nnih of the infected To represent the recipient, « 

cL to protect fully the “5“*^ f = Petri dish u-as mashed and coughed « 

closely correspond; 5 ° ^ of from 12 to 14 inches with no mask o\cr the t 


mask several times and the expired air has 
allowed to moisten it again. It seems thdt the practice 
as followed here of marking the face side-of the tnasx 
by a small strand of black thread is a very good one 
and should be followed out in all masks. 

Our second series of experiments was directec 
toward a determination of bow many superimposed 


1?? 7 X 44 = 308;‘9 X 34==30S. , , 

The total number of colonies 
OU5 hvers ot gt...ce cannot be compared dtrectiy wtth 


the subject. Oneteture "entirely neglected in «»= 
expeSent tvhich is present in the actual cim.cal le.4 
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of the mask is tlic inspiraloiy suction through the mask. 
The same series of masks were used although only 
one quahty of gauze was completely worked out. This 
was the Lakeside (24 by 20). Five layers were neces- 
sary to protect the plate completely, which amount 
represents 220 strands of cotton fiber to the square 

■ A third series of tests were made with duplicate 
masks; one was placed over the face and one over the 
exposed plate, each succeeding mask being^ increased 
in thickness by one layer of gauze. Hie scries 
embraces all thicknesses from one to eight. The gauze 
used for the series was Lakeside (24 by 20). Ihe 
figures obtained lend to show that cotton fibeis in 
superimposed layers of gauze to the extent of .350 to 
the square inch'equally divided between the infected 
and uninfected will prevent droplet infection.^ This 
. result may be interpreted as inconsistent with the 
figures of the protocol given. This apparent incon¬ 
sistency is, we believe, quite within the limit of error 
of the methods used. It can be shown that the mask 
over the face of the infected is of value in the pre¬ 
vention of the uninfected when used in addition to 
the mask over the plate which represents the unin¬ 
fected. 

Experiments made with washed gauze demonstrated 
the following facts: The better qualities of gauze 
B and B (32 by 26), L and L (28 by 24) and Lake¬ 
side (24 by 20) become more efficient through shrink¬ 
age of the fiber, and if too thick at the outset become 
almost unbearable after repeated washing. Here also 
there is some question whether or not most of the 
respiratory exchan^ takes place about the edges of the 
mask, rather than through it. With the very poor 
quality of gauze, Dearborn (20 by 14), there is a 
decided tendency for the gauze to pull apart and leave 
very large gaps in the individual layers. We are of 
the opinion that this gauze should never be used for 
this purpose. 

Work with the reknit gauze has demonstrated that 
it is almost impossible, because of its remarkable 
stretching, to estimate its efficiency. Even under ordi¬ 
nary conditions it does not remain the same»for more 
than a few minutes at a time. We hesitate to recom¬ 
mend its use, as we have seen a thick mask so stretched 
out and thinned after an hour’s wear that it was cpiite 
obviously useless. 

A small amount of work was done with Turkish 
toweling. Preliminary experiments tend to show that 
.one layer of this material makes a highly efficient drop¬ 
let filter, and it is comfortable to wear. The question 
of expense, and also the question of the effect of wear 
on this material, are to be considered. 

SUGGESTIONS FOR MASKS 

1. It is our belief that gauze of the quality of 
Lakeside (24 by 20) or L and L (28 by 24) should 
be used in four layers, B and B (32 by 26) in three 
layers, provided all persons are masked. In case only 
the infected are masked, Lakeside (24 by 20) should 
be seven layers thick, L and L (26 by 24) six layers, 
and B and B (32 by 26) five layers. If the masks of 
this thickness are used, the ambulances and receiving 
offices and particularly the clothing of uninfected 
patients would probably not become infected. 

2. klasks should be 8 inches in length with the edges 
turned in and stitched. They should be 5 inches in 
v.'idth. 


3. Two braids should be used, each 1 yard long and 
sewed along the upper and lower borders of the mask 
so as to leave a free end 14 inches long at each side. 

4. The masks should be marked on the face side by 
a black thread tied in the gauze. 

THE ARMY SHOE AND MILD FOOT ' 
DISABILITIES 

J. TORRANCE RUGII, M.D. 

Lieiitcnant-Coloncl, M. C., U. S. Army, 
nilLAnKLI’IIIA 

Extensive foot inspect ions were made of the soldiers 
who were trained during the latter half of 1917 and 
early part of 1918. These in.spections were first made 
when the men were inducted into service and while 
the feet still showed the abnormal conditions that were 
present in civil life, and again before they were sent 
overseas. Comparison of the results of the two exam¬ 
inations disclosed that marked change's had occurred, 
and the experience of civil orthopedic practice is veri¬ 
fied by these observations. These changes have been 
almost uniformly favorable to better function of the 
feet, and when unfavorable results have occurred, the 
reason has been readily traced. 

In endeavoring to account for the marked changes 
observed, there are two factors that stand out as most 
potent. First is the Army shoe and second is the 
increased personal care and interest in foot health on 
the part of the officers and men from the instruction 
by the orthopedic surgeons. 

Extensive observation (covering several hundred 
thousasd cases) shows that 98 per cent, of the recruits 
can be fitted with the Army shoe. This fact alone is 
the strongest possible recommendation for its use, 
but an additional fact still more strongly recommends 
it. This is the beneficial influence of the shoe on the 
foot of the wearer. When a shoe is properly fitted 
at the beginning of service, there should be about two- 
thirds inch between the end of the longest toe and the 
end of the shoe. After from four to six months of 
training there should be at least half an inch. The 
heel should be held fairly snug in the shoe, the vamp 
should fit smoothly over the forefoot, and the ball of 
the foot should rest in its seat near the posterior turn 
of the sole. In fitting shoes, it must always be remem¬ 
bered that a shoe will enlarge sidewise but never 
lengthwise. Also, that repairing tends to shorten a 
shoe, and rebuilding actually does shorten it. 

Short shoes cause more foot troubles than narrow 
ones; hence the great need of the two-thirds inch room 
in the length of the shoe to accommodate the lengthen¬ 
ing of the foot in the first four or five months of 
training. This length and breadth of shoe permits a 
degree of function hitherto unknown to the foot. 
There is greater freedom of toe action, which affects 
both muscles and joints. This is followed directly by’ 
lengthening of ligaments, increase in size of muscles 
and alteration of relations of all the anatomic elements 
of the foot. These factors contribute directly to an 
increase in the size of the part. I have repeatedly 
seen cases in which the original size of the shoe had 
been strongly objected to as being entirely too larcfe, 
but after a few months of intensive training and per-^ 
haps using extra or thicker socks, the fit was entirely 
satisfactory' by' reason of the development of the foot. 
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ith the greater freedom of action in the lartrer 
shoe, there occurs absence of pressure on toe-joints 
and corns disappear. There is freedom from pressure 

ffgradually ceases, especially 
It a little aid is given by proper cutting and attention, 
toes that have been crowded togctlier have,sufficient 
loom for normal function, and under the constant 
muscle pull and better distribution of weight, both of 
which ^ forces are almost constantly active in the 
-soldier s foot for from twelve to fourteen hours a day 
they gradually assume a normal relation. In manj' 
instances, a moderate degree of overlapping has grad¬ 
ually lessened to a very nearly normal position. Siihi- 
lar results obtain in various other conditions in which 
secondary pathologic changes have not produced a 
degree of pernyanence that will yield only to surgery, 
riiese superficial conditions are alwa5''s of mechan¬ 
ical origin, and almost universally from improper foot 
coverings, not from faulty function primarily. When, 
therefore, these mechanical conditions are remedied or 
removed, the effects disappear and the part gradually 
develops into as nearly normal a state as is compatible 
with existing pathologic changes or conditions. 

As the result of greater freedom of action, the 
intrinsic muscles of the foot, which have long been 
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loss of this arch. Furthermore, in the manufacture 
of a shoe, the inner sole is likely to be concave instead 
of convex. This is due to the fact that the sole of the 
last IS convex; hence, as the leather is fitted over it 
tile result is a concave surface inside. The foot then 
rests on the two sides of this and has no support in the 
center, as in the accompanying illustration. If now 
the muscles that furnish support are weak and 
atrophied, severe use will almost surely result in loss 
of the foot arch (transverse) before sufficient power 
can be restored to them. ' 

From the foregoing will be readily seen the great 
need of proper fitting of the shoes to maintain the 
best health of the feet. The regulation army shoe 
has all the essential qualities for foot health and is 
jiroving its worth to the soldier. The educational 
phase of the problem on the soldier is an equally great 
one, and its influence will persist for a long period 
after the war ends. The soldier will be a center for 
education in proper foot wear by reason of his comfort 
in shoes that are long enough and which conform to 
the shape of the foot. 



I'oot resting on the two sides of a concave inner sole, without suj)- 
]iort to the transverse arch. 

inactive and atrophied, gradually resume again their 
function. This chiefly concerns the maintenance of 
the transverse and longitudinal arches. With increase 
in activity, there is also increase in size. The foot 
develops power and endurance. The fibrous attach¬ 
ments strengthen to meet the greater strain. Circula¬ 
tion improves by reason of the greater- functional 
activity and the lessening of constriction. This pro¬ 
motes nutrition and a beneficial circle is established 
to replace the former vicious one. Greater elasticity 
and increased range of motion in the various joints 
of the foot allow a greater variation in its length from 
changing function and strain. The tonicity of the 
large leg muscles also improves and the support essen¬ 
tial to weight-bearing and progression is readily devel¬ 
oped. This in turn gives a better position to the foot 
so far as concerns the carrying of the body weight, 
and the onset of static disability is prevented. _ 

One other very striking result from the weaiing ot 
the. properly fitted shoe is in troubles with the trans¬ 
verse or metatarsal arch. Foot inspection shows a 
laro-e number of men with callosities under the meta¬ 
tarsal heads (ball of the foot). This means a loss of 
the transverse arch, and may be associated with meta¬ 
tarsalgia (Morton’s foot) or with painful callous areas 

The preservation of the transverse arch depends 
moitty Sn the strength of the intrinsic foot muscles 
nnd the vicious circle following the weanng of 
improper shoes is readily succeeded by sagging and 


FACE MASKS IN INFECTIONS OF THE 
RESPIRATORY TRACT* 

BREWSTER C. DOUST, M.D. (Svracuse, xM Y.) 

Captain, M. C., U. S. Army 
AND 

ARTHUR BATES LYON, iM.D. (Boston) 

Lieutenant, M. C., U. S. Army 
NEW YORK A 

The use of face masks by those whose duties neces¬ 
sitate their coming in contact with cases of respiratory 
infection has now become general. The object of such 
masks is twofold; first, to protect the wearer against 
infectious material from the respiratory passages of 
the patient, and second, to protect the patient from 
such material as the attendant may himself carry in his 
mouth and nose. The types of masks worn, however, 
have been variable, and the efficiency of many of 
these types as barriers to the transmission of bacteria 
is certainly open to question. We have therefore 
undertaken experiments with some of the commoner 
types of masks in order to prove their efficiency or 
nonefficiency in preventing the dissemination of infec¬ 
tious material from the mouth during the acts of 
speaking or coughing. 

Our first object was to determine, by means of agar 
plates exposed at different distances from an observer, 
how far infectious material might be projected from 
the moutli during speaking or coughing. 

Our second object was to determine to \vliat degree 
the wearing of a mask modified the projection of siicli 
material during the same acts, 

METHODS AND TECHNIC 

B. prodigiosns was selected as a suitable organism 
to introduce into the mouth for these experiments, 
because of its innocuous character, and because it 
pigment formation makes its recognition easy on agar 

^ For our experiments two small roorns 

which were used for no other purpose during this m. 

Each of these rooms contained a metal toppe » 

Hospital o7 the Rockefeller Institute for McJLJ 

Research. 
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and a chair. The arrangement of the furniture is 
shown in Figure 1. When the observer was seated in 
the chair, the table top was just below his cnsiform. 
Agar plates exposed on the surface of the tables before 
the beginning of the experiments showed no B. pro- 
digiosus present in the circulating air and dust. 

Expf-RIMExt 1,—To dclcmiuc the liwits of projection o( 
B. prodigiosus from the month during ordinary speech, loud 
speech and coughing.—The observer first tliorouglily rinsed his 
mouth and gargkd his throat with a suspension of B. pro¬ 
digiosus in 0.85 per cent, sodium chlorid solution, the viability 
of which was proved by subculture.s at suitable intervals. The 
observer then entered the room and seated himself in the 
chair, facing down the length of the table. In line with the 
observer's mouth, agar plates were exposed from 1 to 6 feet 
distant, except in some of the coughing experiments, when 
plates were exposed up to a distance of 10 feet. 

The observer then proceeded; (1) to talk in an ordinary 
conversational tone for five minutes: or (2) to talk in a loud 
lone for five minutes; or (.3) to cough as much ns possible for 
five minutes. In one instance ordinary conversational speech 
was maintained for a period of thirty niinute.s. At the con¬ 
clusion of his speaking or coughing, the observer left the 
room. In order to allow the droplets in the air, if present, 
to settle on the surface of the plates, the plates remained 
exposed an additional ten minutes after the period of speaking 
or coughing. The colonies occurring on the plates were 
counted and recorded after seventy-two hours' incubation at 
room temperature. 

Agar plates were e.xposed for one hour in the rooms 
between different stages of this experiment. By this means 
we found that an eight hour interval between the periods 
of talking or coughing was sufficient to insure the absence of 
B. prodigiosus in the circulating air. 

The results of the projection of B. prodigiosus from the 
uncovered mouth during ordinary conversational speech, loud 
speech, and coughing, are shown in Table 1. The experiments 
were paralleled by two observers working in separate rooms. 


In two trials in which plates were exposed up to 10 feel, 
B. prodigiosus w.'is once recovered up to 7 feet, ami once up 
to 10 feet. 

MASKS 

For the subsequent experiments, masks were used. 
The masks employed by us were of uniform construc¬ 
tion, but dilTered in tbc nature of the material used 
and in thickness. 

Three sorts of material were employed: (1) coarse 
gauze; (2) medium gauze, and (3) buttcrcloth (Fig. 
2). From cacli sort masks were made of from two 
to ten layers in tliickuess. 

Eacii mask was aliout 6 by 8 inches, hemmed on the 
edges, and made with four plaits on each lateral edge. 
Tiic mask was equipped with tapes on the four cor- 
tiers iiy which to tie it behind the head (Fig. 3). 
When extended to the full width by a fanlike extension 
of the plaits, the mask presented sufficient surface to 
cover nose and mouth, and to come below the chin 
(Fig. 4). 

KxpF.RiMr.NT 2. —To determine the effect of a coarse gauac 
mask on the projection of B. prodigiosus from the mouth 
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Fig. 1.—Arrangement of furniture and plates for tests. 
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TABLE l.-PROJECTIOX OF B. PKODIGIOSD.S PROM TBE 
MOOTS ON AGAR PLATES DURING CONVERS.ATIONAL 
SPEECH, LOUD SPEECH, AND COUGHING* 



Distance of Plates from Operator In Feet 


1 

2 

3 

4 

5 

0 

7 

8 

3 

10 

Speaking in ordinary. 

1 

0 

0 

0 

0 

0 


__ 


_ 

conversational tone 

0 

0 

0 

0 

0 

0 

— 



_ 

for 5 minutes 

0 

1 

0 

0 

0 

0 

_ 

_ 

_ _ 

_ 


13 

2 

0 

0 

0 

0 


— 

— 

— 

Speaking in ordinary 











conversational tone 

16 

0 

0 

0 

0 

0 

_ 


. 

... 

for 30 minutes 











Speaking in loud tone 

1 12 

0 

0 

fl 

0 

0 





lor 5 minutes 

49 

3 

2 

0 

0 

0 

_ 



. 


! 0 

fl 

0 

0 

0 

0 




_ 


1 116 

5 

5 

1 

0 

0 


— 

— 


Coughing tor 0 minutes 

337 

381 

245 

76 

26 

4 

_ 



. 


— 

— 

— 

248 

113 

84 

32 

13 

17 

8 


242 

64 

19 

g 

3 

1 

_ 





— 

— 

4 

6 

3 

1 

2 

0 

0 

0 


* Number of colonie.s of B. pro(ligio.sus on oaeh 
figures; dash indicates plates not exposed. 


plate in bolilfnee 


Summary of Table 1 

1. Ordinary Conversational Speech for Five Minutes. _ 

in three out of four trials, B. prodigiosus was recovered in 
small numbers on plates 1 or 2 feet distant, but no farther. 

2. Ordinary Conversational Speech for Thirty Minutes.— 

One trial. B. prodigiosus was recovered only on the 1 foot 
plate in slightly larger numbers than in any of the preceding 
experiments. “ 

3. Loud Speech for Five Minutes.—In three out of four 
trials, B. prodtgwstis was recovered in moderate numbers on 
plates from 1 to 4 feet distant. 

4. Coughing for five Minutcs.-In all of four trials, B. pro- 
(fiffio^iii was recovered, usually in large numbers, on plates 
"v to 0 feet distant. 


during ordinary speech, loud speech, and coughing .—The 
methods and technic of this experiment were the same as in 
Experiment 1, except that during talking or coughing a coarse 
gauze mask was worn. Each of the experiments of speaking 
in an ordinary tone, speaking in a loud tone, and coughing, 
was done with each mask of from two to ten thicknesses of 
gauze. The results of these experiments are shown in Table 2. 


TABLE 2.—PROJECTION OF B. PRODIGIOSU.S PROM THE 
MOUTH WHILE THE PACE LS COVERED WITH A 
MASK OP COARSE GAUZE 


Speaking in Ordi¬ 
nary Conversa¬ 
tional Tone 
for 5 AJinutes 


Speaking in 
Loud Tone 
for 5 
Rlimites 


Coughing for 
5 Minutes 


Distance of 
Plates from Oper¬ 
ator in Feet 


- ^ 
cj C3 


Distance of 
Plates from Oper¬ 
ator in Feet 


og 

Mo 


Distance of 
Plates from Oper¬ 
ator in Feet 


12 3 4 


D O 


0 0 0 0 0 0 
0 0 t 0 0 0 
0 0 0 0 0 0 
0 0 2 0 0 0 
0 0 0 0 0 1 
0 0 0 0 0 0 
0 1 0 0 0 0 
0 0 0 0 0 0 
0 0 0 0 0 2 


2 

4 

s 

« 

7 

8 
9 

10 


75 1 0 0 0 0 
18 1 0 2 0 0 
22 1 0 0 0 0 
2 0 0 0 0 0 
5 0 0 0 0 0 
3 0 0 0 0 0 
2 0 0 0 0 0 
0 0 0 0 0 0 
0 0 0 0 0 0 


2 

3 

4 

5 
G 

7 

8 
9 

10 


703 800 610 397 128 2 ^ 

125 84 31 5 4 2 

400 280 120 35 8 3 

140 160 100 42 15 1 

65 20 10 4 0 1 

68 63 15 0 0 0 

8 1 0 0 0 0 

6 4 2 0 0 0 

9 2 0 0 0 0 


’%■ 


w/ U itl it! V 
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Coarse gauze masks worn from two to ten layers thick 
I Ordinary Conversational Speech for Five Minutes.—One 
trial with each mask. B. prodigiosus was recovered five times 
always m small numbers, on plates at variable distances Three 
Hmes organisms were found at 2 to 3 feet and twice at'6 feet 
The latter possibly-represents an error, as even without masks 
we never recovered organisms at this distance during ord^na™ 
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speech. The error, if present, is insignificanl. since the 
remaining data are conclusive. ‘ 

^^^''"""---With each mask, one- 
trial. B. piodigiosits was recovered on plates from 1 to 4 feet 
distant witli every mask up to eight thicknesscs~in fairly 
large niimhers with those up to four thicknesses, and in small 
miinbers with those of front live to eight thicknesses. 


JOL'R. A. JI 
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2. Loud speech for Five Minutel~With each mask of f 

Co St 1- 

^sjecovered in n,„0er,.e n.nnheetn pie Jflt.lTS 



t'*g. 2 .—^latcrial employed for masks. 


3. Coiiffhiiig for Five Miiiulrs.—Witb each mask, one trial. 
B. prodiaiosus was recovered in every instance. It was 
recovered in large numbers with masks of six thicknesses or 
less, up to 6 feet. With masks of greater thickness it was 
recovered in larger or smaller numbers at a distance of 2 or 3 
feet. 

ExrERiMEXT 0 . —To determiue the effect of a medium gauze 
mask ill (he projection of D. prodigiosus from the mouth dur¬ 
ing ordinary speech, loud speech, and coughing .—^The methods 
and technic of this experiment were exactly the same as in 
the preceding, e.xcept that the masks used were of a closer 
meshed gauze. The experiments of talking in an ordinary 
tone, talking in a loud tone, and coughing were repeated with 
each maslt of from two to five layers in thickness. 

Since the masks of from three to five layers proved to he 
effective as a harrier to organisms during ordinary speech, 
this experiment was abandoned with the thicker masks. Only- 
loud talking and coughing were attempted Avith the masks of 
from six to ten layers. 

The results of this experiment arc shown in Table 3. 


TAui.K s.—PKo.yr.ca’iox of b. bkodigio.sus from thf 

MOUTH AVHILF. THE FACE I.S COVERED AVITH A 
MASK OF MEDIUM GAUZE 


.SpeaRing In Ordi¬ 
nary Conversa¬ 
tional Tone 
for 5 Minutes 


Speaking in 
Lovid Tone 
for 5 
Minutes 

07 if 

cSrr; 

'^5 

Distance of 

og 

Distiinee of 

o ^ 

S.. 3 

I’latos from Oper- 

Is 

Plates from Oper- 

'zi ci 

£s^ 

ator in Feet 

ator in Feet 

a 2 3 4 .5 (j 


1 2 3 4 5 0 



5 0 0 0 0 (I • 2 

H a 0 0 0 0 , 3 

.() 0 0 0 0 0 j •! 

(I 0 0 0 0 0 I r. 



220 4 0 0 0 0 I 2 

10 10 0 0,3 
0 0 0 1 0 0 I I 
0 0 0 0 0 0 5 

1 0 0 p 0 0 ! 0 

2 Q 0 0 0 0 I 7 

0 Q 0 0 0 0 ( s 

0 0 0 0 0^0 i 9 

0 0 0 0 0 0 : 10 


15 

SS 

45 

2 

0 

S 

5 

3 

1 


Cougliing for 
5 Minutes 


Distiince of 
Plates from Oper¬ 
ator in Feet 


2 3 4 5 0 


6 1110 
25 12 2 1 0 

2 ) 8 1 0 0 

) 0 0 o 0 

1 0 0 0 0 

10 7 9 7 6 

0 1110 


SuMMAuy OF Table 3 

^dium -auze masks Avorn, from two to ten layers thick. 
Orditiarv Conversational Speech for 
, each mask of from two to five layers, one tnai. B p,o- 
A^-rrecovered in small numbers only on the 1 foot 

with two layer mask. 


methods and technic of this experiment were the s?me 
used m the preceding, hut the .masks used were made o 

JeneT ? coughiiig Avere 

Pcated with each mask of from two to ten layers in thickness. 

T! c results of these e.xperiments are shown in Table 4. 
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- OL JU tVHfJH!. THE F.-VCE IS COVERED WITH A 
MA.SK OP RUTTERCLOTH 


.speaking in Ordi- 
narj- Convcr.sa- 
tiomil Tone 
for 5 Mimitc.s 


2® 



Speukiag in 
Fond Tone 
lor 5 
Minutes 
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Cougliing for 
5 Minutes 


Distance of 
PItttvs from Oper¬ 
ator in Feet 



Distance of 
Plates from Oper¬ 
ator in Feet 


° g 
go 


Dist.inee of 
Plates from Oper- 
a tor in Feet 


1 2 3 •! .'> e ! 


'>00000)2 
0 0 0 0 0 0 3 

0 0 0 0 0 0)4 

" 0 0 0 0 0 5 

0 0 0 0 0 0 6 

0 0 0 0 0 0 I 7 

0 <• " 0 II 0 I S 

(I a 0 0 II II f 0 

o 0 0 0 0 0 ' 10 


1 

0 

»* 

4 

5 

G 


1 

0 

3 

4 

5 

c 

0 

0 

0 

0 

0 

0 

o 

0 
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0 

p 

0 

t> 

0 

0 

0 

0 

0 

0 1 

5 1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

4 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

5 1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

T ) 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

s 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

10 

0 

0 

0 

0 

0 
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Summary of T.able 4. 

Buttcrclotli masks worn, from two to ten lay'crs thick. 

1. Ordinary Conversational Speech for Five Mime/w.—With 
each mask, one trial. B. prodigiosus not recovered. 

2. Loud Speech for Five Minutes .—With each mask, one 
trial. B. prodigiosus not recovered. 

3. Coughing for Five Minutes .—With each mask, one trial. 
B. prodigiosus recovered at 2 feet Avith the two layer mask 
only-. 

Repetition of the coughing experiments Avhile tAVO or three 
layer masks, both washed and unwashed, tvere Avorn, showed 
like results. 



COAIMENT 

199, Fliigge and his followers,^ Avorking on the 
!i of tuberculosis infection, first advanced i 
of droplet infection. Brieflj" speaking, t tet 
aents shoAved that if an observer 
nth a suspension of B. prodigiosus, th e tirg< 
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ism could be recovered on agar plates a meter distant 
during the acts of speaking, sneezing or coughing. In 
general they believed that if a person were coughed at 
from a distance of less than a meter, he might be 
infected bv means of the projected droplets. 

From our own work, however, we judge that the 
infected zone has a considerably greater radius. Our 
data indicate that during ordinary or loud speech, 
droplets are rarely projected more dian 4 feet, irre¬ 
spective of the duration of the experiment. In talking 
for thirty minutes there was no greater projcction of 
bacteria than in talking for five minutes, though during 
the longer time there may be a heavier seeding of a 
plate within the effective range. During coughing, 
however, the danger zone is immensely widened. We 
were surprised at the distance we could project the 
organisms during a hard spell of coughing. At first 
we exposed plates only to a distance of 6 feet. Subse- 



Fig. 4.-~-Thc mask as worn. 


These masks arc also inexpensive. The quoted price 
per square yard of buttercloth is 14 cents. A square 
yard makes nine masks, each three layers in thickness. 
Each mask requires fifty-six inches of tape, costing 
about 2 cents. The cost per mask therefore is only 
between 3 and 4 cents, exclusive of labor. _ A mask 
may be repeatedly waslied and used indefinitely. An 
indelible mark should be made on one side of the mask, 
and when the mask is put on, the same side should 
always be next to the face. 

We have been using these masks in the Hospital 
of the Rockefeller Institute for physicians and nurses, 
and in some instances for patients; for example, 
during carriage to and from the roentgen-ray room, 
or when being moved about the corridors. They have 
also been used for ambulatory patients with head colds 
or other mild respiratory infections. 

CONCLUSIONS 

1. During ordinary or loud speech, infected material 
from the mouth is rarely projected to a distance of 4 
feet, and usually less. A 4-fool danger zone exists 
about the patient under these conditions. 

2. During coughing, infected material from the 
mouth may be projected at least 10 feet. The danger 
zone about a coughing patient has, then, a minimum 
radius of 10 feet. 

3. Masks of coarse or medium gauze of from two 
to ten layers do not prevent the projection of infected 
material from the mouth during coughing. Such 
masks are worthless, therefore, in preventing the dis¬ 
semination of respiratory infections. 

4. A three layer buttercloth mask is efficient in pre¬ 

venting the projection of infectious material from the 
mouth during speaking or coughing. It is a suitable 
mask, therefore, to be worn in connection with respira¬ 
tory diseases. ____ 

New und Nonofficial Remedies 

The following additional articles have been accepted 

AS CONFORMING TO THE RULES OF THE COUNCIL OX PHARMACY 

AND Chemistry of the .\merican Medical Associ.wiox for 
ADMISSION TO NeW AND NoNOFFICI.\L REMEDIES. A COPY OF 
THE RULES ON WHICH THE COUNCIL BASES ITS ACTION WILL DE 
SENT ON APPLICATION. W. A. PUCKXER, SECRETARY. 

SOLARGENTTJM-SQUIBB,—A compound of silver and 
gelatin, containing 19 to 23 per cent, of silver in colloidal 
form. 


quently we exposed plates up to a distance of 10 feet, 
on which we recovered B. prodigiosus in sufficient 
numbers to suggest the possibility of even greater pro¬ 
jection. We found that the chances of recovering 
B. prodigiosus from the more distant plates were 
increased if the observer renewed the organisms in 
his mouth during the period of coughing. From our 
work it would seem that the danger zone about a 
coughing patient has at least a 10-foot radius. 

Our work has also convinced us of the futility of 
masks constructed from the coarser types of gauze, 
irrespective of thickness. We were constantly able to 
cough organisms through ten thicknesses of such 
material. A three layer buttercloth mask, however, 
appears to be effective in preventing the distribution 
of organisms from the mouth even during violent 
coughing. We have repeated experiments with this 
mask both before and after washing, with uniform 
results. Such a mask is not only effective, but easy to 
make and perfectly comfortable'to wear. 


Actions and Uses .—See Silver Protein Compounds (New 
and Nonofficial Remedies, 1918, p. 361). 

Dosage. —Solargentum-Squibb is used in solutions contain¬ 
ing 1 to 25 per cent., or more. It is also used in the form of 
bougies or suppositories. 

Manufactured by E. R. Squibb S: Sons, New York. No U. S. 
patent or trademark. 

Solargentum'Squibb is produced by the interaction of silver oxide 
and gelatin in the presence of an alkali. When convbinatiou has 
occurred, the solution is concentrated in vacuo and the product scaled. 

Solargentum-Squibb occurs in the form of black, lustrous, odorless, 
non-hygroscopic scales. It is very soluble in distilled water; insoluble 
in oils and alcohol. 

Ko precipitate is produced when sodium chloride solution is added 
to an aqueous solution of solargentum-Squibb. An aqueous solution 
of solargentum-Squibb does not precipitate albumin; it is decom¬ 
posed with precipitation by addition of free acids; ferric chloride 
decolorizes the solution. 


To about 1 Gm. of powdered solargentum-Squibb, accurately 
weighed in a porcelain crucible, add a mixture of 4.5 Gm. of lead 
oxide and 0.5 Gm. of powdered tartaric acid. Rotate and mix in a 
crucible. Heat continuously until thoroughly carbonized and then heat 
in a blast flame until the lead button formed is about half its original 
size. Allow the crucible to cool, then place it in a beaker and dis- 
^Ive the lead button containing the silver in dilute nitric acid. 
Transfer liquid, with washings, into an Erlenmcyer flask and titrate 
the silver nitrate w'ith tenth-normal potassium sulphocyanate volumetric 
solution, using ferric ammonium sulphate as an indicator. The silver 
content corresponds to not less than 19 per cent, and not rtv^re than '’1 
per cent, of metallic silver (each Cc. of tenth-normal potassium s-d- 
phooanatc volumetric solution is equivalent to 0.0107 Gm. silver),* 
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QUARANTINE 

AND ISOLATION IN 


INFLUENZA 


As indications of the altitude of civilian health 
officials with respect to the value and practicability of 
quarantine in influenza, it may be noted that the 
Illinois Department of .Health has ordered that the 
patient must be quarantined until all clinical mani¬ 
festations of the attack have subsided and tlie tempera¬ 
ture has been normal for three successive days; that in 
New York City the patient is quarantined and, further¬ 
more, so it is stated, the health department is prepared 
to compel patients “who may be so situated as to be 
a menace to the community to go into hospitals.” In 
these and other places, influenza and pneumonia have 
been made reportable diseases. 

The officials of the Navy at first glance seem to 
be of a different opinion in regard to quarantine in 
influenza, as indicated by the following extract from 
Bulletin 37,^ of the Division of Sanitation of the 
Bureau of Medicine and Surgery, dated Aug. 9, 1918; 

Control in the Navy .—Quarantine and isolation are imprac¬ 
ticable on account of the wide distribution of the organism 
[B. injlucii::ac] in healthy persons and the number of unrecog¬ 
nizable cases. 


from die patient but also to prevent new and secondary 
infections from reaching the patient. This need to 
protect the sick is not emphasized in current advice 
and instructions to the public from the official and 
other sources. It appears, too, that in many if not 
most liospitals little or no attention is paid to the 
danger of cross-infections with virulent bacteria 
among their influenza patients. So far as we know, 
the actual situation in influenza seems to be this: The 
PRECISE CAUSE OF THE PRIAIAEV ACUTE RESPIRATORV 
IN^FECTION IS NOT KNOWN—IT MAY BE THE INFLUENZA 
BACILLUS/ AS YET DEFINITE PROOF IS WANTING—BUT 
THE JIOMENTOUS PERIL SO FAR IS THE DEVELOPMENT 
OF PNEUMONIA, AND THIS APPEARS TO BE ASSOCIATED 
WITH AND IN ALL LIKELIHOOD CAUSED BY DIFFERENT 
BACTERIA, OF WHICH THE INFLUENZA BACILLUS, HEMO¬ 
LYTIC STREPTOCOCCI, AND PNEUMOCOCCI ARE THE 
MOST IMPORTANT. We kiiow that in experiments, 
streptococci and pneumococci may be raised enor¬ 
mously in virulence b)'^ successive animal passage, and 
there is good reason to believe that the virulence for 
man is increased by repeated transmission from patient 
to patient. The influenza bacillus may act in the 
same way, that is, a particular strain may acquire 
increasing virulence as it passes from the respiratory 
tract of patient after patient. It is to guard against 
dissemination' by contact and droplet infection of 
strains with exalted virulence that individual isolation 
is demanded. The conditions in the present influenza 
outbreak are analogous to those in the cantonments 
with respect to streptococcus bronchopneumonia in 
measles, and are to be met in the same ways so far 
as possible. It is realized that at present the situation 
in many places is such that individual isolation and 
other measures to prevent cross-infection are out of 
the question; but the importance of the principle dis¬ 
cussed must be recognized so that with time our 
methods of caring for respiratory infections may 
become more and more effective. 


This sounds like a decidedly reactionary statement, 
but it is possible that it refers to the units in which 
cases arise, or possibly to persons who have been in 
especially close contact with those that fall sick, 
because the remaining sentences of the paragraph read: 

Patients, however, should be put to bed at once, and bed 
isolation, prevention of droplet infection, and prompt disin¬ 
fection of mess gear, handkerchiefs, etc., practiced as in 
measles. Where sick bays or wards are not available foi 
isolation, the use of sheet screens between patients is to be 
recommended. 


Whatever the real meaning of the sentence to the 
effect that quarantine and isolation are impracticable, 
the danger to life from influenza in this epidemic is so 
grave that it is imperative to secure for the individual 
matient the most complete isolation, whether m home 
or hospital, not only to prevent the spread of infection 


Hie Introduction of -Epideoiic 
Innuciiza, Pull. Health Rep., 193S, 33, 1540. 


ADEQUATE SUPPLY OF PHYSICIANS MAKES 
LaWER EDUCATIONAL STANDARDS 
UNNECESSARY 


According to the Census Bureau estimate for 191/. 
the population of the United States was 106,543,317, 
and according to the new American Medical Direc¬ 
tory, the total number of phj'sicians is 147,812. At tlic 
present time, therefore, there is one physician to every 
720 people. In the various countries of Europe, jvst 
before the world war began, the proportion of physi¬ 
cians, according to the best available authorities, Yas 
from one to every l',500 to one to every 2,500 peop e. 
Numerically speaking, therefore, more than half of tl^ 


iVc have not included in these 

iths, chiropractors, "“P^fU'unitrd^ St-tes^ and dinada, arc not 
■oners who, outside of the United isUtes anu 

ound in other countries. 
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physicians of the United Slates, or actually 76.783, 
niisjht be withdrawn from civil practice before the 
proportion to tlie population would be as low as the 
hi-hest proportion in any country of Europe, namely, 
one to every 1,500 of population. One pliysician to 
every 1,500 people could readily supply all the needs 
communities, but the more 


populated . ^jo^htlcss requirement of preliminary education 


in thickly 

sparsely settled rural communities 
need a larger proportion—say one to every 1,000. On 
this basis for the entire country, it would require one 
physician for about every 1,200 people. If properly 
distributed, this would be a reasonable proportion con- 
sidering the improved roads and other means of acces¬ 
sibility by which a physician can now cover a much 
wider territory than heretofore. Based on the number 
of applications notv going through for commissions m 
the Medical Department of the Army, there will be 
at least 35,000 physicians who have been commissioned 
or wilt have been offered commissions in the Army 
and the Navy by Nov. 1, 1918. As a maximum, how¬ 
ever, not more than 40,000 physicians could possibly 
be needed by the government sendee unless the war 
should continue more than two or three years longer. 
This would still leave in civil practice one physician 
to every 988 population. The annual output from the 
medical schools in recent years has been approximately 
3,000 physicians, more than covering the annual loss 
from deaths. 

It is evident, therefore, that so far as the supply of 
physicians is concerned, there is clearly no danger of a 


Those who arc arguing for a reduction in standards 
on the plea that there is a need of physicians are either 
misinformed in regard to the facts or have certain 
special interests which they are striving to uphold. 
In'the light of these facts it is urged that licensing 
boards generally enforce the present reasonable stand¬ 
ard of two years of collegiate work as the minimal 

The argument 

tiuit there is a dearth of physicians should not be 
looked on as an excuse for lowering educational stand¬ 
ards in the interest of any pseudomedical cult. Let 
the present educational standards, which have been 
successfully established in recent years, be upheld so 
that the name of America, from the standpoint of 
medical education, may retain the high position educa¬ 
tionally that it has recently attained among civilized 
nations. 


IS 


epidemic poi.iomyelitis prevalent 

IN ENGLAND AND FRANCE? 

During the last six months there has been observed 
in England' and France^ what has seemed an 
epidemic of a rather obscure origin. The various 
names applied to the condition—infective ophthalmo¬ 
plegia, toxic ophthalmoplegia, acute infective ophthal¬ 
moplegia, acute encephalitis, epidemic lethargic 
encephalitis, botulism, Heine-Medin disease, etc.— 
show that considerable doubt prevails as to its nature. 
In England the largest number of cases have been 


recorded in London, but cases have been reported from 
shortage being produced by the present world war many other parts of that country and of Wales, 
even if we should be called on to supply the needs of According to Hall,' the main features of the cases 
some of our allies. Consequently there is positively so far observed are as follows: The patient, while in 


no basis for arguments favoring the reduction of edu¬ 
cational standards. As a matter of fact, our medical 
colleges might all be closed for several years and the 
annual suppl}' of physicians entirely cut off, and the 
number of physicians in the United States would still 
remain in a higher proportion to the population than 
in the most favored country of Europe. The only 
valid reason wh}' medical schools should be kept going 
is that in recent years they have turned out physicians 
who are eminently better qualified than those of earlier 
years, and this one reason would be removed if edu¬ 
cational standards should be lowered. It is onl}' during 
the last eight or ten years that the majority of medical 
graduates each year have had the benefit of higher 
preliminary qualifications, of better equipped labora¬ 
tories, of better hospital facilities, and of a training 
under larger numbers of full time, salaried, expert 
teachers. Our superabundance of physicians is mostly 
made up of those who did not have the benefit of these 
greatly improved conditions in medical schools, man}' 
of whom, however, be it said to their credit, through 
graduate courses and study, have kept up with the 
advances made in medical knowledge. 


ordinary health, begins to be languid and drowsy, with 
or witliout other symptoms. In a few hours or days 
the weakness has increased and, indeed, may amount 
to complete prostration, so that he lies helpless in bed 
and can hardly move a muscle. Now the drowsiness 
becomes more marked and deepens into lethargy. 
Fever may be absent, or it may be present from 
the first, become severe, and persist. Cerebral excite¬ 
ment and delirium have been prominent features in 
some cases. In most cases, local symptoms pointing 
to lesions in the bulbopontile area are present at some 
time or other. Of these, ptosis, ophthalmoplegias of 
varying extent, nystagmus, facial palsy of lower 
neuron type, unilateral or bilateral, speech affections 
and dysphagia have occurred in different combinations 
in different cases. Muscular tremors of a curious kind 
have been noted in some. In some cases the general 
muscular asthenia has been more marked on one side 

Harris: Acute Infective Ophthalmoplegia or Botulism, Lancet, 
London, 1918, 1* 568. Hall: Toxic Ophthalmoplegia, ibid., 1918, 

568. Melland: Epidemic Poliomyelitis, Brit. Med. Jour., 1918, 1, 559. 


Crookshank: Botulism and Heine-Medin Disease, Lancet, London, 
1. 699. 


1918, 


191S, 


Netter: Epidemic Lethargic Encephalitis, Bull, dc TAcad. dc mcd.. 
IC, 337. 
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of the body tlian on the other—either arm alone or 
arm and leg. 

Lumbar jumcture has been negative bacteriologically 
and otherwise. Persons of all ages have been affected, 
hut by far the majority of all cases have occurred in 
peisons over 20 years of age. Sex and occupation 
seem to play iio part, and in onl}'^ one instance were 
there two cases in one family, 

rhcic has been observed congestion of tlic meninges 
and small hemorrhages in liie brain substance, some¬ 
times so large that the spinal fluid is bloody. There is 
cellular infiltration around the vessels and especially 
those in the bulbar and basal nuclei. Other parts 
of the brain may be involved. 

In England the mortality has approached 20 per 
cent.; in France it was over 50 per cent., but the recov¬ 
ery seems to be complete in those that survived. The 
disease may last only a few days or it may persist 
for weeks or two or three months or more, the patient 
iinally recovering ^Yhen a fatal termination seemed 
inevitable, the sacrum, buttocks, spine and heels being 
covered with eschars. In fatal cases the length of the 
illness has varied from ten days to six weeks, and 
death seemed to be due to bulbar paralysis. The signs 
and symptoms thouglit to point to botulism have been 
vomiting, transient facial palsy, transient ptosis, 
absence of spinal paralysis, drowsiness and absence 
of fever and constipation, with dryness of the nose 
and mouth. Although in a considerable number of 
cases there was a history of the recent consumption 
of canned food, cheese, bacon, iiam and sausages, these 
and other now exceptional foods had not been con¬ 
sumed in the majority of the cases, and no particular 
food has been found to be related to the outbreak. So 
far, no bacteriologic proof is forthcoming that any of 
the cases were due to bacterial infection or to intox¬ 
ication by the products of bacterial activity, whether 
associated with food consumption or not. Against the 
suggestion of botulism is the fact that a case has been 
observed in an infant at the breast, and also that thus 


far Bacillus botuUmis has not been identified. 

Netter- insists that the disease cannot be a form of 
poliomyelitis, stating that this epidemic occurred 
durmg the winter and spring months, while poliomy- 
chtis occurs almost always in the .autumn; that the 
n^ajority of persons affected wei'e adults, v/nile 
poliomyelitis affects mostly children, and that the 
spinal fluid was normal, which is not the case in polio¬ 
myelitis. In the present epidemic there were also few 
meningeal symptoms, and the mortality was very high 
—50 per cent. In poliomyelitis the meningeal symp¬ 
toms are much more marlied, and the mortality is 


ch lower—about 11 p* 2 r cent. ^ ^ ^ 

Flcviewing the facts in regard to poliomyelitis, we 
cl that epidemics very much similar to the one m 
^stion have been reported before. Hence we are 
Shably here dealing with an epidemic of pohomy- 


Hitis, though perhaps of a rather unusual distribution 
m the nervous system. In regard to season, Wickman 
has. reported an epidemic in Sweden lasting through 
the winter with its maximum in April and May. As 
to adults, there are great variations; at times the per¬ 
centage is high and at other times low. An epidemic 
IS reported by Miiller, on the island of Nauru, where 
some 700 cases occurred, the majority of whidi were 
in adults. 

In regard to the spinal fluid, it is sterile and 
usually clear in poliomyelitis. There is cellular increase 
consisting of polymorphonuclears at first and later of 
lymphocytes; but the cells rapidly disappear from the 
fluid so tiiat after the first two weeks the count is 
either normal or nearly so. As to globulin, during the 
first week it is found in only half of the fluids, and 
after the third week there is a decrease. Accordingly 
the condition of the spinal fluid would depend on the 
time it was examined. At any rate, the question of 
whether a person may have poliomyelitis without 
having any changes in the spinal fluid is at present 
an open one. 

The meningeal form of poliomyelitis is, of course, 
common, and at times the picture of meningitis 
maj' be so marked as actually to obscure the real 
nature of the disease; but there is also the atoxic or 
asthenic form in which there is drowsiness, smpor, 
etc., as in the present epidemic. Many of the reported ’ 
cases, in England at least, have also shown marked 
meningeal symptoms. The mortality rate varies in the 
different epidemics of poliomyelitis. The younger 
children have a better chance for life than the older 
children and adults. In Wickroau’s cases the mortality 
was 27.6 per cent, in persoirs between 12 and 32 years 
of age. In one small epidemic he saw a mortality of 
42.3 per cent. Lindner and Mally report a mortality 
of 50 per cent, in persons over 10 years of age. In the 
New York epidemic in 1916 the fatality rate was 
27,2 per cent, in New York City. This tallies closely 
with the pj'csent epidemic in England and France. 
The various eye symptoms reported indicate an involve¬ 
ment of the third, fourth and sixth cranial nerves; 
the facia! paralysis, involvement of the seventh; and 
the difficulty in swallowing and aft'ection of the tongvie, 
involvement of the ninth and twelfth. As a matter of 
fact, these cranial nerves are those most frequently 
involved in poliomyelitis. In the bulbar form of polio¬ 
myelitis, which means localization in the pons and 
medulla, the combinations of paralyses ntentioned are 
observed. 

Further investigations' are in progress. From tins 
without doubt we shall learn that this is not a nen 
disease, but that the epidemic is one of poliomyelitis, 
tlie cerebral type being predominant, and m many 
respects both epidemiologically and dmically simiar 
to the New York epidemic of 1916. 


y 
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THE PRESENT EPIDEMIC OF INFLUENZA 
The present epidemic of influenza spreads so rap- 
i(Py—attacks in a new spot so suddenly—that it is 
difficult to discuss its incidence at the time The Jour¬ 
nal goes to press without great fear that it will have 
completely changed by the date of publication. As we 
write it is reported that cases in the Army camps are 
decreasing, some 11,750 new cases having been 
reported in all Army camps during the twenty-four 
hours ending noon, October 8. New cases of pneu¬ 
monia have likewise decreased, totaling some 2,181 
with a mortality of 781 for the twenty-four hours. 
At that date the total number of cases of influenza 
reported from all Army camps since the disease 
became epidemic was placed at almost 200,000, with 
some 20,000 pneumonia cases and between 5,000 and 
6,000 deaths in the Army alone. Tlie civilian popu¬ 
lation has likewise suffered greatly, particular points 
of attack being in the New England states, in Penn¬ 
sylvania and in Indiana. 


As pointed out elsewhere, the great danger is not 
from influenza, but from secondary complications com¬ 
municated in the same manner as the influenza itself. 
Influenza uncomplicated by cross-infection, in the 
ordinary person, will run its course, and those who 
have it will recover. The secondary pneumonia is 
quite infectious and a serious complication, which up 
to date has occurred in some 10 per cent, of the cases 
and which has a mortality between 25 and 33% per 
cent, of all the persons whom it attacks. The pre¬ 
vention of this pneumonia is dependent on a strict 
isolation of the influenza patient, not so much to pro¬ 
tect others against the influenza, but to protect the 
patient against pneumonia through cross-infection. 


In some cases at least an exceedingly rapidly pro¬ 
gressing form of pneumonia develops early in the 
disease, with a great deal of fluid, the lung being only 
partially consolidated. The patients may die with a 
great deal of frothy fluid in the bronchi, trachea, 
throat and nose, practically drowning in their own 
fluid. In many cases this pneumonia begins prac¬ 
tically at the same time as the influenza itself, and it 
is these cases which proceed to a rapidly fatal ter¬ 
mination. At the same time, indications are that other 
forms of pneumonia likewise occur. In others, the 
influenza is a simple uncomplicated and rather harm¬ 
less disease. 


An interesting feature of the present epidemic is 
the change in the attitude of the public toward public 
health methods. The changes incident to the war 
liave caused the public to accept freely orders and 
suggestions as to their mode of living. When health 
authorities place a ban on public gatherings, when 
the^ insist that the windows of public conveyances 
be kept open, when the}’ insist on absolute quarantine 


in order to stop the spread of the disease, the public 
is ready to obey, and does obey to the fullest measure. 
Another feature is the confidence of the public in 
public health authorities, apparently the result of the 
intense education of the public in prophylaxis of dis¬ 
ease which lias been going on during the past decade. 
Orders concerning the epidemic are received without 
panic or alarm. 

MEDICAL STUDENTS IN THE STUDENTS’ 
ARMY TRAINING CORPS 
Authority has finally been secured from the War 
Department for the transfer of students in the Med¬ 
ical Enlisted Reserve Corps to the Students’ Army 
Training Corps, and full instructions will be issued 
shortly—after certain details have been arranged. 
This will affect students in the second, third and fourth 
years of the medical schools. Those enrolled as fresh¬ 
men medical students are eligible for the Students’ 
Army Training Corps in such medical schools as have 
established units, or any medical schools that are con¬ 
nected with universities having such units. This pro¬ 
vides for uniforms, housing, board, tuition, and pay 
of $30 a month, the same as for other students in the 
Students’ Army Training Corps. Premedical students 
likewise may enter the Students’ Army Training Corps 
if the colleges in which they are students have units. 
All this, aside from students transferring from the 
Medical Enlisted Reserve Corps, applies only to regis¬ 
trants on September 12. It is expected that some 
provision will also be made for students who registered 
prior to September 12. Those in Class 1 who are not 
qualified for general military service are eligible for 
admission to the Students’ Army Training Corps, and 
those belonging to deferred classes, if physically qual¬ 
ified, are eligible to enter the Students’ Army Training 
Corps. 

DEVELOPMENT FOR PHYSICALLY 
DISQUALIFIED STUDENTS 

It is reported that between 20 and 25 per cent, of the 
boys examined for the Students’ Army Training Corps 
in the universities and colleges are failing to meet the 
physical standards adopted for soldiers. This is due 
largely to underdevelopment and underweight. These 
boys therefore fail to gain admission to the Students’ 
Army Training Corps; they are not entitled to wear 
uniforms, and remain in school as civilians. Boylike, 
these young fellows in civilian clothes are sensitive, 
and fear that they may be branded as slackers. It 
has been suggested that the school authorities recog¬ 
nize this condition and provide for some insignia to 
distinguish those boys disqualified for ph 3 ’sical reasons 
from those who have made no attempt to qualify. 
While we do not believe in grownups wearing a badge 
as a proof of their patriotism, there may be some 
reason for the wearing of such a badge in these schools. 
But we suggest that instead of supplying these bo 3 's 
with badges, the school authorities recognize the 
splendid opportunity and institute a plan for develop¬ 
ing these boys so that they may become physically fit 
to wear the uniform. The ideal thing would be for 
the individual schools to form Development Corps of 



1224 


MEDICAL M OB I LIZ A TION 


adopted by the school itself. This would be a''stim- 
tilus for the boys to cooperate with the University in 
attaining physical fitness and promotion to the Stti. 
dents’ Army Training Corps. 


1 t A- -V A 

those physically disqualified and nut them in a unifni-m iu .,. • 


dmy for 

ments are as acting assistant surgeoYi^ since af 
is no provision for commissions time there 

required to qualify. The appo are 

from the Selective Service Law. ^ one 


Medical Mobilisation and the Wat 


Appointment in the Medical Reserve Corps and 
Acceptance of Commission 
oiecisioiis relative to appointment in the Med- 

gcoo Gc,'rr,l’foffico >»• S„r- 

(ff) Graduates of 


SURGEON-GENERAL MERRITTE W IREIAwn 
On October 3 the President sent tn ttf« c 

rT"'f°u Surgeon-General wfth^SfraSf of°M 

General: Major-General Merritte W Ireland U r 

Army. It may be taken for granted that 

will be confirmed by the Senate Thp nnr. ■ nomination 

Ireland to this position wifi ienS 

Medical Department of the Armv^ satisfaction to the 

Ireund i„ ,L 


1918 will be required 
to serve one year’s 
internship in a civil 
hospital before being 
considered eligible 
for a commission. 

(b) No more ap¬ 
pointments are being 
made in the Medical 
Reserve Corps. All 
commissions issued 
arc in the United 
■' States Arni}’. There 
is no inactive status 
in the United States 
Army, consequently 
the order to active 
duty invariably ac¬ 
companies notices of 
appointment from the 
Adj'utant - General’s 
Office. The newly 
appointed officers are 
given fifteen days in 
which to comply with 
the Adjutant - Gen¬ 
eral's orders. A fail¬ 
ure to comply or to 
accept a commission 
within the specified 
time will be con¬ 
sidered by the Ad¬ 
jutant-General as a 
declination of com¬ 
mission. The appoint¬ 
ment will be can¬ 
celled and if the ap¬ 
plicant wishes a new 
appointment it will be 
necessary for him to 
be reexamined as for 
an original appoint¬ 
ment. 












Surgeon-General Merritte W. Ireland 


conscientious service 
fitting him particu- 
position 

which he now is to 
occupy. 

He was born at 
Columbia City, Ind., 
May 31, 1867, was 
graduated from the 
Detroit College of 
Medicine in 1890, and 
followed his gradua¬ 
tion with an intern¬ 
ship in St. Mary's 
Hospital, Detroit, 
from 1889 to 1890; 
was graduated from 
Jefferson Medical 
College, Philadelphia, 
in 1891, immediately 
afterward entering 
the service as first 
lieutenant and assis¬ 
tant surgeon on May 
4, 1891. He began his 
military career at 
Jefferson Barracks, 
Mo., on May 27, 1891, 
on May 4, 1896, he 
was made captain 
and assistant sur¬ 
geon. In the Span- 
ish.-American War he 
served w'ifh the Fifth 
Army Corps in Cuba 
and later at Camp 
Wyckoff, N. Y., on 
April 17, 1899, be¬ 
coming surgeon with 
the rank of major of 
the 45th United States 
Infantry. At _ t h i s 
time he w'ent with his 
command to the 
Philippine Islands, 
serving in several 
campaigns and being 
officially commended 
by the chief surgeon. 

In April, 1900, he 


Pkysicians Needed by Public Health Service 

We again call attention to the fact that the United States 
Public Health Service is in need of physicians to apist it 
in carrying out its enlarged work in connection with the 
health conditions in extracantonment and camp zones. This 
offers an opportunity for those physicians who want to do war 
work, and who can not, or do not want to, obtain a com¬ 
mission in the Medical Corps of the Army or Navy. Physi¬ 
cians desiring to help in this work should write to the 
Surgeon-General of the Public Health Service, Washington, 
D C. The Journal is prepared to supply forms on which to 
make formal application. These forms are for the purpose of 
indicating the applicant’s qualifications, and to show_ m wliat 
way he can be best used-whether in a hospital or m public 
health and sanitary work. The pay is from_ $2,000 to ^,500 
a year. If quarters and subsidence are furnished, the Pay is 
$1,800 a year. No plij'sical examinations are required othe 


took charge of the medical supply depot of the Division of 
the Philippines at Manila, and was honorably discliarged from 
volunteer service, June 30, 1900. In 1902 he entered tbe 
Surgeon-General’s Office, working under Surgeon-Genem 
O’Reilly and continuing under Surgeon-General Torney. wc 
was promoted to major and surgeon and to major, M- •> 
Aug. 3, 1903, and to lieutenant-colonel, May 1, 1911. He *e 
the office of the Surgeon-General in 1912, again 
Philippines, where he was stationed as post surgeon at r 
William McKinley. He thus had a continuous service m 
the Surgeon-General’s Office of approximately ten r 

returned to the United States and was placed in 
the base hospital at Fort Sam Houston in 1916, and ^ 
panied General Periling to Alexico as surgeon “i TTnftcd 
can Expeditionary Forces to Mexico, 

- he accompanied General 


States entered the great war ,.v. ,-Tr,.„,.,i,v,'onarv 

ing to France as chief surgeon of the American Lap j 

Forces, was promoted to the rank of bngadier-gener. , - 


A 






"1 \ 

IS 

191*8, Jiivd more recently to the T;\uk of major-general and 
Surgeon-General ot the expeditionary lorees, • . , 

Our new Surgeon-General is, therefore, fitted especially to 
conduct the medical service of the Army through the temam- 
der of the war, as well as in times of peace. He has fillca 
practically cverv position to which the men who will serve 
under hini may be called—surgeon of volunteers, post surgeon, 
■ assistant in the Surgeon-General’s Office, supply depot, 
surgeon-general of the expeditionary forces—a complete 
record which indicates that the chief will know what con¬ 
fronts each of his subordinates. 
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BRIGACIER-GENERAL NOBLE TO BE SURGEON- 
GENERAL FOR EXPEDITIONARY FORCES 
' Included with the nominations sent to the Senate by the 
President, October 3, was the appointment of Brig.-Gcn. 
Robert E. Noble to take the place vacated by General Ireland 
as Surgeon-General for the American Expeditionary Forces. 
General Noble was 
horn in Georgia in 
1870. He was edu¬ 
cated in the Poly¬ 
technic Institute of 
Alabama, receiving 
his B,S. degree in 

1890 and the IiI.S. in 

1891 and was grad¬ 
uated in ruedicine by 
Columbia University 
in 1899. He was ap¬ 
pointed assistant sur¬ 
geon in 1901, and was 
an honor graduate of 
the Army Medical 
School in 1904, then 
was appointed cap- 
tain and assistant 
surgeon in the Med¬ 
ical Corps, June, 

1906. and major in 
January, 1910. From 
1907 to 1914 he served 
with General Gorgas 
in the Canal Zone 
and was efficient in 
helping to secure the 
wonderful sanitary 
results which made 
the building of the 
Panama Canal pos¬ 
sible. When General 
Gorgas was made 
Surgeon - General, 

Major 'Noble accom¬ 
panied him to the 
Surgeon - General’s 
Office, taking over the 
personnel department. 

As chief of the per¬ 
sonnel division he was 
instrumental in build¬ 
ing up the large per¬ 
sonnel of the Medical 
Reserve Corps which 
today constitutes the 


gcncy rank of Major-General, to be Major-General and 
Surgeon-General; Brigadicr-Gcn. Robert E. Noble (Lieu¬ 
tenant-Colonel, M. C.), now holding the emergency rank of 
Brigadier-General, to be Major-General for the period of the 
present emergency, for service abroad, succeeding Major- 
General Ireland as first assistant Surgeon-General; Col. 
Edward L. Munson to be Brigadier-General for the period 
of the emergency; Cols, James D. Glcnnan, William S. Thayer 
and John M. T. Finney to be Brigadier-Generals, M. C. Licu- 
tcnaiU-coIoiicIs, M. C, to colonels, M. C. (emergency), Sept. 
4, 1918: E. F. Gcddvngs, Fort Adams, R. L; G. McD. Van 
Poole, Honolulu, T. H.; J. F. Hall, Plattsburg Barracks, 
N. Y.; L. M. Hathaway, Fort Baker, Calif.; A. M. Whaley, 
Washington, D. C. Majors, M. C, to lieutenant-colonels, 
M. C. (emergency). Sept. 6, 1918; H, C. Coe, New York; 
J. B. Carnett, Philadelphia; E. S. Kilgore, San Francisco; 
A. W. Elting, Albany. N. Y.; W. D. Webb, Washington, D, C.; 
J. B. Walker, New York; D. D. Lewis, Chicago; E. H. .Fiske, 
Brooklyn; W. M. L. Coplin, Philadelphia; C. L. Chase, 

Chickamauga, Ga.; 
S. C. Gurney, Detroit; 
V. P. Blair, Sk Louis; 
A. Greenwood, Bos¬ 
ton. Sept. 7, 1918; 
J. W. Amesse, Den¬ 
ver; A. E. Cohn, New 
York; J. J. Dowling, 
Boston; W. Gillespie, 
Cincinnati; S. Mc- 
G u f r e, Richmond, 
Va.; G. B. Webb. 
Colorado Springs, 
Colo.; W. F. Wessel- 
hoeft, Boston. 



ilAJOR-GENERAL ROBERT E. NOBLE 


large majority of the commissioned portion of our Med¬ 
ical Department. Later, in addition to his other duties he 
was called to assume the duties of director of hospitals’ on 
this side of the Atlantic, and at the time of his present 
appointment was engaged in completing arrangements for the 
rare of the sick and wounded who arc to be returned from 
Europe, or \vho may need hospital care in the United States 
ilns IS the fundamental work in the Department of Recon¬ 
struction and Rehabilitation. 

General Noble has bad a wide experience in sanitation, and 
as assistant Surgeon-General is thoroughly acquainted with 
‘ Surgeon-General’s Office which 
^ .111 "“"V’ position- In every respect he is 

well qualified for the new functions and responsibilities he will 

EStionar"'‘Frrcel.^"^ 

Promotions of Medical Officers 

MerUue I°I'°'''''J-^vI’''°"totions; Major-Gen. 

. e rute \\. Ireland (Colonel, M. C,), now holding the emer- 


Promotions in Med¬ 
ical Corps of the 
Navy 

The following pro¬ 
motions in the Med¬ 
ical Corps of the 
Navy are announced: 
As rear admirals, U. 
S. Navy, medical di¬ 
rectors Albert M, D. 
McCormick and Rob¬ 
ert Morris Kennedy; 
as permanent cap¬ 
tains, Surgs. Charles 
E. Riggs, Ammen 
Farenholt, Middleton 
S. Elliott, Frank L. 
PJeadwell, Dudley N. 
Carpenter, James C. 
Pryor and Washing¬ 
ton B. Grove; as 
temporary captains, 
Surgs. Raymond 
Spear, John B. Den¬ 
nis, Eugene J. Grow, 
Frank E. McCul¬ 
lough, Granville L. 
Angeny, William H. 

P, , D I TT T- Holton C. Curl, 

Edward G. Parker, Henry E. O’Dell. James S. Taylor, Joseph 

fohJf M^'^Bris^erCharles St. J. Butler and 

Appointment in War Risk Bureau 

has been appointed assistant 
medical director of the War Risk Insurance Bureau, Medical 
m charge of the tuberculosis department. This 
will interest those who realize how many tuberculous 
ex-soldiers and sailors are cared for by this bureau. Dr. 
T ii m several years assistant superintendent of the 
Lakeville Tuberculosis Sanatorium, Middleboro, Mass. 

For Addition to the Hygienic Laboratory 
tion of^ ^ 4 ’nnm "1 Congress for an appropria- 

ffS.’i’n S' 
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COMMISSIONS ACCEPTED, MEDICAL CORPS, 
D. S. ARMY 


Previous lists published in Tiik Jouhnal, June 1, 22 and 29 
July 13, 20 and 27, August 3, 10, 17, 24 and 31, September 7 
14,21 and 28 and October 5. ^ ’ 


ALABAMA 

llirminKli.ini—Edmondson, J. II, 
I\'ecd, I\'. A. 

Downs — Soiikcy, J. At. 

ARKANSAS 
IJ.mks—Smitli, S. E. 

Drakes Creek—Hill. N. J. 
Creenhrier—Hcnders/jn, <J. L. 
ItoNic—Stidham, J, II, 

Eitlle Kock—Judkins, \V. D. 
Warren—Martin. U, 


- CALIFORNIA 
ll.TiiniuK—CofTmnn. H. I.. 
HiiriiiiKainc—Uurnliam, M. P, 
Ea.Kle Rock—Dirks. C. 11. 
I'illmorc—Osborn, II, 15. 
I.indsa.v—Tonrtlllott, W. W. 
Lo.s AnRclcs—Ecllows, A. 

Mann, 11. H. 

O.ikiniid—I’omeroy, G. T. 

San I'rancisco—Kin.slow, E. A. 
•Spiro, H. 

Waste, J. M, 

.Sherman—Pcrr.v, J. R. 

\'enicc—Sands. R. A. 

COLORADO ■ 
Carhondalc—Tuhh.s, M’. R. 
Denver—BccKtoId, W. H. 

CONKECriCUT 
West Haven—Rogers, P. 11. 
DISTRICT OF COLUMBIA 
Takoma Park—Adani.s, J. L. 
Washington—Key, S. 

Malloy, W. J. 

FLORIDA 

Orlando—Ptllans, P. P. 

GEORGIA 

Albany—Ward, M. 

Atlanta—Graham, J. M. 

Nelson—^Turk. j. P. 


ILLINOIS 

Iclvidcrc—Andretvs, R. B. 
5luc Island—Einkcl, M. 
.'In'c.Tgo—Beaton, L, A, 
Davis. B. 1'. 

Ellis, J. D. 

Eomon, S. 

Klempter, D. 
Kretschmer, H. L. 
Levett, J. 

Oliver, E. W. 

Seidner, M. P. 

Wright, R. F. 

■'indlay—Gregory, C. ij. 
lobinson—Allen, J. L. 
vamnsvillc—W'oltman, F 
Ua Salle—Woods, K. H. 
doUne—Wahlbcrg, K. W. 
Dak Park—Potter. W. E.^ 

■ ' . ' • ' . T.' 


■.. H. 


INDIANA 

nsville—Hurst, W. R. 
iuuapolis—MacOonaid, }• 

McCooI, J. F- 

Reynolds, p. M. 

Wheeler, H. H., Sr. 
ton—Custer, A. T. 

■ ■ . . ■ C. C. 

W. V. 

Ikcy—Marklcy, H. W. 
:k()ort—Weiss, H. p. 

■re Haute—Gckler. W. A. 
lyiictown—Roark, L. -tv. 

IOWA 

crokee—Donahoe. G. 
rlvillc—Rogers, C. n. 
o-vviPe—Weiss, L M. 
mtour—Corns, W. 
w London—Boggs N. 
enandoali—Weaver, J. 

jlcy—^Winkler, F. P. 
KANSAS 

ay Center—Speer. W. D. 
insas City- Harder, L i- 

insing—' tM ' 
ichita—ScydeU, L. M- 


KENTUCKY 

Biirkesvillc— T.ilhot, J. G, 
Covington—Smith, L. L, 
Louisville—Allen, E. s. 
Grihhlc, li. Cl. 

Morris, C. J). 

Paducah—ShcmwcII, A. II. 
Summer Shade—Wells. G. M. 

LOUISIANA 
New Orleans—Bell, T. P. 


MARYLAND 

Ann.apohs—Hopkins, W. II. 

Purvis. J. O. 

Baltimore—Crook, C. S. 

Parker, L. M. C. 
Savage—Shipley, E. E. 


MASSACHUSETTS 
Boston—Ahern, J, P, 

Gooding, J. II. 

Stearns, R, T. 

Concord—Bartlett, W, B. 

East Boston—Wilco.x, C. F,. Jr. 
I^aurcl—Seay, T. H. 

Malden—Howard, H. J. 
Middlcliorough—-Burkhcad. J. 11. 
Palmer—Cheney, H. C. 

Pittsfield—Bard, H. H. 
Springficld^—Ooodcll, W. 
McKcchnic, F. J. 

Radding, M. B. * 

Rice, A. G. 

Westhorough—Downing, D, F. 
West Ro.vbury—Jillson, F. C. 
Worcester—Cahill, J, W, 


MICHIGAN 
Detroit —Coivcn, R. L. 

Currie, E. M. 

Hall, A. C. 

Sanderson, A. R. 

Highl.and Park—A’erthriip, 11. F. 
Ogden Center—V'anduseii, C. A. 
South Haven—Wiley, 11, W. 


.N/NNESOTA 
Duluth—Anderson, L. N. 
Hihhing—Lee, T. A.. Jr. 
Little Falls—Holst, C. F. 
Rochester—Iforgan, E. J. 
St. Paul—Nelson, L. A. 
Waseca—Guyer, L. G. 


MISSI.ySIPPI 
Greenwood — Kennedy, J. P. 
Mount Olive—White, J. P, 
Thomastown—O'Cain, E, C. 


MISSOURI 

Bonne Terre— Monroe, L. E. 
Cane Hill—Adder, A. E. 
Carrollton—Atwood, W. G. 
Farmington—Tate, P. S. 
Fredcricktown—Slaughter, S. 
Hume—Williams, J. H. 
Kansas City—Bryant, C. H. 

Dor.shcimer, G. V. 

Poplar Bluff—Eure. J. B. 
Roscoe—Stratton, C. S. 

St. Joseph—Hansen, W. J. 

Minton, W. H. 

St. Louis—Fitzportcr, A. L. 
Gettys, H. B. 

Hughart, H. H. 
AIcKcllops, L. G, 

Reim, W. H. 

Tillcs, R. S. 

DVaylaiid—Riggs, J- M. 


MONTANA 
ings—^Balsam, E. G. 
rat Falls—Titus, C, I. 
lyard—Schulbcrg. P. A. 
dley—Ridle, M. D. 

NEBRASKA 
•.her —Paxton, C. C, 
kefield—Coe, C, B. 

NEVADA 
10 —Smith, L. V. 

NEJV JERSEY 

v-cr—Costello, W. F. 
ggy City^~Brown, H. VI. 

Ovens, R. C. _ „ 
wark—-Haussling, F. B- 
Lowery, J. H. 
ncelon—Tenhroeck, G. 


C. 


NEW MEXICO 

Roswell—Fall, H. V. 

NEW YORK 
Auhiirn—Sis.son, L. B. 
Bellmorc—Holcomb H. V- 
Broadalhin—Hall, R. M, 
Brooklyn—Blackmir, B. G. 
Doyle, G. J, 

Doyle, S. B. 

Gissel, H. W. 

Morrison, R, R, 

Siulzinski, M, R. 

Buffalo—Critcldow, G, R. 
Cortland—iMcGraw, \\h H 
Leicester—Ficro, C. M. 

New York—Bondy. J, 

Epstein, A. A. 

Hall, J. S. K. 

Holl.aday. E. W. 

Hunt, J. R. 

Lanhsaclicr, .S. H. 

Meeker, H. E, 

Mixsell, I-I. R. 

Roberts, P. W. 

Roscnficd, Af. 

Stillman, E. G, 

Tenner, A. S. 

Norwich—McNitt, H. W, 
Rochester—^Buck, T, D. 

Kennedy, E. W. 

Scarles, W. I. 

Summer. C. 

•Staten Island—Craig, H. A. 
Syracuse—Potter, C. F. 

White Plains—Parker, J. S. 
D'oiikcr.-;—Trotter. J. P. 

NORTH CAROLINA 

Aslihoro—Afiller, J. F. 

Raleigh —Knox, A. W, 

OHIO 

Ad.i—Nciswnnder, L. C. 

Ansonia—Stephen, C. I. 
Barberton—Livermore, F. B. 
FcBcfontaine—Stinchcomb, W. G. 
Canton—Exlinc, C. E. 

Cincinnati—Schlemmcr, E, W. 
Cleveland—Hanzlik, P. J. 

Dayton — Meckstroth, H. L. 

Wcllbrook, G. H. 

East Liverpool—Davis, F. F, 
Alantua—Knolton, E. H. 

North Star—Hartzell, J, D. 

Ottawa —Bcardsly, C. O. 

Portage—Fisher, E. W. 

Quincy—Curl, A. M. 

Spcnccrvillc—Ba.vtcr, 1. D. 
Strashurg—Baintcr, G. F. 

Tiffin—Leister, R. B. 

Toledo—Sinkey, R. E. 

Smead. L. F, 

Vetter, E, F. 

Youngstown—Ranz, W. E. 

Ryall, W. W. 

OKLAHOMA 

Centraliom.a—Nelson. J. A. 

Hugo—Wolfe, R. 

Hulcn—Burnett, B. H. 

Kiisa—Thompson, W, A. 
Muskogee—V it urn, J. S. 

Oklahoma—Burns, T. C. 

•Shawnee—Scott, J. H. 

Tulsa—Woody, W. W. 


Charabershurg—Gelwix, J M 
East Brady—Wallace. W S’ 
Glenfield—Lyon, W. R. 
Imperial—Sprowle, G. AI. 
Milford—Kcnwortliy, W. B. 
Philadelphia—AIcKeage. \V,’ 
Silverman, A. 
Pittsburgh—Bryant, W. C. 
Crozier, A, W. 
Cruikshant, O, T. 

Jahn, A. H. 

Tucker, C. F. • 


RHODE ISLAND 
Providence—Appleton, P. 

SOUTH CAROLINA 
York—AIcDowell, J. D. 

SOUTH DAKOTA 
Aberdeen—Farrell. DV. D. 


TENNESSEE 
Chattanooga —L.ake, W. F. 
Corncrsvillc—Moffitt, S, A. 
Dyer — Jackson, J. 

Afedling, W. L. 

Nashville—Sharp, -W. B. 

TEXAS 

Aransas Pass—Noble, W. 
Corsicana—Jester, H, B, 

Dallas—Bulliiigton, S. D. 

Davis, J. S, 

El Paso—Irvin, E. H, 

Iredell—^Turner, G. 

New Braunfels—Haglcr, AI. C. 
Port Arthur—Crumpler. W. E. 
Post—Castleberry, G, G, 

San Angelo—Kight, J. R. 

San Antonio—R 05 S, R. R, 
M'aco—Smith, E. 

UTAH 

Beaver—Shepherd, W. B. 
Devils Slide—Dorland, C. E. 
Nephi—Rees, N, J, 

VERMONT 

Alontpelicr—Burr, C. H. 
Lindsay, W. 

■ W. AI. 


'uliuci-UUbbf iV. J, 

VIRGINIA 

Mathews—Hoskins, R. R. 
Richmond—Coleman, C. C. 
Roanoke—Saunders, W. H. 
Staunton—Thomas, G. M. 

WASHINGTON 
Elma—Whitty, J. T. W. 
Seattle—AIcDowell, A. E. 
Toppenish—Rowland, S. T. 

WEST VIRGINIA 
Reedy—Gordon, A. T. 
Spencer—Staats, H. H. 

WISCONSIN 
Green Bay—DePierre, A. 

WYOMING 
Sunrise—^Lowe, \V. 


COMMISSIONS ACCEPTED, D. S. NAVAL 
RESERVE FORCE 

Previous lists published in The Journae, June 29, July 13, 
20 and 27, August 3, 10 and 31 and September 7, 14 and 28. 


ALABAMA 

Alontgomcry—^McGebcc, W. W. 
Merlins, P. S. 

CALIFORNIA 
Holtville—Aloslier, W. F. 

Los Angeles—Snore, H. 

Williams, P. AI. 

San Francisco—Bohm, J. E. 
Harrison, W. H. 


COLORADO 
Denver—Shea, R. AI. 

CONNECTICUT 
Derby—Treat, W. H. 

New Haven—Hoegen, J. A., Jr. 
Torrington—AVoodhouse, L. W. 

GEORGIA 

Atlanta-Ballenger tv L 


INDIANA 

OweiisviBe—Montgomery, J. R. 


IOWA 

Sioux City—Bellaire. R. F. 
KANSAS 

Rosedale—Whitney, E. L. 
LOUISIANA 

New Orleans—Faivre, G. W. 
MAINE 

Lewiston—Scannell, J. IF. 

MASSACHUSETTS 
Boston—Brant, A. T. 

MICHIGAN 
Eacadine — Reese, J. .A 
Jackson—Farmer, V. V. 

MISSOURI 
St. Louis—North, E. P. 

MONTANA 
Rapeljc—Robb, H. I. 
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NEBRASKA 
Wauueta-—Bailey, B. G, 

NEll^ JERSEY 
HacliCiisack-^'FiTiVc, J. 11. 1^> 
Trenton—Kent, M. M, 

YORK 

Albany-—Branan, J. H. 
Brooklyn—Delauy, J. J-, Jf* 
Palmer, G. II. 

Jamaica—Clmsick, .!. M. 
Jamestown—Rackri(lcr» J. K. 
New York—Burrows, E. C. 
Gaines, S., Jr. 

Klein, E. 

Pike, H. 

Scluvartz, A. 

Smith, J. M. 

Van Fleet, J. F. 
Norwich—Jennings, \V. B. 
Syraeusc—McGuire, B. J. 
Weinheimer, L. H. 

NORTH CAROLINA 
Concord—Patterson, J. A. 
Lumberton—^lartin, J. A. 
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OHIO 

Kenton—Wynn, II. U. 

PENNSYLVANIA 

FnrrcU— Kelly, R. A. 

Pliibilelphiti—Keegan, A. I. 

SmilU, V. W. 

Pittflntrgh— BillinRS, !■. T. 

IlORRS, R. II. 

Jloyrt, R. P. 

Weiss, E. A. 

TENNESSEE 

Cliotlanoofi.a—W.alson, R. B. 

TEXAS 

Marf.a—D.arr.ncott, J. C. 

VIRGINIA 

Riclnnoinl—Bowles, J. P. 

WASHINGTON 

Norlli Seattle—Ilnsclimann, T. W. 
North Yakima—Cooper, P. It. 
Seattle—Griswold, W. S. 

Hopkins, R. T. 


To Camf ShcridaH, Ala., base hospit.al, C.npt. R. B. MacFEETERS, 

lE/ierler, Ga., tar instruction, Capt. F. J. WAAS, Jackson¬ 
ville. 

Georgia 

To Camp Gordon, Ga., base hospital, Capt. R. G. McALILEY, Atlanta. 
To Camf Josefh E. JoIiii.doii, Ida., Lietits. 1. L. NEVIL, Claxton, 
f S ITSSERY Dcc.attir: W. I-. ORR, Rivcrdalc. 

To Camp Meade, Md., Lieut. W. W. ^JASSEY, Moiiltrie. 

To Camp Sheridan, Ala., Lieut. ^ M. 

Tn Eort MePliersan. Ga.. Lieut. G. L. ECHOLS, Millcd^viUc. 



commissions offered and orders to 

DDXY ON ACCEPTANCE 
Alabama 

To Camp Sheridan, Ala., Capt. J. E. GARRISON, DirminKlmtii: 
Lieuts F. W. HARRIS, Birmingham; L. C. DAVIS, Gordo; H.' \\. 
HOWELL, Hamilton; E. E. TAYLOR, Silas. ^ , 

To Fort Oaicthorpe lor instruction. Capls. E. T. FIELDS, Enslev, 

A. W. RALLS, Gadsden; V. H. WILLI.^MS, Jasper; Lieut. W. H. 

IVashinglon, &. C., St, Elizabeth’s Hospital, Major G. H. SEARCY, 
Tuscaloosa. 

Arizona 

To Cam/' Cody, A^ M., base hospital, Lieut. C. W. ADAMS, Globe. 

To Cam/ Koa'nicy, Calif., Lieut. J. W. BAZELL, Holbrook. 

To Cam/ Logan, Texas, base hospital, for instruction, Capt. N. C. 
BLEDSOE, Bisbee. 

Arkansas 

To Camp Beauregard, La., Lieut. E. B. BROWN, Cotton Plant. 

To Camp Logan, Texas, Capt. J. E. CASHIN, Dierks. 

To Fort Oglethorpe for instruction, Capt. W. L. SHIREV, Foreman; 
Lieuts, A. C. KOLI5, Hope; W. L. SNIDER, J. B. STRACHAM, Hot 
Springfs. • 

To Fort Riley for instruction, Lieuts, T. A. CLIFTON, Hot Springs*, 

R. L. FRASER, McCrary; S. M. GATES, Monticello; E. B. SWIN¬ 
DLER, Stuttgart. 

California 

To Camp Cody, N. M., base hospital, Lieut. L. M, ROSE, Santa Clara. 

To Camp Fremont, Calif., Lieut. T. F. MADDEN, Sanger. Base ho.- 
pital, Capts. H. A. HUNTOON, Los Angeles; J. A, NELSON, P. KK'.E, 
San Francisco. Base hospital, lor instruction, Lieuts. E. R. HANI.ON, 

O. F. SCHULLIAN, Los Angeles. 

To Camp Kearney, Calif., Capts. L. J. ROTH, Los Angeles; J. C. SIL- 
LIMAN, Palo Alto; L. D. GREEN, San Francisco; W. E. SMITH, 
Whittier; Lieuts. C. C. WAGGONER, Los Angeles; E. M. CLARK, 
Oakland; J. B. LUCKIE, Pasadena; E. E. EWING, H. R. KING, San 
Francisco. Base hospital, Capts. E. S. DEPUY, T, REA, Oakland; 
Lieuts, H. R, BECK, Los Angeles; A*. A. ALEXANDER, Oakland; 

L. D. RIGGS, San Diego. Base hospital, for instruction, Major T. E. 
BAILEY, San Francisco; Capts. W. F. HOLMAN, Lo.s Angeles; G. If. ' 
LILIENCRANTZ, J. H. SAMPSON, Oakland; Lieuts. G. T. MOUNT- 
FORD, Coalinga; H. D. BARNARD, Sacramento. 

To Camp Lewis, IVash., Capts. F. R. DeLAPPE, Modesto; S. E. 
SIMMONS, Sacramento. 

To Fort Oglethorpe for instruction, Lieuts. G. P. LATON, Los An¬ 
geles; H. A. TODD, Porterville. 

To Sou Francisco, Calif., Letterman General Hospital, Capt.s. W. T. 
CLARKE, Los Angeles; D. A. CONRAD, Santa Barbara. 

The following order has been revoked: To Camp Kearney, Calif., as 
assistant to camp surgeon, Capt. C. F. METCALF, South Pasadena. 

Colorado 

T^ Azalea, N. C., Lieut. W. V. MULLIN, Colorado Springs. 

To Camp Cody, N. M.i for instruction, Lieut, T. A. DAVIS, Portlaud. 
To Cainp Pike, Ark., base hospital, Capt. J. T. ELLIOTT, Denver. 

To Fort Dcs Moines, Iowa, base hospital, Lieut. S. S. GOLDHAM- 
AIER, Denver. 

To Fort Oglethorpe for instruction, Capt. F. P. GENGENBACH, 
Denver. 

To Fort Riley, Capt. F. L. WASHBURN, Xelluride. For instruction, 
Capt. T. A. TkIPLETT, Denver; Lieuts. G. F. EWING, Julesburg; 
•A. R. WILLIAMSON, Pueblo. Base hospital, for instruction Lieut 
R. L. CHARLES, Denver. 

Connecticut 

'To Fort Oglethorpe for instruction, Capt. F. F. SIMONTON, Thomp- 
sonville. 

To Morrison, Va., Lieut. T. A. O’BRIEN, New Haven 
To Havcit, Coim., Yale Army Laboratory School, for instruction, 
Capt. R. E. BLACK, New London. 

District of Columbia 

To Camp Lee, Va., Lieut. W. A. MESS, Washington 
Cai:?. instruction. 

Florida 

1 *‘'5''*®' ?,• MAYNARD. Lake- 

GARNEutwa^hSa^’ Middleburg; J. E. 


TON, Midvilic; E. W. CROCKETT, Sylvester. 


Idaho 

To Camp Dodge. lo-.oa, base hosiiit.al, for instruction, Lieut. E. W. 

' ^mp Eremont, Calif., base hospital, Lieut. F. A. IRMEN, Buhl. 

To Fort Riley ior instruction, Capt. J. L. KELL\ , Nezperce; Lieut. 
G. G. ESI’E, Rexhurg. 

.Illinois 

To Ann Arbor, Mich., State I’.sychopathic Hospital, Capts, E, BOWE, 
Jacksonville; O. O. STANLEY, Urhan.-i. t> • 

To Camp Cnsicr, Mich., base hospital. Capt. T. W. FLOYD, Peona. 

To Camp Grant, III., Lieut. L. CLASSMAN, Chicago. Base hospital, 
Cipl.s. G. S. DUNTLEY, Biisbncll; G. T. JORDAN, Chicago; C. E. 
MAYOS, East Moline. Base hospital, for instruction, Lieut. R, G. 
SAVAGE, Oak Park. To c.raminc the command for nervous and mental 
disease.s, Lieut. W. G. MURRAY, Jacksonville. 

To Camp Meade, Md., Capt. J. C. FURLONG, Spring Grove. 

To Camp Pike, Ark., base hospital, for instruction, Lieut. J. T. 
O'NEILL, Joliet. 

To Camp Sevier, S, C., Lieut. M. H. WILKINSON, Dwight, 

To Camp Sherman, Ohio, Capt. E. W. BROOKS, Beecher City. 

To Camp ll'adswarth, S. C., base liotpital, Capt. W. W. MELOY, 
Chicago. 

To Camp Zachary Taylor, Ky., base hospital, for instruction, Lieut. 

L. J. MAY, Anna. 

To port Oglethorpe for instruction, Capts. W. H. GALLAND, J. M. 
GRIFFIN, J. MYERS, Chicago; T. A. BRYAN. Mattoon; R. W. 
OAKLEY, Moline; Lieuts. G. W. WESTERMEIER, Carlinville; H. A. 
SHAFFER, Clmrlestoii; J. A. ABELL, F. L. ANDREWS, V. 1. 
ARMEN, M. J. BADZMIEREWSKl, F. A. LAGORIO, A, E. 
LEHNEK, J. J. McCARTY, Jn., E. F. SLAVIK, J. B. SONNEN- 
SCHEIN, L. L. WALLS, W. WILLIAMS, Chicago; W. F. HAGER, 
Effingham; G. B. BORMANN, Waukegan. 

To Port R''" ' ■' Capts. S. P. HART, Auburn; R. E. 

GRAVES, C ' luka; A. M. KING, Jacksonville; 

W. H. PER! P. K. ANDREWS, Ashmore; L. J. 

HENSLER, • , . -L, Cherry V.alley; W. N. GOONE, 

F. C. HANMORE, J. F. KUCERA, W. M. THOMPSON, Chicago; 
T. E. CARNEAL, luka; J. E. GOODMAN, Pleasant Hill; H. A. CUN¬ 
NINGHAM, Salem; L. E. HARTWICK, Seymour; W. J. REAM, 
Spring Valley; C. H. DOWSETT, Woodland; C. S. CAMPBELL, 
Xenia. 

To New Haven. Conn., Capt. G. W. WAGNER, Lieut. R. G. PESCH- 

M. \N, Chicago. Vale Army Laboratory School, for instruction, Lieut. 
L. J. Tl.NT, Chicago. 

Indiana 

To Camp Dodge, Iowa, base hospital, Capt. W. F. HOWAT, Ham¬ 
mond. 


C. E. 


lo Camp Grant, III., base hospital, Capt. C. BOARDMAN, Gary. 

To Camp Jackson, S. C., base hospital, for instruction, Lieut. 

COX, Indianapolis. 

/ o Camp Sherman, Ohio, base liospital, Capt. O. E. McWILLIAMS 
Aiulcr.son; J. R. GILLUM, Terre Haute. ’ 

To Fort Des Moines, Iowa, base hospital, Capt. L. Z. BREAKS, Terre 
Haute. 

To Fort Oglethorpe for instruction, Capts. E. A. BROWN E. F 
KISER, Indi.anapolis; C. S. HOUGLAND, Milroy; F. E WOLFE 
New Albany; F. H, GREEN, Rushville; Lieuts. H. P. LONG. Dillsborn- 

H. W. COX, Indianapolis; C. e! 

JUMPER, Terre Haute, 

. '"Struction, Capt. C. W. ASBURY, Hymera: Lieuts 

CHENOWETH, Andrews; F. M. BIDDLE, Battle Ground; J. b! 
MOSER, Bloomington: W. D. BRETZ, Huntingburg; R. J, D PETERS* 
Indmiiapolm; T. M. SMITH, Marysville; U. O. KENNEDY, Milroy I 
11. M.. UROWK, South Bend. 

To Ne7v Haven, Conn., Lieut. C. J. STEVENS, Rockville. 
lo iVashington, V- C., Surgeon-General’s Office, Capt. C ROGERS 
Indianapolis. ’ 

Iowa 

To Camp Pike Ark., for instruction, Lieut. C. C. LYTLE, Lansing. 

f”"" ”'=tvuction, Capts. H. A. WHITE, Clinton- 
W. A. I^NL^^, R. R. MORDEN, Des Moines; Lieuts. P. A PARK* 
Atkins; T. A, BURKE, Mason City. e s. i-. n. j-akk.. 

To Fort Riley, Capt. R. H. GREGORY, Creston. For instruction 
Capts. G. T. McDOWELL, Gladbrook; F. F. EBERSCLE, Mount Ver’ 

M O.^SfAUCHVwhiHnl'^'^^^^'’ OVERALL, Mononaj 

Kansas 

hospital, for instruction. Cant G F 
/.liKZAiN', HoJyrood. * 

NEVITT^Alndred' hospital, for instruction, Capt. R. R. 

Camp Cody^ N. M., base hospital, Capt. J. W. SIAIAIONS <sai;Tie, 
M^Iehill"^ Ark., base hospital, for instruction, Lieiu. G. a! KING, 

instruction, Lieuts. A. T. WEDFT 
Hutchinson; C. C. FUNK. Smith Cenfer ' 

To Fort Rtley, base hospital, Lieut. \V. P. CALAH^N "Wicbft-, 
instruction. Gantic. r* A Trr<;wT?i5 _I or 
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Kentucky 

To Camp Create, AT. C., C.opt. h. S. SJLER, Wootlbinc. 

''osp'tal, for instruction, Capt. J. R. 

MORG^AK'fcf-mWana^^'"" Went. J. F. 

TVLDElfE'r^'centrni Gu^ 


ntf hospital, Lieut. V IV HferAPTX' r- 

Mhtk°/!ll!,Tci,’T ‘T‘afe?V-' *■ 

Princetnn- r A I>ansas City; E,,\v. STACY, 


■* w* in&truciioil, 

C.'H WERNFR''''5f"'w»..'l'”'’T- & ?• BCACKJtAN, Parma 

.<? r -nTTnTi!. ,r ’ Joseph;^ Lj^euts. F. H. EABJONS, Auxrasse; 


To Camp Zachary Tayor, base hospital, C,mt T \V SOflTT 

iiicton; Lieut. \V. D. LEVI, LonisvilSc. < ‘ ■>■ ■ 




K^tlilCU, Lotifsviiic. 

Louisiana 

To Camp Braiircgard. La.. Lieut. L. T. LANE, Reids 
7o Camp Joseph E. Jqhnstott, Fla., Lieut. J. W. PinLLlPS, Boyce. 
Orleans Auc/Ay, dfi«., base hospital, Lieut. E. A. HOGAN, New 

To Camp Sliertdat,, Ala., Lieut. W. L. LITTON, Belmont. 

Maine 

To Camp Dcveits, Mass., base hospit.al, C.ipi. F. Y. GILBERT, Port- 
j.inn. ' 

7'p Camp Greeite. iV. C.. Lieut. C. F. TRAYNOR. Biddeford. 
r 0 Camf Jac/;soii. S. C.. Lieut. J. G. HUTCHINS. Camden. 

To l-ort Ocilrthorpc for in.striiction, Capt. H. tV. SAMPSON, Monson; 
Licijt.s. J. B. CAGE, Atlantic; L. O. ROY, Lewiston. 

Maryland 

7'o Camp Jackson, S. C., base bospital, Capt. T. P. SPRUNT, Balti¬ 
more. 

To Camp Meade, jl/rf., Lieut. G. S. M. KIEPFER, Baltimore. Base 
ho.spilal, for instruction, Capt. J. R. B. BRANCH, Baltimore. 

To Camp Ses'icr, S. C., Capt. 1. J. SPEAR, Baltimore. 

To Fort Oplethorpe for instruction, Lieuts. R. Z. G, CROSS. R. \V. 
EBE. M. L. RAEMORE, A. L. RETTALIATA, F. C. WARRING, 
Baltimore; H. C. HESS, Govans. 

To -Yeti' Hafcn, Conn., Lieut E. J. LEOPOLD, Baltimore. 


Massachusetts 

To Camp Devens, Mass., Lieut. H. L. "McDONALD, Attleboro. Base 
hospital, for instruction, C.ipt. \V. S. BUCKLEY, Boston. 

To Camp Dix, A'. J., base hospital, Capt. AV. H. AIcMANN, Boston. 

To Camp Greene, N. C., Capt. D. F. MacDONALD, Taunton. 

To Comp Jackson, S. C., base hospital, Major G. S. C. BADGER, 

Bo.sfon; Capt. C. E. STREET, Springfield. 

To Camp Lee, Fa., Capt. E. V. HARTWICK, Dorchester. 

To Camp Meade, Md,, Lieut. A. W. BERR, Lawrence. 

To Camp Seficr, S, C., Lieut. D. J. ELLISON, Lowell. 

To Camp IFadstvorth, S. C., Lieuts, R. R. ROOT, Georgetown; \V. L. 

QUENXELL, Tewksbuo'- 

To Fort Ootethorpe for instruction, Cnpts. G. M. MASON. Boston; _ 

T. E. CAVANAUGH, Holyoke; AV. L. HOARN, Lynn; R. AAA GUILER,, To Camp 
Newton; F. R. CLARK, Ncwtonville; E. J. DAILEY, Somerville; J. N. Morristown. 
BOYER. E. C. SULLIALAN, E. J. SAVEENEY, Springfield; Lieuts. - 

E. AV. SMALL, Belmont; E. R. GOOKIN, E. D. HARTNETT, J. H. 

ROOT. R. F. SHELDON, Boston; H. B. DUNHAM, Brockton; A. W. 

SLATE, Indian Orchard; AV. F. DOLAN, Quincy; G V. HIGGINS 
Randolph; H. C. GERRARD, Springfield; O. S. MAYHEAV, ALneyard 
Haven; P. A. DEVANEY, AVavcrly, C. BAKER, AA'^orcestcr. , 

To .Vote Haven, Conn., Capt. J. P. TREANOR, Boston; Lieut. R. 

MORG-AN, AA^cstfield. ^ ^ 

To Plattshurg Barracks, N. Y., Capt. B. T. BURLEY , '', - 
To IValtcr Reed General Hospital, D. C., Capt. F, A. BARDAA ELL, 

Boston, 

Michigan 

To Cam/> Jackson, S. C., Liout. C. R. AV. SOUTHAVICK, Partello. 

To Fort Oqlcthorpc for instruction, Capts. O- '.AHPrTNEY. Adrian; 

P B. TAYLOR. C. A. AVOODRUFF, Detroit; 

.on; Lieuts. L. P- SCHROEDER, Calumet; F. E REEDER Flint 

To Fort Rilcv for instruction, Lieuts. h. AA. GOTTSCKALtv, Detroit, 

B. R. SLEEMAN, Linden. 

Minnesota 

To Camp Dodac, Iowa, base hospital, Capts. G. F. 
biiiR- C D. FREEMAN, St. Paul. Base hospital, for instruction, 

I icul C. A. TRAEGER, Faribauit. . t • c v 

* To Camp Pike, Ark., base bospital, for instrucCioii, Lieiit. S. A. 

HODGE, Minneapolis. _ . r ■ a vj SCHAA^ARTZ, 

To Fort Oglethorpe for instruction, Lieuts. A. H. bCDMJsx 

prr’yearii 

M L LARs” N. AV. R.' MCCARTHY, C. AVOOLSON, St. Paul. 

Mississippi 

® T°'C«p Sl..rH.». M,.. C.pt. J. D. SMITH, L.urd; U.M. G. W. 

=■■/; V. A. l,E*f OW.I.G 

HUDSOK, 


Ala^or^L^HARRIS ILaboratory-School, for instruction, 

lu.^or j-i i-. ytAKKIi), St. Louis; Lieut. J. D. JACKSON K-uveis r.tv 

R. L. M&t; Pofo, officer. Central Department, Capt 

Montana 

CHAPMAN, Grtt'^ir' instruction. C.npt. G. L. 

To Fori Oglethorpe lor instruction, Capt. S. E. SCHAA^ARTZ, Butte. 

Nebraska 

Boh" hospital, Capt. H. B. LANDIS. Broken 

Lincoln ^ hospibil, for, instruction, Lieut. H. P. AVEKESSER, 

JlIstingT"^ Texas, base hospital, Capt. J. B. hIcPHERSON. 

Havelock’"^ instruction, Capt. G, E. AVILLIAMS, 

To Denver, Colo.. Capt. L. R. JOKES, Scotts Bluff. 
rt^A insleuction, Capts. W, H. HEINE, Hooper; 

' Humphrey; Lieut. R. L. SMITH, Lincoln, 

p foe instructiom Lieuts. A. A. TYRRELL, Beatrice; 

R. F. DECKER, Byron; G. A. DES JARDIN, Lincoln. 

Nevada 

To Camp Pike, Ark., lor instruction, C.ipt. F. C. PACHE, Mina. 

New- Hampshire 

To Camp Jackson, S. C., Lieut. E. J. DELANEY^ Concord. 
lo Fort Oglethorpe tor instruction, Capt. E. A. TRACYL Keene; 
Lieut. E. D. MIVILLE, Rfanchestcr. 

To dffrieoio, A’. Hazelhurst Field, Lieut. L. R. BURNETT, 
Peterboro. 

To Mornson, Fa., Lieut. H. B. HAZEN, Lebanon. 


Hew Jersey 

PkJ-N-J- haso hospital, Capts. B. MORGAN, Bloomfield; 
M. A. SHANGLE, Elizabeth; G. W. SHERA, Jersey City. 

, To Camp Greene, N. C.. Lieut. H. F. TIDAVELL, Jersey City. For 
tiistniction, Lieut. J. AVILLIS, Jr., Jersey City. 

To Camp Holabird, Md.. Capt. F. A. FINN, Jersey City. 

To Camp Jackson, S. C., base hospital, Lieut. T. j. E. HOLMES, 
Paterson. 

To Comp Lee, Fa., base hospital, for instruction, Capt. G. MILLS, 
Morristown. 

To Camp McClellan, Ala., for instruction, Capt. T. A, DINGJIAN, 
Paterson. 

Meade, Md.. base hospitai, Capt. G. B. Y. AVILKINSON, 

To Camp Scsnrr, S. C., Capt. G. AA'. FITCH, Asbury Park; Licut.s. 
E. D. McGIVERlN, J. L. ROSENSTEIN, Jersey City; S. HIRSCH- 
BERG, Newark. 

To Camp Shelby, Miss., base hospital, Capt. F. H. TODD, Paterson. 
To Fort Oglethorpe ior instruction, Capts. P. B. THOMPSON, 
Bloomfield; C. L. DECKER, J. I. FORT, Newark; Lieuts. J. AV- 
HUGHES, Atlantic City; J. G. L. BORGMEYER, Bayonne; T. H- 
PLATT, Dtinellen; R. B. THOMAS, G. D. AVHITE, Jersey City: 
M. AVEGMAN, Newark; G. J. ALAN SCHOTT. Passaic; H. E- 
BRIODY', J. J. GREENGRASS, Paterson; AA'. J. HUDSON, Pleasant- 
ville; AV. A, RULLMAN, Red Bank; E. S. BLACK, AVillipmstown. 

To Ndtu Haven, Conn., Yale Army Laboratory School, for instruction, 
Lieut. H. E. BURBANK, Belleville. . 

To IVashington, D. C., St. Elizabeth’s Hospital, Capt. P. C. AA’ASH- 
BURN, Cape’ May Court House. ^ . 

To IFilliamsbridgc, N. Y., Capt. C. R. O’CROAVLEA, Newark. 

New Mexico 

To Camp Cody, N. M., as tuberculosis esam'-vrr, Lieut. S* If- 
TAMES, Lordsburg. 

New York 

To Azalea, N. C.. Capt. AV. M. MEHL, Buffalo. pagjf 

To Camp A. A. Humphreys, Fa., base hospital, 1 icut. M. Kami 

BAUM, New York. . . „ t. r-^r ri-nirT 

To Camp Custer, Mich., base hospital, C^t. T. F. FOLEY, Elwr ; 
To Camp Devens. Mass., Lieut. 6. POATE, New York. 
hospital. Lieuts. S. J. LIEBMAN, V, A. HARDIELLO. New YorL 
To Camp Dix, N. J., base hospital, Capt. B. SAJIUELS, X 
JJeiit. F. J. McMENAMIN, Oneonta. Jo e-romme H'e ^?'””'vnrk- 
nervous and mental diseases, Lieut, H, A. ^ roNKLl^’^ 

To Cnmp Gordon, Ga., base hospital, Lieut. W. H. 

^'7o ^Camp Holabird. Lieuts. F. M. ROCKFORD, B. .oklyn; H. C. 

SENKE, Geneseo. „ _ nr-onv r At t FSSER, N'e"’ 

To Comp Jackson, S. C,, Lieuts F.N. W.f‘; caats lV. R 

Y’ork- J V HIBBARD, Olive Bridge. Base hospital, Capts. 
CALDAVELL. H. A. GRIFFIN, Nc'v Y'oA--,, 


2W lOrK. --- 

'tV^CowF McClellan, Ala., base hospit.oI, Capt. J. J. '''' 


To Camp Lee, Fa^^ rS r M AVINN, HauuM- ^ iv.... v„a. 

S Lieut. J. AV.^ AVINN. H-gbee. 


<Yr.T HEIMANN, New York. 
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To Camh ScvSrr S. C.. L. C. WARnEN, Fraiiklin;_ D. 

ELLN’Er/ncvv York; W. A. MINOR, Uticn. li.uc . LiniJ. 

D W. JENNINGS, Cntskm. Bnsc liospilal for instruction, Copt. 

\Y. E. BOWEN, Roclicstcr. _„ , 

To Camp Sherman, Ohio, Lient. I. TRACHTENBERG, New 'of''- 
To Camp n'aira:orlb, S. C„ Capt. H. J. VARY, Roclicstcr; Liciit. 
A. WELLER, New York. 


LtNDkNY.%'{fo«: V-;»-,CAOTIjE. Miniinroncck;; I W. 

ZACHARIE. White Plains; L'oo'R- A- E. CORHES, L ^ 

D. LIVINGSTONE, Brooklyn; A. IE CLARK, R. C. 

Rochelle': H. L. BALAMUTH, IE BUJM. A. BROOKS, IL T. 

\ W ettnSSMAN A P. A. DOOLING, D. 1. ITIEY, J. S, HEi- 
MAN,' J. A. KELLER, I. J.,LF,VY .S. mLBANK, S. J. RAPHAEL- 
SON, S. SHEIFER. M. K. SMITH. New ^ork; D H. MILLS, 
Oneoiim: E F. STEWART, Ozone P.irk; R. W. MOE. Pccksk-.B, 

F H BURNES, F. J. COLGAN. M. HOLTZ. II. L. PRINCE, E. R. 
REYNO^ G. B. VAN ALSTVNE. G. V. VETTER. Rochester; 

T. A. HULL, Troy. „ „ , 

To Lakcri'Ood. A'. J., Lieut, L. L. SHAPIRO. New Aork. 

To Minccla. N. Y., Ilnzolhurst ImcUI, for instruction, Capts. A. J. 
BEDELL, Albany; E. P. HALL, Syracuse. 

To Morrhon, To., Lieut. F. GAUCII, Brooklyn. 

To Ncto Haven. Conn.. Lieuts. II. E. COHEN, E. L. CREEpEN, 

C. C. HAINES.i G. G. HATZEL, J. KRzVNER, New A'ork; V. M. 
PARK’NSON. Wilton. Yale Army Lalior.atory School for instriiclioii, 
Lieiits. M. LEDERER, T. S. WINSLOW, New A'ork. 

To Kexv Yorh, Ncnrolopicnl Institute, for in.struction. Licuts. 11, S. 
BULL. Auburn; J. MAESHACK, L J. SANDS, New York. 

To Plattsh\trg Barracks^ N. Y., Capt. T. E. BAMbORD, Syracuse. 

To report to the commanding ofiiccr, Eastern Department, Capt. 

/feed Genera/ Hospital, D. C., Itajor D. L. ROSS. White 

Vo lYoshittgtou, D. C., St. Elizabeth’s IIo<;pitaI, Capt. A. E. SOPER, 
New York. 

Kottb. Carolina 

To Camp Scz'icr, S. C., Capt. W. F, COLE, Greensboro'. 

To Fort Oglethorpe for instruction, Lieut. W. M. WILLIS, Farmvllle, 

North Dakota 

To Camp Grant, UL, base hospital, for instruction. Capt. R. R. 
HOGUE, Linton. 

To Fort Oglethorpe for instruction, Capt. A. A. WIIITTEMORE, 
Bowman. 

To Fori Riley for instruction, Capls. A. D. McCANNEL, Minot; 
G. W. CALLERSTROM. Nortinvood, 

Ohio 

To Anil Arbor, Mich., State Psychopathic Hospital, Lieut. V. ADAIR, 
Lorain. 

To Army Medical School for instruction, Lieut. I. B. SMOCK, Canton. 
To Camp Beauregard, La., ba*e hospital, for instruction, Capt. C. A, 
HOWELL, Columbus. 

To Camp Dodge, lozva. base hospital, Capt, R. B. McLAUGHLIN, 
CenterHurg; Lieut. H. G. BEATTY, Columbus. 

To Camp Greene, N. C., base hospital, for instruction, Lieut. B. B. 
BRIM, Toledo. 

To Camp Jackson, S. C., Lieuts. B. R. MILLER, Tiffin; H, L. 
PROUTY, West Unity. Base hosp’tak for instructLou, Lieut. C. J. 
ALTMAIER, Marian. 

To Camp Lee, Va., Lieut. F. R. CLEMSON, Thornville. 

To Camp Meade, Md., Lieut. G. D. BLACK, Toledo. 

To Camp Sevier, S. C., base hospital, for instruction, Lieut. D. H. 
PATTERSON, Cleveland. 

To Camp Sheridan, Ala., base hospital, Capt. A. D. KNISELY, Lima. 
To Camp Sherman. Ohio, Lieuts, K. JI. CHANDLER, W. E. TREGO, 
Cleveland; W. C. MARTIN, Monroeville. Ba-'c hospital, Capt. H. R, 
GEYER, Zanesville; Lieuts. W. O. BONSER, Toledo; C. G. MePHER- 
SON, Xenia. To examine the command for nervous and mental diseases, 
Lieut. C. H. CREED, Columbus. 

To Camp IVadszvorth, S. C., base hospital, Lieut. C. R. STEINKE, 
Akron. 

To Camp Zachary Taylor, Ky., to examine the command for nervous 
and mental diseases, Capt. W. RAVINE, Cincinnati. 

To Fort Oglethorpe for instruction, Capts. E. R. SCHOOLFIELD 
SLAGEL, Centerville; F. M. BURNS, Cinctimatt'; 
J. B, AUSTIN. S. W. EVANS, E. H. SEASON, Cleveland; J. B. URY 
Defiance; W. H. RABBERMAN, Forest; E. S. PROTZMAN, Kenton* 
O S. STEINER. Lima; C. B.* MESSERLY, Martins ^rry; R H: 
QUICK, Toledo; Lxeuts. J. L. JOKES, Akron; A. N. VANDEMAN 
Bellbrook; L. D. STONER, Canton; W. D. MOCCABEE, Cardineton* 
S. R. BAME, Carey; W. H. THOMPSON, Celina; J. J CON2ETT* 
%. HAHN, W. S. KAUTZ, Cincinnati; E. G. KUaLMAN Clev^land- 
J^AUFERSWEILER Columbus: W \v 

MANKHARDT, Custar; L. R. KLLARS, Dayton; E. J LAUBER 
S^UTH, l^ida; T. P. FAST, Grover Hill; A. W. ANDER: 

TOMBAUGH, 

.MAfe?' fpzS’ 

■lAMPBELL, J. STAMm! E s! WENDT 
wsailles; T. A CAMPBELL, Wapakoneta; 
VouPBStown. ’ A- M- ROSENBLUM, 

To Morrirjn. Fa Lieut. P, M. PATTERSON, Toledo. 

■ LI^Al V ROiret^Nipolt^^ Laboratory School, for instruction. 
J 0 JTashwston, D. C., Capt. J. M. BESSEY, Toledo. 


Oklahoma- 

To Camp Borne, Texas, base lic.-spital, Capt. L. A, HAHN, Gutliric. 

To Camp John IVisc, Tc.vas, Licuts. A. E. BALLARD, Maddl; H. A, 
JERGESEN, Tulsa. ^ , r • . t- 

To Camp Logan, Te.ras, Capt. J. H. CLAJIK, Coatolc; Lieuts. E. 
GUINN. Antlers; J. M. WATSON, Lamonl; E. F. HURLBUT. Meeker; 
J. M. LANNING, Miiskopec; L. E. PEARSON, Reed; G. C. CAMP¬ 
BELL, Sand Sprinss; R. O. McDONOUGH, Tulsa. _ , 

To Fort Oglethorpe for instruction, Capt. D. F. COLDIRON, Red 
Rock; Licuts. H, WRIGHT, Gramlficld; J. M. FEWKES, Gray; J. P. 

GAY, McAlestcr; W. O. HARTSIiORNE, Spiro. _ 

Toithe governor of Ihc Panama Canal, Lieut. C. M. DRIVER, Mounds. 

Oregon 

To Camp Kearney, Calif., Capt. O. C. HAGMEIER, Seaside. 

To Camp Lervit, IFash., Lieut. F. G. HEWETT, Iiidcpendcuce. Base 
hospital, Capt.s, F, M. BROOKS, R. E. L. HOLT, Portland; Lieut. 
E. It. STEWART, RoseburK. 

To Port Utley for instruction, Lieut. E, D. LAMB, Union. 

Pennsylvania 

To Camp Custer, Mich., base hospital, for inctruction, Capt. H. R. 
DECKER, PittsburRli. 

To Camp Dix. N. J„ Lieut, J. F. DORAN, Wilkinsburg. Base hos¬ 
pital, Lieut. W. L. CARISS, Philadelphia. 

To Camp Gordon, Ga„ base hospital, for instruction, Capt. J. E. GOT- 
WALS. Phocni-willc. 

To Camp Greene, N. C., h.ase hospital, Capt. F. O. LEWIS, Phila- 
delphi.a. 

To Camp Jackson, S. C., Licuts. G. M. DICKSON, Adamsburg; J. B. 
FEELEY, Glassport. Base hospital, Capt. S. A. S. METHENY, Phila¬ 
delphia, 

To Camp Lee, Pa., base Iiospital, Lieut. G. H. MOORE, Schuylkill 
Haven. 

To Camp Meade. Md.. Licuts. H. I. SHOENTHAL, New Paris; 
W. W. POULSON, Philadelphia: S. P. BOYER. Pittsburgh; G. K. 
LEVAN, Reading; T. E. Me.MURUAY, Wilkinsburg. Base hospital, 
Lieut. E. S. WEIMEU, Pittsburgh. 

To Camp Sheridan. Ala,, base hospital, Capt. L. M. GURLEY, John¬ 
ston; Lieut. W. D. GRIESEMER, Reading, 

To Camp Sherman, Ohio, to e.rantinc the command for nervous and 
mental diseases, Lieut. J. C. FULMER, Williamsport. 

To Camp IPads-worth, S. C., base hospital, Lieut, M. R. DINKEL- 
SPIEL. Wilkes-Barre. 

To Fort McPherson, Ga., Lieut. J. O. BOWER, Wyncote. 

To Fort Oglethorpe for instruction. Capls. W. E. FINE, Ambler; 
S. P. GRAY, Chester; S. CHANDLER. M. F. PERCIVAL, VV. S. 

WRAY, P. - - - C. A. HILL, Pittsburgh; 

Licuts. D. ' . . BURKARTMAIER, Avon¬ 
dale; A. H HRKASTE, Dormont; R. C. 

SEIPEL, I ■ sport; G, R. BLACKBURN, 

7.’ ■ ■ „ „ . Jt L. FOSTER, Hoboken; 

’ ~ Knoxville; J, C. 

■ • SAUNDERS. Phila¬ 
delphia; C. A, HAUCK ' ■ McADAMS, Pitts¬ 
burgh; C. K. KISTLE.. " Schuylkill Haven; 

W. E. CAMPBELL, Sh , C. DIESS, Sharps- 

burg. 

To Morrison, Va.. Lieuts, G. T. FOX, Bristol; IV. E. BOYER, Wil¬ 
liamsport. 

To New Haven, Conn., Capt. W. M. HAMILTON, Elrama. Yale 
Arniv I ahoratory School, for instruction, Lieut. A. G. SANDBLAD, 
McKeesport. 

To P/altcr Reed General Hospital, D. C., Capt. J. M. REED, Pitts- 
btwgh. 

Porto Rico 

To Camp Las Casas, P. R., Lieut. G. E. BIRD, Carolina. 

Rhode Island 

for instruclioii. Lieuts. E. L. MYERS, W. C. 
ROCHELEAU, Woonsocket. 

South Carolina 

To Camp Cordon, Ga., base hospital, Capt. S. B. FISHBURNE, 
Lolumbia. 

AIa?„r^r\v¥sTON.^jf.''C^o?S^bla.'' 

To Camp Lee. Va., Lient. V/. L. BYERLY. Hartsville. 

^ Fort Ookthorpe for instruction, Capts. J, W. DAVIS, Clinton: 
C. N. RAKESTR.AW, Rock Hill; Lieut. B. D. CAUGHMAN, Columbia. 

South Dakota 

Brv^nu F^W B^ALteNriett'' SCHWENDENER, 

Ilowarf*'^^ Iiospital, for instruction, Lieut. W. P. COLLINS, 

Tennessee 

To Camp Sevier, S C,. Lieut. C. S. KINZER, Kingsport, 
ville ^ ^ Shelby, Mtss., base hospital, Capt. B. D. AUSTIN, Nash- 

JOHNSON. Chattano'og?" Copt. J. W. 

To Camp Zachary Taylor, Ky., to e.xaminc the command for nervous 
and mental diseases, Lieut. L. E. TRENT, Nashville. "«ious 

Jo^ar/ Ugleihorpc for iHstruction, Capts. T. R W FOWT KF«; 

fi# 

C. B. A. TURNEk, Newhern. - - C. G. GRIFFIN, Nashville; 

Texas 

wlco ^°tfie. Texas, base hospital. Capt. H. T. AYNESWORTH 
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ORDERS TO OFFICERS OF THE MEDICAL 
CORPS, U. S. ARMY 

Alabama oattfi? 

To Army Medical School for instruction, Lieut. P. P. SALl ' , 

tTS'A lfred Vail, N. from Nashville, Capt. J. W. PENN. 

ffcamp Beauregard. La., base hospital, from Camp Shelby, Lieut. 

P. BURICE. Montgomery. T,«vens Lieut. C. D. GASTON, 

To Camp Kravis Lieut^ D. H.’ SPARKS, Ensley. 

rmingham; from ^amP Travis L.^ut disability existing prior 

a, eSre. V Milliard. D.th„, 


Arizona 

Globe. Sherman, Major C. T. STURGEON, 

Scis 

Eureka^ SpnnS;’^' A. E. TATiMAN, 

KmS.'^pinf^BIuff,’ Oapt. J. S. JEN- 

California 

To Camp Fremont, Calif., base hospital. Cant C Ti t 

Frandsco. >'°sp“al. for instruction, Capt.' R. PATEK,’ Sa^n 

SON.^Long pTn’e.' M. A. WILLIAM- 

SON. McCloud’.‘’‘^‘^’ °e'=‘''on’'=> Lieut. C. C. DICKIN- 

Aii^cles.'”"^ hospital, Lieut. A. H. CURRIE, Los 

H.''Mc%LAN:"pasaden:: E- 

Beach-■^L7eu?s^'R''7^rp°Tiaj"®^”''‘i°^ A._ F. HAMJIAN, Long 

To VoIa V CRUM, Los Angeles; R. K. BARRY, Siinnya-ale. 

HARE San jisc ^ mstruction, from San Francisco, Capt. C. B. 

A ffot" Camp Kearney. Lieut. G. 

Dorris Camp Lewis, Capt. A. A. ATKINSON, 

H^A hasc hospital, from Camp'Kearney, Capts. 

H. A. PISKE, Pasadena; P. M. Savage, San Bernardino; J. WEHRLY. 
Santa Ana; from Camp Lewis, Capt. M. L. LOOMIS, Los Angeles: 
from San Fr.ancisco Capts. F. K. COLLINS, Los Angeles; R. A. 

Whiffcn, San Jose; Lieut. L. R. JOHNSON. Stockton. 

discharged. Major A. C. MAGEE, San Diego. Capt. G. M. 
xJUiMNIl, ban rrancisco. 

Canal Zone 

Co»"..,Yale Army Laboratory School, from Army 
Medical School, Lieut. J. \V. SHERRILL, Ancon. 

Colorado 

To Camp Crane, Pa., from Camp Cody, Capt. E. G. GRIFFIN. 
Denver; from Camp Lewis, Capt. A. \V. METCALF, Js., Henderson. 
To Camp Gordon, Ga., Capt. C. H. FISCHER. Walden. , 

To Camp Travis, Tc.ras, Lieut. C. ENOS, Denver. 

Zar/mrv Taylor, Ky., from Army Medical School, Lieut. 
W. D. FLEMING, Denver. 

To Denver, Colo., Capt. J. F. WALL.ACE, Woodmen. As examiner, 
from Plattsburg Barracks, M.ajor F. H. McNAUGHT, Denver. 

Connecticut 

To Camp Custer, Elicit., to e.ramine' the command for nervous and 
mental diseases, from Fort Des Moines, Capt. J. F. FAULKNER, New 
Britain. 

To Camp Greene, N. C., base hospital, from Fort Oglethorpe, Major 
J. M. SLEMONS, New Haven. 

To Camp Sevier, S. C., to e.ramine the command for nervous and 
mental diseases, from Camp Jackson, Lieut. C. F. VERNLUND, Hart¬ 
ford. 

To Fort Benjamin Harrison, from Hoboken, Capt. A. B. COLEBURN, 
Middletown. Base hospital, from Camp Custer, Major H. M. LEE, 
New London. , 

Delaware 

To Camp Crane, Pa., from Lakewood, Lieut. A. K. LOTZ, Wilmington. 
To Camp Jackson, S. C., base hospital, from Camp Joseph E. Johnston, 
Lieut. J. R. ELLIOTT, Laurel. 

To Fort Oglethorpe for instruction, Lieut. H. H. DODD, Millsboro. 

District of Columbia 

To Boston Mass., from the Surgeon-General’s Office, Col. J. T. 
CLARKE. ■ 

To Camp Cody, N. M., as division surgeon, from Washington, Lieiit.- 

To^ Camp Crane, Pa., from Camp Di.x, Lieut. D. M’. PRENTISS, 
IVashington. . , t • r r 

To Camp Devens, Mass., from Army Mtdical School, Lieut, i. 
RIGGIN, Washington. „ , , t- r n 

To Camp Gordon, Ga., from Army Sledical School, Lieut. J. n. 

WHITE, M'ashington. ^ ^ , o , , t • . At r 

To Camp Sherman, Ohio, from Army Medical School, Lieut, 

SOSMAN, Washington. As division surgeon, from Washington, Licni- 

^'ro'comj’ ^l^adsworth. S. C.. as division surgeon, from Washington, 

^'po Now- Co)Mi.,*^Yale Army Laboratory School, from Army - 

Medical School, Lieut. A. L. GUERRA, Washington. 

Florida 

To Camp Beauregard, La., base hospital, from Camp Shelby, Gipt. • 

J. BOWEN, Jacksonville. BYRD Trilby. 

To Camp Crane. Pa., from New Haven, Capt. H. O. Britu. 

To Camp Corden, Ga., from Army Medical School, Lieut. L. 

”lo^C^mrGr’oeT,e7N: C., base hospital, from Camp Wheeler, M-rjor 

/o' /olVS.L’o&';i"F'ort Oglethorpe. Major M. B. SWUX 

""^Wy discharged on -count of phy^cal disabjlity^^^^^^^^^^^^^ 
to entrance into the serviee, Lieut. R. R. MBLALW, 

Georgia 

To Camp Beauregard. La., base hospital, from Camp^j3^^^o^^j^pj,-_ 

T. S. STEWART, Athens; from Camp S^icr, ^ErLIN, Meigs. 

Macon. 


Alaska 


To Camp MacArthur, Tc.ras, Licuts. C. E. FARREIL Frltren-nna. 
J. R. HUNTER. El Paso; E. D. SHIPMAN. Purmela Base hosni?M 
'"'s’^'CALHOU™ ani^: i”=‘ructL‘:Tieu!: 

To Camp Travis, Tc.ras, base hospital, Lieut. B. N ARD D-iII-iq 
To Fort Boyard Tc.ras, Capt. C-V- COUTANT.'S^^ttio ' 


To Fort liitcy for instruction, Lieut. B. R. CARPENTER, Clifton. 

"‘’"•'''’'b Lc.ras, base hospital, Lieut. J. R. MIDDLE- 
iiKOOK, Alpine. 

To Fort IVorth, Tc.ras, Talliafcrro Field, Lieut. W. T. McREA 
J-nnis. ' 

To Leon Springs. Tc.ras. Lieut. H. A. GILLIAM, Laincsa. 

Utah 

To Camp Cody, X. M.. base hospital, Lieut. R. M. BROWN, Ogden. 
To Camp hcarncy. Cahf.. Capt. E. E. HINCKLEY, Salt Lake City. 

To 1-ort Alloy lor instruction, Lieut. W. II. BASH, Simnysidc. 

Vermont 

To Fort Oglethorpe for instruction, Licuts. D. J. CARROLL. Ver- 
.gennes; D. ,S. DR.AKE, White River Junction. 

Virginia 

To Camp Greene, X. C., base liosiiital, Capt. J. W. C. JONES, New¬ 
port News. 

To Camp Joseph E. Johnston, Fla., Liciit. J. W. JIARTIN, Richmond. 
To Camp Meade, Md.. Lieut. T. A. WILLIAMS, Middletown. 

To Camp Sevier, S. C., Lieut. R. W. WOODHOUSE, Jr.. Virginia 
Beach. 

To Camp Wadsworth, S. C., Licuts. W. R. CULBERTSON, Coeburn; 
W. H. EVANS, Lyncbbiirg. 

To Camp IVhcclcr, Ga., Lieut. C. A. AMOS, Rosemont. 

To Camp Zachary Taylor, Ky., base hospital, Lieut. D. P. MGEST, 
Norfolk. 

To Fort Oglethorpe for instruction, Licuts. L. P. TAYLOE, Orange; 
II. G. JOHNSON, Pcarisburg; J. D. WILLIS, Roanoke; J. A. OWEN, 
South Boston. 

To Xcwporl Xctes, Va., Lieut. R. L. HUDNALL, Bcvcrlyville. 

TIic following order has been revoked: To Hoboken, N. J., Lieut. 
F. HORSLEY, Lovington. 

Washington 

To Camp Kearney, Calif., Capts. G. E. AIURPHY, Olympia; W. H. 
-APPLETON, Spokane; Lieiits, W. K. COCKLIN, Moxce City; W. A. 
JIILLINGTON, Onala.ska; B. F. BROOKS, Sedro Woolley; AV. E. 
EORDYCE, Siinnyside. 

To Camp Lewis, Wash., Licuts. R. L. ROSS, Alineral; H. J. HARDS, 
Tacoma. Base hospital, for instruction, Lieut. H. C. COWAN, Walla 
Walla. 

To San Francisco, Calif., Lieut. C. E. YOUNG, Rimrock. 

West Virginia 

To Camp Colt, Pa., Lieut. M. N. MASTIN, Piedmont. 

To Camp Greene, N. C., Lieut. A. L. AMICK, Charleston. 

To Camp Meade, Md., Licuts. C. G. STROUD, Erbacon; O. V. 
BROOKS, Moorefield; V. L. NOE, Newton; T. GILLESPY, Wheeling. 
To Camp Sevier, S. C., base hospital, Capt. O. B. BEER, Buckltannon. 
To Fort Oglethorpe for instruction. Capts. W. J. LEAHY, Manning- 
ton; M. D. CURE, Weston; T. SLAYDEN, Williamson; Lieuts. W. J- 
THOM.AS, Accoville; H. H. ESKER, Clarksburg; H. A. ROSEN¬ 
THAL, Gypsey; R. C. MITCHELL, Juiiier. 

To Moi rison, Va., Lieut C. hi. KIMBLE, Austen. 

Wisconsin 

To Camp Jackson, S. C., base hospital, Capt, A. J. PATEK, Mil- 

\N"3U l^C C 

To Camp Meade, Md., Lieut. V. C. FOLEY, Wauwatosa 
To Camp Pike. Ark., for instruction, Lieut. A. 

To Fort Oglethorpe for instruction, Capts. W. A. PROUTA, Euding- 
toir C. A. I'iDLER, Milwaukee; R. W. JONES, Wausau; Licuts. E. S. 
MrNEVlNS Green Bay; J. J. HEFFRON, Milwaukee. 

To pit Riley, Capt. L. W. SAYLES ^^^^ptstOFFErS 
Lieuts G E. BILSTAD, Cambridge; A. J'l- CHRISTOl 1ERSUN, 
CM y-' J E. DONNELL. Cuba City; F. P. MARSHALL. Fond du Lac, 

F L CRIKELAIR, Green Bay; S. W-^IURPHY. Kenosha; H. E. 
SCHMIDT, Milwa\ikce; C. M. SCHULDT, PlatteviIIe, J. A. C ^ » 

''r/^Mfi'irolfl, X. y.. Hazelburst Field, for instruction, Lieut. V. L. 
SIMONES, L'a Crosse. 

Wyoming 

To Camp Dodge. Iowa, base hospital, for instruction, Lieut. E. E. 
^TYZ-amfjlcade. Md.. Lieut. W. S. PUNCHEON. Rock Springs. 
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F!o., Lieu, R. nURCII. MUUowu. 

To Cav)p McClclhiK Ah., evacuation hospilaU from I’ort Sam 

Houston, Lieut. S. V. WISE Plamc. • \VATFR<; Fevnt 

To Fort Oglethorpe for inslrucUoit. Uciit U 

To Hobokcu, N. from Camp MjUs, Major C. C, HARROLD, 
^^To^Hof Springs, N. C., from Camp Greene. Lieut. M. BLANCHARD, 
^^T^Mtuiison Barreehs, K. V., from Fort Oglethorpe, Licut.-CoL C. \V. 
Honorabty discharged, Lieut. P. J. PENiSTON, Newman. 

Hawaii 

To Camp Zachary Taylor. Ky., from Army Mcdlc.il School. Lieut. 

G. C. MILNOR, Honolulu. 

Idaho 

To Camp Grant. Id., base hospital, Lieut. W. L. LINDSAY, Nemnnn. 

To Camp Kearney. Calif., base liospitaL from Camp Lewis, Capl. L. 

G. BRADDOCK, Lewiston. 

Illinois 

To Armx Medical School for instruction, Lieuls. IL C. CAROTIIERS, 

J. STEVENSON. Chicago. , 

To Camp A. A. Humphrevs, Fa., as orthopedic surgeon, from Port 
Oglethorpe, and on completion to Soston, ^Uass.. Harvard Graduate 
School of Medicine, for instruction, Lieut. A. M. WASIfBUUN, 
Chicago. ^ «. 

To Camp Abraham Eustis, Fa., camp hospit.il, from Millington, Tenn., 
Lieut. L. L. TURNER, Chicago. 

^ ^ hosnita!, from Camp Logan, Capl. J. 

from Camp Pike, Capt. C. W. COMPTON, 
Shelby. Capt. C. R. LOCKWOOD, Kankakee; 

. pt. B. J. LACHNER, Rock Island; from Camp 
Wadsworth, Lieut. B. J. SCHWARTZ, Waukegan; from Fort Ogle¬ 
thorpe, Capl. D. C. PHILLIPS. Lieut. B. J. MUSSELWHITE, Chi¬ 
cago; from Hot Springs, Ark., Cap*- ^ ^ Tn.\r>MXFrt A- fora. 

To Camp Crane, Pa., Lieut. C. ’ ‘ from Army 

Medical School, Lieut. L. R. KR/ * amp Custer, 

Lieut. J. T. MEYER, Chicago; froui v^rfmu a-uc. il. ZOLLER, 

Litchfield; from Camp Wadsworth, Capt. F. C. SIBLEY, Carmi; Lieut. 

C. F. HARRIS, Chicago; from Camp Wheeler, Capt. A. E. GAM- 
ifAGE, Chicago. 

To Camp Greene, A^. C., Lieut. R, A. VOIGHT, Chicago. Base hos¬ 
pital, from Camp Wadsworth, Capt. E. M. RTJNDQUIST^ Rockford. 
To e.tramine the troops for cardiovascular diseases, from Lakewood, 
Lieut. A. SUMMERS, Oak Forest. 

To Camp Hancock, Ca., base hospital, from Camp McClellan, Lieut. 
A. J. WEIRICK. Marseilles. 

To Caffip Joseph E. Johnston. Fla., from Fort Oglethorpe, Lieut. W. 
E. CLAY, Mount Carroll. 

To Camp Kearney, Calif., from Fort Oglethorpe, Capt. J. M. BLUM, 
Chicago. 

To Camp Lee, Fa., to examine the command for nervous and mental 
diseases, from Camp Zachary Taylor, Lieut. E. C. PRATT, Kankakee. 

To Camp Meade, Md., from Washington, Lieut. M. J. RABBINS, 
Chicago. 

To Camp Seider. S. C., base hospital, from Camp Logan, Capt. C, II. 
PARKES, Chicago; from Camp Travis, Lieut. W. K. REED, Chicago; 
from Fort Oglethorpe, Lieut. R. GRIFFV, Oblong. 

To Camp Sherman, Ohio, from Columbus, Lieut. F. M. McNAIR, 
Sugar Grove. Base hospital, from Fort Oglethorpe, Capt. C. L. PAT¬ 
TON, Springfield. 

To Camp Travis. Texas, from Fort Riley, Capts. C. S. DAVT.S, Cham¬ 
paign; G. F. JOHNSON, East Moline. 

To Camp Zachary Taylor, Ky., base hospital, Lieut, J. S EI.SEN- 
STAEDT, Chicago; from Fort Oglethorpe, Lieut. H. F. MOORE, Rock¬ 
ford, , 

To Denzrer, Colo., from Waller Reed General Hospital, Capt. S. M. 
SALA, Rock Island. 

To Edgezvood, Md,, base hospital, from Camp Meade, Capt. O. A. 
R. DONNELLY, Lieut. E, J. DEVINE, Chicago. 

To Fort Benjamin Harrison, base bospital, from Camp Dodge Lieut. 
E. A. CORCORAN, Chicago. 

To Fort Dcs Moines, Iowa, from Walter Reed General Hospital, Major 
J. L. PORTER. Chicago. 

To Fort McHenry, Md., from New York, Capt. P. P. HA'ZLITT, 
Marshall. For instruction, Capt. J. B. MOORE, Zeigler. 

To Penniman, Fa., from Army Medical School, Lieut. H. L. Le 
SAULNIER, Red Bud. 

To Rockefeller Institute, Lieut. S. A. SMITH, Chillicolhe. 

To Washington, D. C., from Camp Lee, Major S, V. BALDERS- 
TON, Evanston. 

Honorably dijchcrj 7 £’d on account of physical disability existing prior 
to entrance into the service, Capts. C. F. BXJRKHARDT, Effinctiam; 
C. P. COLBY. Springfield; B. ■■ ■ ne,.. Lieuts. C. C. 

Montgomery. Lincoln; W. F. . 

The following order has b SnelHnrr, lijintt 

base hospital, from Camp Grant, Lieut. A. S. SANDLER, Chicago. 

Indiana 

" " ^‘}se hospital, from Camp Travis, Lieut. 

. ' from Fort Oglethorpe, Capt. W. R. 

To Comp Logan, Texas, from Fort Riley, Capt. M. F HUNN 
Shipshowana. ‘ 

tuberculosis examiners, from Camp Jackson, 

GORDON.’south tod J- M- 

A.'^SEtL4s':"rr;‘for°'"&,y.“" 

To Camp Travis, Texas, from Fort Riley, Lieut. F. H RILEY 
Linnsburg. 

rX^cZ. lZ^;ibk 

LaFayette; from Camp Custer. Lieut P, S. JOHNSON, Slmrito; from 
lort Benjamin Harrison, Lieut. T. L, SULLIVAN. Indianapolis. 
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To Carlisle, Pa., from B.aUImore, Capt. J. H. NIMS, Seymour. 

To Fori Biiyarrf, N. M., from Camp Newton D. Baker, Lieut. B. K. 

KIRKLIN, M'lincic. . , r. .r r-Anr r.eel- 

To Fori liciijamin Harrisoa, Lieut. 3. E. McCABE, Buck Cre^. 

To Fort OaletUorl'c, li.asc bospitai, from Camp Dodpe, Lieut, k.. W. 
BENNETT, Kokomo. Evacuation liospital, from Camp Sberman, Lieut. 

C. C. BITLER, New Castle. . r-rrcrMurAW 

To Hoi Strings, N. C., from Camp Bowie, Lieut. F. KLLINMAN, 

HebtoiL^^^ OiVpo, Calif., Rockwell Field, from Mincola, Lieut. K. M. 

oni Fort Benjamin Harrison, Capt. F. M. 

cut. C. S, ALBERTSON, Walton. On 
c-vistinK prior to entrance into the service, 
*- * oinini;ton; A, J. BAUER, LaFayette. 

Iowa 

To Caint Crane, Pa,, from Camp Green, Capt. P. E. SAWYER, 

^'nrCamp Ciisler, Mieli., from Fort Oglethorpe, Lieut. L. T. REED, 

^^'ro^^Comp Derciis, Mass., Imsc hospital, from Camp Dodge, Capt. 
M. A. IIEALY, Boone; Lieul. J. G, CLAPSADDLE, Burt. , ' 

To Cnmt Dodge, loxea, base hospital, for instruction, Lieut. C. A. 
MAN All AN, Miircugo. * a, . 

I'o For: IJenjamiii Harrison, Lieut. P. V. KETCHUMtDes Moines. 
Base hnspital. from Cftiup Grant, Copt. A* D, McKINLEY, Lieut. 

IL E. RANStKd. Dcs Moines. ^ ^ ^ ^ ^ 

To Fort Oglethorpe, base hospital, from Camp Dodge, Lieut. A. C. 

DAVIS, Iowa City. For instruction, from Comp Bowie, Lieut. B. S. 

BARNES, Shcnamloah. _ , 

To Fori Sttclling, Minn., base hospital, from Camp Dodge, Lieut. 
M. O. BRUSH, Shcnnndonh. ^ 

To Hot Springs, H. C., from Wichita Falls, Texas, Lieut. C. KAIL, 
Sir.itford. __ , 

To Plattshurg Barracks, H. V., from Fort Oglethorpe, Major C. 
VAN EPPS, Iowa City. 

Honorably discharged, Lieut. F. H. GAFFEY, Bradgatc. 

Kansas 

To Catnp Beauregard, La., base hospital, from Camp Pike, Capt. 
L. S. COPLAN, Wellington. 

To Camp Crane, Pa., from Fort Riley, Capt. F. J. WALKER, 
Wichita. 

To Camp Custer, Mich., io c.vaminc the command for nervous and 
mental diseases, from Fort Dcs Moines, Capt. C. E. ROSS, Wichita. 

To Camp Devens, Moss., from Fert Riley, Capt. L. S. WAGAR, 
Florence, Base hospital, from Camp Dodge, Lieut. H. A. ALEXANDER, 
Topeka. 

To Camp Dodge, lotva, base hospital, Capt. F, A. ECKDALL, 
Emporia. 

7o Camp Greene, N. C., base hospital, from Camp Gordon, Lieut. 
E. D. RODDA, 'Arma. 

To Camp Sherman, Ohio, base hospital, from Fort Oglethorpe, 
Lieut. M. F. RUSSELL, Grc.it Bend. 

7b Rock Island. III., Capt, W, D. HUNT, Emporia. 

Honorably d.'seharged, Lieut. J. L. WORK, Topeka. On account 
of physical disability existing prior to entrance into the service, Lieut, 
O. J. DIXON, Mound Valley. 

Kentucky 

To Comp Crane, Pa., from New Haven. Lieut. G. S. BRZOZOWSKI, 
Louisville. 

To Camp Custer, .Mich., base bospital, from Camp Zachary Taylor, 
Capt. C. WILSON, Greenville. 

To Camp Gordon, Ga., base hospital, for instruction, Lieut. A. H. 
SUOMWELL, Paducah. 

To Camp Greene, N. C., base hospital, from Camp Sheridan, Cant. 
^W. H. SMITH, Danville; Lieut, W, L HUME. Louisville. 

To Camp Jackson, S. C.,' base hospital, from Camp Sevier, Lieut. 
W. T. BRUNER. Louisville. h , 

To Camp Zachary Taylor, Ky., Lieut. G. F. JONES, Henderson. 

To Fort Oglethorpe for instruction, Capt. H. J. McKENA^A, 
I.ouisviHc. 

• To IVashington. D. C., from Louisville, Lieut.-CoL J. P. FLETCHER. 
Honorably rfijc/iorpcd, Ideut, L. E. GILBERT, Marion. On account 

f nlivsirnl HienhilUu nv.ctinrr __ *1-- __ 


r- 

G. ■ 
DA- 


TELL, Louisville; J. A. KIRK, Philrot. 

Louisiana 

H.^'D.^vrNtcHTlct ife^b'eth. 

To Camp McClelion, Ala., with the board examining the command 
HEN&!“^^w'(S toll?"”’ 

To Camp Sevier, S, C,, to c.rojnijie the command for nervous and 
mental diseases, from Camp Jackson, Lieut. P. Y. DONALD, Jackson. 

Ji. a. 

Honorably discharged on account of physical disability existing nrioi 
to entrance into the service, Capt. A. R. TRAHAN, Lafayette. 

Maine 

Atos?’”'’ I- POULIN, 

preep^Z^^'^^ Ab’tiu, Fa., from Fort Oglethorpe, Lieut. W. J. LEWIS, 

Maryland 

Camp Lee, Lieut. B. SI. JAFFE Rilti 
To’ rol'l Os’«‘!'"P'=t Lieut. H. L. ROGERS, Baltimo? " 
JOHNSON. Mtfmore!' ' Lieut.‘ h. G 

rRESTON^; Eaktore^"- H. 



1232 


MEDICAL MOBILIZATION 


Jour. A. M. A. 
Oct. 12, 1918 



REDDfcr^lawZre.''"-' C- M. 

UVvS^'f^ C;- ^"I'y I'lcdical School, Lieut. S. O. 

R^f .r’jf ' As orthopedic siirKcoii, and on completion to 

Boston. Mass. Harvard Graduate School of IMcdicine, for imtruction 
from 1-ort ORlcthorpc, Lieut. L. BRADY, Baltimore. -iruction, 

STOEET^^althnorc Iiospitnl, for instruction, Lieut. S. H. 

J. T. NSo^iiliAutaofe J-'k™' 

c/si.^iSTmc®. C”-'- 

""" j-'-" '=■ 

To Wrufoii Kaos Va.. Lieut. R. ROSEN, Baltimore. 

ANnERsbt nskm: 

Massachusetts 

Mn7nr®p"”Tirmvv- “V"’ *''= SurKcon-Gener.al’s Office, 

Ma]o^ 1 ?\t. COTTok Coji. ” 

7o Com/’ Croiir, Pa., from Camp Deveris, lilajor E. I.. DAVIS 
SpriiiKficld; Capt, K J. IIUSSEY, Holyoke; Lieut.s, G, A. BUCKLEY’, 

Brockton; J, J, PAGLIA, tVorcestcr; from Rockefeller Iiislilutc, 

Ueut. A, B L\ON. Bo^ston; from Walter Reed General Hospital, 

Licuts. G. W, BLOOD, Fall River. 

To Cam/' Custer, Mich., hase lios[iital, Ufajor W. E. FAULKNER 
Boston. ’ 

D<':’Cii.r, .tfo.ij., base hospital, for instruction, Lieut P. D. 

BLANCHARD, Loivcll. 

To Can;!' Cordon, Ga.. ns camp psychiatrist, from Camp Upton, Major 

G, E. McPherson. HardinR. 

To Camf' Grerne, jV. C., hase hospital, from Camp Wadsivorth, 

Lieut.s. J, J. DONOVUVN, Boston; C. T. COBB, Northampton; C. A. 

SCHILLANDER, Sprincficld. 

To Caint Hancock, Ga., base hospital, from Walter Reed General 
Hospital. Major E. B. BIGELOW. Worcester. 

To Camf' Jackson. S. C., ns orthopedic surgeon, and on completion 
to Boston, Mass., Harvard Graduate School of Jfedicine, for instruc¬ 
tion, from Camp Jackson, Lieut. D. F. MURPHY, Beverly. 

To Camf> Meade, Md., from Fort Oglethorpe, Lieut. D. S. KING, 

Brookline. 

Honorably discharged on account of physical disability existing 
prior to entrance into the service, Lieut. J. B. THOMES, Pittsfield. 

Michigan 

To Camf' Gordon, Ga.. base hospital, from Camp McClellan, Cant. 

W. T. PARKER, Corunna. 

To Camf> Greene, N. C., base hospital, from Camp Gordon, Capt. 

O. L. RICKER, Cadillac. 

To Camp Shelby, Miss., evacuation hospital, from fort Oglethorpe, 

Lieut. D. L. PULFORD, Detroit. 

To Camp Sherman, Ohio, evacuation hospital, from Camp Zachary 
Taylor, Capt. H. MacMULLEN, Manistee. 

To Camp Zachary Taylor, Ky., as orthopedic surgeon, and_ on com¬ 
pletion to Boston, Mass., Harvard Graduate School of Jfedicine, for 
instruction, from Fort Oglethorpe, Lieut. E. J. LYNCH, Detroit. Base 
hospital, from Camp Sevier, Capt. A. W. McDONALD, Detroit. Base 
hospital, for instruction, Capt. J. N. BELL, Detroit. _ 

To Fart Oglethorpe for instruction, Capt. C. F. SMITH, Whitehall. 

To Fort Ri'icv for instruction, Lieut. D. C. SMITH, Flushing. 

To Hoboken' K. J., from Fort Oglethorpe, Lieut. P. R. URMSTON, 

To Hot Springs, A'. C., from Camp Lee, Lieut. C. R. MUELLER, 

Detroit. , 

Honoiably discharged on account of physical disability existing prior 

to entrance into the service, Lieut. II. L. CHARLES, Calumet, 

Minnesota • 

To Camp Crane, Pa., from Fort Oglethorpe, Lieut. G. T. NORDIN, 

Minneapoli.s. - " . , ^ „ t • . 

To Camp Cnstcr. Mich., hase hospital; from Camp Grant, Ueut. 

D D. TURNACLIFF, St. Paul; from Camp Sherman, Lieut. H. J. A. 

J. HARTIG, Jfiiineapolis. . , ^ ' 

To Camp Dodge, Toma, base hospital from Camp Sherman, Lieut. 

F. N. KNAPP, St. Paul. , c. .. , t- . r n- 

To Camp Grant. HI., from Army Medical School, Lieut. L. 1. 

^^ro^CanT/’"'”/cad',^Md., from 'Camp Lee, Major J. C. SESSIONS, 

Minneapolis. Evacuation hospital, from Camp MacArthur. Lieut. I. 

W. WHITMORE, St. Paul. . t • . v c AiMrFNnORFER 

To Fort Riley for instruction, Lieut. F. V. SANGENUUKl lk, 

■'’‘Tr^Fort Sheridan. III., hase hospital, from Camp 'Zachary Taylor, 

Mississippi New Mexico 

To Camp Crane, Pa., from Camp Letvis, ^(^“‘Ap^-T^'wav^de. Lo IFhipple Barracks. Aria., from Camp Cody, Capt. T. E. PRES , 

Sheridan, Lieut. discharged on account of 

-!-- entrance into the service. Lieut. N. D. • 

New York 

Lieut. F, A. KNOPE. 


T.^R ^AyArs'^''st‘^'l ouis''® &rap°Pike, Capt. 

L o’ ArUFwrM^^c/ » ®'i hospital, from Camp Grant Lieut 

H. OUTLAND, Kanlis^Ci'ty hospital, for instruction. Major j] 

PaSyraf'"'' A. R. STONE, 

1° P- DARNAGEL, St. Louis. 

CAMP&l. Sedalii ' Lieut. A. J. 

S. MMES! Bkaekbimn 

MALofet"'“"' J- T. 

Lie''ut.^rC.,^pfer‘'sL''Lo'^ls: 

SOK ^lannihal ^f'=ClelIan, Capt. W. T. PATTER- 

SWARTZ^ sf^'honm’ hospital, from Camp Dodge, Lieut J. L. 

hospital, from Camp Grant, Capt. E. T. 
SLNSENEY, St. Louis; from Cape May, Capt J. R. VAUGHAN, 
St. Louis, 

Honorbbly discharged on account of physical disability existing 
prior to entrance into the service, Capt. E. H. BRADLEY, Springfield; 
Lieut. W. B. INMAN, St Louis. 

Montana 

hospital, from Camp Shelby, Capt. R. L. 

U\Vh.NS, Hamilton, 

To Camp Travis, Te.ras. from Fort Riley, Lieut J. E. STUART, 
Livingston. 

To Fort Benjamin Harrison, Capt. P. H. MCCARTHY, Butte 
To Fort Riley for instruction. Lieut P. S. RENNICK, Stevensville. 
To Fort Sheridan, HI., base hospital, from Camp Grant, Meut. J. W. 
OLSON, Troy; from Camp Kearney, Major R. HORSKY, Helena. 

Nebraska 

To Camp Crane, Pa., from Camp Custer, Lieut. O. E. COLEMAN, 
Ainsworth. 

To Camp Custer, Mich., base hospital, from Western Department, 
Capt C. H. CAMPBELL, Columbus, 

To Camp Jackson, S. C., base hospital, from Camp Joseph E. Johns¬ 
ton, Lieut J, W. DUNCAN, Omaha, 

To Camp Sherman, Ohio, base hospital, from Cape May, Major E. 
C. HENRY. Omaha. 

To Camp Travis, Texas, from Fort Riley, Capt. H, L, STARKEY, 
Wood River. 

To Fort Lcaventvorth, Kan., Lieut. H. H. JOHNSON Winnebago. 
Honorably discharged on account of physical disability existing prior 
to entrance into the service, Capt E. R. PORTER, Omaha. 

Nevada 

To Camp A. A. Humphreys, Fa., base hospital, from Camp Lee, Capt. 
J. P. CRAWFORD, Mina., 

To Fort Oglethorpe for instruction, from Fort Sam Houston, Lieut. 
J. T. REES. McDermitt. 

New Hampshire 

To Camp Beauregard, La., base hospital, from Fort McPherson; 
Capt. J. B. WOODMAN, Franklin. 

To Camp Crane, Pa., from Camp Devens, Capt. J.^ E. TOYE, 
Charleston. 

To Fort Oglethorpe, evacuation hospital, from Camp Travis, Lieut. 
G. A. JOHNSON, Concord. 

Honorably discharged on account of physical disability existing prior 
to entrance into the service, Capt, C. E. JOHNSTONE, Portsmouth. 

New Jersey 

To Army Medical School for instruction, from IValter Reed General 
Hospital, Lieut. C. F. VOORHIS, Palmyra. , 

To Camp Crane, Fa., from Camp Lee. Lieut. J. L. FAKDEN, 

To^Camp Dir, N. J., from Army Medical School, Lieut. T. W. CON- 
Tcrscy City* 

To Camp Cordon, Ga., base hospital, Lieut. C. P. CLARK, Summit. 
To Camp Greene. N. C.. as orthopedic surgeon, and on completion 
to Boston, Mass., Harvard Graduate School of Medicine, for instruc¬ 
tion, from Fort Oglethorpe, Lieut. W. G. McCORb^CK, Whippaiiy. 

To Camp Jackson, S. C., Lieut. M. B. WEINSTOCK, Newark. 

To Camp Meade, Md., from Army Medical School, Lieut, J. J- 

MANN. Perth Amboy. , , . . - ^ . t t nrwcAfTTII 

To Fort McHenry, Md., for instruction, Capt. J. L. PEMS.Mliii, 

w p \V3 rlc. 

To m/s^rZ's’ N. C.', fromE^dgevmod!L?eut.LT^^^^^ 
bn^.lo,d;y J-J, «coe s 


.».« ..o.P»a, O.P. F,« 

skims 

MgEs! Bobo; W. C. NORRIS. Quitman. 

Missouri 

aTN.'sAEN?)ER; 
Oitr B^aT^SuS^roiS 

^"mrfr^v’is.'^Capt. A. 1. TIMERMAN. St. Joseph. 


To Army Medical School for instruction ^L'T^kHURST, Badi: 
Rochester; from Camp Capt G M. PARE JiUK5 , 

from Camp Raritan, Lieut. T. M. .CALLADINt, r . 
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LOF, C. V. O’BKIEN, BrooUyii; from Camp Slieridan. Lieut. B. WIL¬ 
SON, New York; from Camp Zachary 

New York: from Fort Dcs Jloincs, “T®'? ' 

Capt. J. TENOPYR, Brooklyn; ^om Eorl 

ilERSIN, Brooklyn: from rF^wP^: 



^^To'^Comp McCldhit, Ala., base hospital, from Camp BeattrcKMil. 
Lieut H. \V. KEMP. Brooklyn. .To ciamiiic Ilu’ lioofs (or cardio- 
vascuhr diseases, from Lakewood* Lieut. A. iOVyBIN, Mushiiig. 

Tc Cami> Mcadc,^ Md., VmTpTOV 

Medical School, LienlS. R- BOGAN^, Brooklyn, H. T, COMPTON, 

^'Vt 7 Cam/’ Sevier, S, C., base hospital, from New Haven, Capt. \V. A. 

GROAT, Syracuse. * t n \\i% „ t 

To Cam/’ Sheridan. Ala., as orthopedic siirRcon, from Lamp \\ heeler, 
Lieut. L. FASKE, Brooklyn. 


Medical 

S. BENL-**. ---r . ^ 

To Camp 5. C.. as sanitary inspector, front Catnp M.ac- 

AnW. Major T. \V. MALONEY, Geneva. 

To Camp Zacharv Tavlar. Ky., base hospital, from Camp McClcHaii, 
Capt. F. M. O’GORMA'N, Buffalo; from Fort McPherson, Licul. S. L. 
APPEL, Dover Plains. 

To Fort Beniamiti Harrison, base hospital, from Camp Cody, Lien*. 

I. M, LEAVY. New York. 

To Fort Hancock, A^ A, from New York, Capt, J. R. FARUELL, 

To Fort ^Scycr, Fa., from Hampton, Va., Major A. G. COUMBE, 
M\ueo\a. 

To Fort Oglethorpe for instruction, Lieuls. C. E. CURTfSS. Manlius; 

L. A. GERACI. F. .\V. RICE, New York. 

To Fort Porter, H. Y., from Fort Oglethorpe, Lieut. A. B. FER¬ 
GUSON, New York. 

To Fart Sheridan, ///., base hospital, from Camp Pevens, Lieut. 
\V. H. HAWKINS, New York, ^ , 

To Hoboken, A'. 7., from Camp Gordon, Lieut. T. W, NEUMANN, 
Poughkeepsie; from Camp Upton, Lieut. M. A. RA'MIREZ, New* York. 
Base hospital, from Camp A. A. Humphreys, Capt. 1. HOLLEY, 
Brooklyn. 

To IFaltcr Reed Gencrol Hospital, D. C.. for instniction in amnnta* 
tion and artificial limbs, from the Surgeon-General’s Office, Capt. C. E. E. 
PANNACI, GloversviUc. 

To IFoshington, D. C., for consultation, and on completion io Camp 
Lee, Fa., as orthopedic surgeon, from Fort Riley, Major C. D. 
NAPIER, Brooklyn. On cornpletion to Camp Shelby, Miss., from Syra¬ 
cuse, Capt. M. A. ROTHSCHILD New York. For instruction, from 
Nevv York, Capt. H. W. HAYNES, New York. St. EUtabeth’s hospi¬ 
tal, for instruction, from Plattsburg Barracks, Lieut. M. E, COSTELLO, 
Branchport. 

To lyiUiatftshrtdge, N. Y., Lieut. M. D. GOLDFEIN, Brooklyn. 
Honorably discharged on account of physical disability existing prior 
to entrance into the service, Capt. 0. C. J. VON RENNER, Buffalo. 

The following orders have been revoked: To Army Medical School, 
from Rockefeller Institute, Lieut. W. C. STADIE, Is’ew York. To 
Fort Suelling, Minn., base hospital, Lieut. M. SONKIM, New York. 

North Carolina 

To Acalea, N. C., from New Haven. Capt. T. P. CHEESBOROUGH. 
Asheville, 

To Camp Lee, Va., from Army Medical School, Lieuts. J. W. CLARK¬ 
SON, Hickory; J. H. BULLOCK, O.xford. 

To Camp Sherman, Ohio, base hospital, from Fon Oglethorpe. Capt. 
F. J. PATE. Greensboro. ^ b y . v 

To Fort Oglethorpe, as instructor iu uuernal medicine, from Camp 
Custer, Major T. FRA'ZER, Asheville. 

To IFashingion, D. C., for consultation, and on completion io Comp 
Crane, Pa., from Camp Greene, Lieut.-Col. H. M. SNYDER. 

North I>akota 

To Camp Orattt, III., base hospital, for instruction. Lieut. A J. 
KAESS, Fargo. 

Ohio 

To Camp Abraham Bustts, Fa., camp hospital, Lieut. S WOf F 
Cincinnati. 

To Camp Cody, N. M-, from Fort Oglethorpe, Capt. W. M BLAINE 
Youngstown, ' ' 

Crane, Pa., from Camp Custer, Lieut, C. T. BAHLER, 
\\alnut Creek; from Camp Di^x, Capt. C. D. HOY, Columbus; from 
Camp ^eut. M. S. GRIFFITH, Batavia; from Fort McHenry, 

TRFHSHhrp aeveland; from Fort Oglethorpe, Capt. .A. K. 

C.''A.S?f&^aTER:Btwvr«/'"' Oglethorpe, Lieut. 

To rV.t f-A- THORNTON, Columbus. 

ri r t lAk Lieut, A. H. CARR. ReadiUR. 

To Cam/> SliAby, Miss., base hospital, Capt. D. C. HOUSER Urbana 
Base hospita , for instruction. Lieut. C. V. DAVIS, ClwelamL’ E«cum 
lOngst^on^*^^ * from Fort Sam Houston. Lieut. R, E. LIGHTNER, 

inis’ Hdghts'^Vnhge.’ 

Cirvcianf®’^^®" Tort Riley. Lieut. G. H. REEVE, 

I-'C ft' 


Oklalioiua 

To Comb Ciuiio, Pa., from Camp H.aiicock, Lieut. K. L. WE.STOVER, 
Okmulgee; from Camp MacArthur, Licul. C. N. BERRY* Norman; 
from Fort Riley, Lieut. C. A. BRAKE, Oklahnnia City. r- t 

To CrtMip Couion, Go., base hospital, from I'ort Riley, Capt. L. L. 
BAfiBY. Fairfax. ^ ^ ^ ^ 

To Camp Greene N. C., base liospital, from Fort Oglethorpe, Lieut. 
11. BLENDER. Okeenc. 

To Camp Sesder, S'. C., base hospital, from Camp Joseph L. Julmston, 
Capl. B. LOVELADY, Gntlirie; Lieut. V, C. TISDAL, Ell; City. 

To Camp Sherman, Ohio, base hospital, from Camp Bowie, Lieuls, 
C. E. CALHOUN, Sand Springs; C. E. DAVIS, Woodward; from 
1‘ort Dcs Moines, I.,icut. R. L. FENDERGRAFT, Hollis. 

To Camp Travis. Te.nis, Lieut. W. IL AARON, Pawluiska. 

To Camp Zaeharx 7‘ov/or. Ky., base hospital, from Camp Sevier, 
Lieut. L. M. SACKETT, Oklahoma City. , . 

Honorably discharged on account of physical disability existing prior 
to ciiir.aiice into the service, Lieut. J. G. THOMAS, Alluwe. 

Oregon 

To Camp Dcretts. Mass., from Fori Riley, Capt. V. R. ABRAHAM, 
Hood River. 

To Camp Gofdou, Ga., as orthopedic surgeon, and on completion to 
Boston, Mass,. ILarvard Graduate School of Medicine, for instruction, 
from Fort Oglethorpe, Licul. R. E. WATKINS, Portland. 

To Philadelphia, Pa., Jefferson Medical College, for instruction, 
from Camp Abraham Eustis, Lieut. A. O. WALLER, Eugene. 

Pennsylvania 

To Comp Beauregard, La., base hospital, from Fort Oglethorpe, 
Capt. J. W. SCHOFFSTALL, Suuhury. 

To Camp Crone, Po., from Army Medical Sciiool, Lieut. J. M. FLEM¬ 
ING, Blairs Mills; from Camp Custer, Lieut. C. B. LAMP, Seminole; 
from Camp Devens. Capt. J. TURNER, Philadelphia; from Camp Dix, 
Major P. n. MOORE, Philadelphia; Capt. S. W. MILLER, Lancaster; 
Licuts. I. IL SHELLY, Ambler; L. C. RUMMAGE. Sweet Valley; 
from Camp Dodge, Capt. J. WARD, Lucernemines; from Camp Lee, 
Lteius. E. M. HUGHES, Butler; V. P. VIESLET, Charleroi; A. E. S. 
CASEY. Philadelphia; from Camp Pike, Lieut. G. B. SCHOON- 
MAKER, Philadelphia; from Camp Sevier, Lieut. A. E. COLCHER, 
Philadelphia; from Camp Sherman, Lieut. G. GINSBURG, Philadelphia; 
from Fort Oglethorpe, Lieut. J. E. MAGEE, Carnegie; from New 
Ilavcn, Lieut. H. W. KINDERMAN, Philadelphia. 

To Camp Dix, N. J., from Army Medical School, Lieuts. W. C. 
McConnell, Norbenh; a A. BROWbL J. B. HAINES, E. W. 
KEMNER, Philadelphia; L. H. FITZGERALD, PUtsburgli; from 
Walter Reed General Hospital, Lieut. S. B. PEARCE, Pittsourgh. 

To Camp Dodge, Iowa, base hospital, Capt. C, E. McKEE, Pittsburgh. 
To Camp Greene, N. C,, evacuation hospital, from Southern Depart¬ 
ment, Lieut. D. M. AIKMAN, Brockwayville. 

To Camp Jackson, S. C., from Army Medical School, Lieut, P, S. 
SEABOLD, Philadelphia. 

To Camp Las Casas, P. /?., camp hospital, Major C. fl. SMITH, 
Uniontown. 

To Camp Meade, Md., from Army Jifedical School. Lieut. G. M. 
UNDERWOcSd, Philadelphiav 

To Camp Sevier, S. C., base hospital, from Camp Joseph E. Johnston. 
Lieut. G. S. HENSYL, Mahoney City; T. B. HERRON, Monesson. 

To Camp IFadsivorth, S. C., Lieut. R. H. LUKE, North Erie. 

Haven, Capt. J. C. FOLTZ, Philadelphia; 

N. D. MacARTAN, Cresson. 

To Detroit, Mich., from Cleveland, Capt. A. B. SHATTO, York. 

To F.-** R ' ■ ;■•»•••- • base hospital, from Lakewood, Lieut. 

C. W. i ' :* in. 

To F: •; • *. *• hospital, from Ann Arbor, Lieut. J. 

P. BOVLE, Pmiadetphia. For instruction, Lieut. J. M. ICEICHLINE, 
Petersburg. 

Honorably discharged on account of physical disability existing prior 
I? into the service. Capt. A. K, WANNER, Reading; Lieut. 

D. M. KOONTZ, New Kensington. 

The following order has been revoked: To IFalter Reed General 
Hospital, D. C., from Fort Oglethorpe, Lieut. W. C, REESE Wilkes- 
Barre, 

Philippine Islands 

C ^MILLEr"^^"^*^' Philadelphia Department, Major A. 

South Carolina 

Crane, Pa., from Camp Devens, Lieut. P. L. MARTINE 
BJ^OWN, Greenville; from 

Walter Reed General Hospital, Lieut. J. K. WICKER. Newberry. 

T I PEAKE^°CHnt?n' Department, Capt. 

The lollowing order has been revoked: To New Haycn, Conn. Yale 
J T HAYNES^ Columbia^'’'^ instruction, from Columbia, S. C., Lieut. 

South Dakota 

A.^BOBB? Mucildf«• 

reSn^""'^ Tieut, R. REAGAN, Gar- 

G^F i'nspilal, from Camp Gram, Lieuta. 

Tails; V, R. HODGES, Terry! 

Aberdeen^ B arra«, Majj., from Fort Oglethorpe, Lieut. B, C. MURDY, 

Tennessee 

Capf. F“t. BRtwER.^NafhvilH"™'®^'" 

O.^B. CHANDLt&,ten 

Na^hvme"'^ Miss., base hospital, Lieut. H. K. ALEXANDER, 

TRENf74r®H^%"’^‘'“®r'’" frtm Atm Arbor Lieut 

SmIth, Seu^nee ■ >nstruction. Major R. M. kiRBW 

Honorably discharged on account of phvcjcal disabitift- 
to entrance mto the service. Lieut, B. E NOBLITt! Fa^-eueviul 
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Texas 

To Camt Bcaurcaard, La., base hospital, LiciU. E. L. MAXWELL 
Pclhart; from Camp LoRan. Capt. E. F. McMANUS, San AntoMo’ 
Bas^c hospital for instruction, Capt. H. M. LANHAM, Waco. 

Jo Camt> Crane, Pa., from Camp Bowie, Lieut. T. C. GILBERT, 

SSS: &WiSiA!;Xi?.,rn 
I. 1,5;. irS 

To Cat!]!' Greene, N. C., from Dayton, Capt. D. L. S.^NDERS' Wills 
LOGUE Hon.stondepartment, Lieut, 'l, J. 

Capf. Ssetine." 

To Hot Springs, N. C., from Camp Bowie. Lieut. A. R AGTREY 
Port Aulhnr. 

Army Laboratory School, from Army 
Medical Schoo!, Lieut. O. T. ICIRKSF.Y, Galveston. ^ 

Honorahly discharged on account of phy.sical disability c.'iistin"^ prior 
to '"traiicc tuto the service, Capt. L. P. ALLISON. Browmvood; 
Lieut. W. L. RABLR, Winnshoro. 

The followint: ouler has been revohed: To Camp Joseph E. Johns- 
II, Fla., base hospital, Lieut. A. S. GRAYDON, Paris. 


Jour, A. M. A. 
0«. 12, 1918 

F- W. McKEE, 

V. STARA^^'duster, licot. 

Marshfield. from Camp Grant, Lieut. J. 3. VEDDER, 

H.''?. CBA&o! iliSSP' r “res, Iipn.,, Li,.,. 

io “o' '™' 

Wyoming 

SI,Iridic from Sort Riley, Cept. M. A’KEti'ELL; 


ton 


Utah 


To Camp Crone, Pa., from Camp Cody, Cam. P. INGEBRETSEN. 
Opden; from Camp Fremont. Capt, F. .M. AIcIIUGII, Salt Lake City; 
trniii New Haven, Lieut. B. A. DENKENBERG, Heber. 

Cmn^^^Dodpr, ^/o^cn,^ Iiasc hospital, from Camp Cody, Lieut. 


OJiDERS TO OFFICERS OF THE UNITED 
STATES PUBLIC HEALTH SERVICE 

Siirfj. JOHN AfcMULLEN. nroceed t« w rr r l 

iraehomm''''^ applicants for emp/oymen] suffering“from 

Surg. G. W. McCOY, represent the service at the meetincs of the 
aSr'' dubl/c Health Tssoeimbn 

Proceed'10^ bn^’eaufotdS-.^^^^^'^'^’ 


To Comp ll'hee/er, Ga., evacnation hospital, from C.iiiip Cody. Capt. to Rosebank, Staten Island, N. Y., for^dutV?^*'"''^*”"’ 

If. P. KIR'1LE\. Salt Lake City. Proceed fnBOLTEN, relieved at the Hygienic Laboratory, 

i roceed to the San Francisco Quarantine Station for duty. 


Vermont 

To Camp Crane, Pa., from New Haven, Capt. H. L. CRAHAN, 
Rutland. 

To Camp Gordon, Ga., base hospital, from Fort Oglethorpe. Cant. 
E. G. TWITCHELL.^ Burlington. 

To Camp Upton. H. Y., Iiase liosidtal. from Hoholtcn, Major C, D. 
WILKINS, Brnttichoro. 

To Ca>r.p IVhcder, Ga., base hospital, Lieut. L. M. KELLY, M.an- 
ebester Center. 

To Fort hlcUcnry, Md., from ^Y■^ltc^ Reed General Hospital, Capt. 
IV. J. TINDALL, Montpelier. 

To Hen' Haven, Conn., Yale Army laboratory Scliool, for instruc¬ 
tion, from Rockefeller Institute, Lieut. A. L. FOGG. Underhill. 

Honorably discharged on account of physical disability c.visting prior 
to entrance into the service, Capts. N. U. CALDWELL, Groton; 

S. S. MARTIN, Mbndsor. 

Virginia 

To Camp Crane, Pa., front Forf Oglethorpe, Lieut. W. S. TUCKER, 
New Glasgow, from New Haven, Lieut. C. B, COURTNEY, Fairfax. 

To Fort Oolcthorpe. base liospital, from Newport News, Capt. T, C. 
FIREBAUGH, Harrisburg. 

To report to the commanding general, Philippine Department, from 
Fort Ontario, Major J. \V. HOPE, Hampton. 

To Syracuse, N. Y., from Fort Jfeycr. Major A. G. COOMBE. 
Honorably discharged on account of t'hysial disability existing prior 
to entrance into the service, Lients. H. S. SCOTT, Emory; L. B. 
STATON, Norfolk. 

Washington 

To Camp Crane, Pa., from Camp Cody, Capt. G. A. GRAY^, Spokane. 
To Camp Zachary Taylor, Ky., base ho.spital, from Camp Custer. 
Lieut. ,T. S. DAVIES, Tacoma. , . ,. 

To Fort Oglethorpe, evacuation hospital, from Camp Lewis, Lieut. 

T. HEHIR, SedroAVoolcy. 

To Fori Sheridan, III., base hospital, from Camp Custer, Lieut. 
W, H. BOONE, N'orth Yakima. 

To Fart SncUing. Minn., base hospital, from Camp Lewis. Lieut. 
W. F. CUNNINGHAM, Seattle. r nr 

The following order has been revoked; To Camp Kearney, Caltf-, 
Lieut. C. S. PASCOE, Tacoma. 

West Virginia 

To Camp Eozeic, Texas, base hospital, from Camp Gordon. C.apt. C. 

DENHAM, Weston. ^ r • , n n rnV 

To Camp Crane, Pa., from Fort McPherson, Lieut. B. B. COA, 

^^'ro^^amp Cinicr, Mich., base hospital, for instruction. Major J. E. 

^^l^o^Cmn^'^M^lclIanl°Ala.. evacuation hospit.al, from Fort Sam Hous- 

'°To^Cam'p Mefde^mSp^c!? SHIRKEY. St. Albans. 

To Camp Sevier, S. C., base hospital, Lieut. W. T. OWBAi., 

Cl.^ksburg^ Oplclhor/ic for instruction, Capt. G. A. MacQUEEN, 

rally, t^iseharged on -■'«ouin of physical d'^sabUity^^^^^^^ prior 
to entrance into the service, Lieut. A. E. BA\ S, BarOoursy ii e. 

Wisconsin 

To Army Medical School for instruction, from Ranloul, HL, Lieut. 


adrise Nitro, W. Va., and 

system installation and operation school medical inspection 

Te^-isf■to^s%"erJise‘^saMt°'r^''S°' 

disiaTc comrol method./^^’ 

Pr^f P 'n to Wilmington, N. C., for duty. 

■„ L *L proceed to places in the vicinity of Wash- 

intBon to '’"'cstiCTle public need of a contemplated improvement. 

J harm. C. H. BIERJfAN, proceed to Boston Otiarantine Station for 
temporary duty. - 

A. A. Surg. O. D, ADAMSON, relieved at Columbia, S. C. Proceed 
to Fayetteville, N, C., for duty. 

J-LLIOTT, relieved at Florence, Ala. Proceed 
to Little Rock, Ark'., for duty. 

A. Surg. ROBERT E. GRAMLING, proceed to Leavenworth, 
Ivan., for duty in venereal control. 

A. Surg. W. F. REASNER, proceed to Hattiesburg, Miss., for 

A. A. Surg. L P. ROBINSON, relieved at Leavenworth, Kan. Pro¬ 
ceed to Washington, D. C. 

A. A. Surg. GEORGE W. SHIRK, proceed to Houston, Texas, for 
duty in vcnere.al disease control, 

San. Eng. H. W. STREETER, proceed to Cincinnati and Lima, 
Ohio, to investigate public health value of contemplated improvements. 

Asst. San. Eng. H. F. S. TAIT, proceed to Shreveport, La., to inves¬ 
tigate public health value of contemplated improvement. 

Asst. Epid. C. C. APPLEWHITE, relieved at Englewood, N. .T. 
Proceed to Atlanta, Ga., for duty. 

Scien. Asst. SAltUEL SAUNDERS, Jr... assume charge of liealtli 
activities in Brunswick- .and Glenn County, Ga. 

Asst. Director DAVID ROBINSON, proceed to Philadelphia .and 
confer with the State Counsel of National Defense concerning venereal 
control measures. 

Surg. J. GOLDBERGER, directed to proceed to 'New England .and 
other states to undertake studies in regard to the etiology of influenza 
with special reference to its transmission. 

Surg. L. P. H. BAHRENBERG. deliver an address at the Missouri 
Baptist state convention at Fulton, Mo,, Oct. 22, 1918. 

P. A. Surg. H. J. WARNER, relieved at Atlanta, Ga., proceed to 
Ellis Island, N. Y. 

P, A. Surg. W. F. DRAPER, proceed to Boston, Jfass., to assume 
charge of Service operations in connection with control of epidenuc 
diseases. 

P. A. Surg. G. A. KEMPF, proceed to Boston, Mass., for duty m 
the suppression of influenza. , 

P. A. Surg. J. H. LINSON, proceed to Boston, Mass., for duty m 
the suppression of influenza. , , . 

Asst, Surg. H. C. YARBROUGH, proceed to the Reedy Island Ouar- 
antine Station for temporary duty. . . 

Asst. Surg. T. B. H. zVNDERSON, proceed to IVichita and other 
points in the state of Kansas for duty in inaugurating venereal tlisca.e 

AsTt. Surg. C. R. ESKEY, relieved at Montgomery', Ala., proceed to 
Boston, Mass., for duty in the suppression of influenza. 

Asst. Surg. CHARLES ARMSTRONG, proceed to Boston. ,F.is ■. 

Mass., for duty in the 
ULLER, proceed to Boston.' Mass., for duty in 

sTnDIDGE. relice-ed at Louisville Ky„ proceed 
to Boston, Mass., for duty m the suppression of influenza. j 

A. A. ^trg. D. A. BUCK, relieved at Baltimore. Md., proecca 

l^EDMUNDS, proceed to Boston, Jfass., for d«l) 


.. A. Surg. F. F.'fARNSWORTH, .attend of the Amen- 


a™* S'""'' 

T.ay?or. Major W. Hom^ 0 .^^’J-“f- 


for nervous and mental diseases^ 
IvENN, Mil'vaukec. 


A. A. Surg. AHttAttivivi 
New York for duty in connection yrith yener 
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Medical News 


(Physicians will confer a favor by sf-npinc for this 
department items of news or more or less general 
interest; such as relate to society activities, 

NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


ARKANSAS 

Medical Society Meeting Deferred—After a consultation 
with the executive officers of the TJi.ircI Distriet Aicchcal 
Society, it was decided to defer the annual meeting until next 
year because of the disturbed conditions, in the profession. 
The meeting was to have been held at Lonoke. 

Quarantined on Account of Influenza.—The town of Car¬ 
lisle was quarantined, September 24. on the order of Dr. Jacob 
C. Geiger of the United States Public Health Service, on 
account of influenza, of which there were 125 cases on that 
date. The epidemic was traced to two sailors who had come 
to Carlisle on furlough from Boston. Lieut. A. M. Jones of 
the medical service was placed in charge of the situation by 
Dr. Geiger. 

CALIFORNIA 

Personal.—Dr. J. Perry Lewis, San Diego, who has been 

seriously ill is reported to be convalescent.-E. H. Meyers. 

Napa, is reported to have been found guilty of violating the 
Harrison Narcotic Law, and is said to have been ordered to 
pay a fine of ?200 or as an alternative to be imprisoned for 
fifty days in the county jail. 


Personal.— Dr. ITcnry F. Lewis resigned, September 30, as 
professor and head of the department of obstetrics and gyne¬ 
cology in the School of Medicine of Loyola University—— 
Dr. John E. Macklin has been commissioned captain, C. A. 
M. C, and has been assigned to temporary duty at die Wil- 

lows Camp, Victoria, B. C.-Lieut-Col. Ernest E. Irons, 

M. C., U. S. Army, on duty at Camp Custer, Mich., is reported 
to be ill with influenza.——Major Edmund J. Doering, M. C., 
U. S. Army, president of the local board of examiners for the 
Medical Corps-of the Army, has been promoted to the rank of 

licutcnant-coloncl.-Dr. Adolphe R. Caron has been operated 

on ill the Passavant Hospital. He expects to- enter Red Cross 

service in France.-Dr. H. I. Davis has been commissioned 

for service with the American Red Cross in France. 

Illegal Practitioners Arrested.—The following violators of 
the Medical Practice Act, all residing in Chicago, were 
arrested by the Department of Registration and Education of 
the State of Illinois, and fined the amounts stated : 

David Itccder, 5039 Collage Grove Avenue. $25 and costs. Mr. 
Ueeder informed tlic court that he was leaving Illinois for Indiana, his 
home state. 

M. Szxzeplcowski, 1610 N, LaSalle St., $25 and costs. ^ 

iloman Tzumalskl 1600 "N. LaSalle St., $25 and costs. 

St.in Kierzek, 4753 Justine St., case dismissed on payment of costs 
ainotiiuing to $3.50. 

Mndion M. Ormshy, 20 S. Clark St., turned over to the probation 
court and an oificer appointed to look after him, Ormsby is 76 years 
old and very feeble. 

Michael Crawczyk, $25 and costs on a charge of violating the medical 
practice act by treating Charles Zur.aj without a license. 

MARYLAND 

Personal.—Dr. Alma Rothholz, who has distinguished her¬ 


GEORGIA 

Personal.—Dr. Jarrett W. Palmer, Alley, has been appointed 
a member of the state board of medical examiners for a term 
of four years, from September 1. 

Hospital Annex Opened.—The aniie.x to the Savannah 
Marine Hospital, located in the former home of Dr. William 
Duncan, East Ogletliorpe, was opened, September 16, with 
accommodation for twenty-four patients. 

Sanatorium Sold.—The Williams Private Sanatorium, 
Macon, founded by the late Dr. Howard J; Williams, formerly 
president of the state board of health, has been sold to Drs. 
Max Jackson, Olin H. Weaver, Thomas D. Walker, Jr., and 
Charles H. Richardson, Jf. The sanatorium will be operated 
under its original name. 

ILLINOIS 

Practicing Without a License.—Six midwives who were 
practicing in Joliet without a license were arrested and each 
of them fined ^100 and costs, recently, by the Department of 
Registration and Education of the State of Illinois. 

Infantile Paralysis.—During July and August 125 cases of 
infantile paralysis were reported to the state department of 
health from thirty counties in Illinois. Of these cases forty- 
seven were reported from Cook, thirteen from Kankakee and 
ten from Jo Daviess County. 

iilandamus Petition Denied.—A report from the Department 
of Registration and Education of Illinois states that Judge 
Hebei has declined to grant the petition of the Chicago 
Hospital College of Medicine foc^ mandamus against the 
department to compel restoration of good standing. 

Personal.—Dr. H. Eugene Delavergne, Belvidere, secretary 
of the Boone County Medical Society, is about to move to 
Kankakee. The Boone County Medical Society at a meeting, 
September 25, presented Dr. Delavergne with a mahogany 

office chair.-Dr. Robert C. Mitchell, Belvidere, has been 

elected secretary of the Boone County Medical Society._ 

Dr. Philip F. Gillette, Elgin, has returned to his old position 

as assistant physician to the Elgin State Hospital.-Dr. 

Frazier N. Cloyd, Danville, has been appointed surgeon for 
the New York Central Lines, to succeed Dr. George L. Wil¬ 
liamson, Danville. , ' . 

- Chicago 

Medical College Not Suspended.—The statement published 
October 5, saying that ilie Hal lemann Medical College and 
Hospital of Chicago has suspended for the duration of the 
war and which appeared to be based on good authority has 
proved to be incorrect. The college has recently ree'eiv-d 
.authority from the goveniment to establish a unit in the 
Students Army Training Corps. 


self as a war worker in France, has been requested by Queen 
Elizabeth of Belgium to take charge of a hospital near the 
front for the babies of Belgium. The mission of the institu¬ 
tion is to provide medical attention for all the babies of that 
stricken country. 

State Hospital Train in Public Health Service.—Following 
a request from Surgeon-General Blue, made through the 
Public Health Service, the Maryland State Hospital Train 
was sent in less than eleven hours after.the call was received 
to Fall River, Mass., to combat the spread of the influenza. 
This is the first time the train has been put into service since 
its equipment. The train was ready very soon after the 
request was received, but its departure was held up by the 
fact that physicians, and nurses, now very scarce, could not 
be secured on time. Ten nurses, six from the Union Pro¬ 
testant Infirmary and four from the University Hospital, 
responded to the call and the following phj'sicians were 
secured: Drs. Edgar M. Parlett, Baltimore, Calvin N. Gabriel, 
John W. Abbott and Thomas C. Worthington. Dr. Daniel Z. 
Dunott, chief surgeon of the Western Maryland Railroad, is 
in charge of the train. 

MINNESOTA 

Health Merger Bill.—At a meeting in the office of Hennepin 
County Medical Society. Minneapolis, September 18, the con¬ 
solidation of all public health organizations under a single 
head was discussed. A bill providing for this consolidation 
will go before the state legislature this fall. The mayor and 
five members of the city council will be members of the board. 

Personal.—Dr. Gustav'A. Renz, assistant city health officer 
of St. Paul, who has been ill at St. Joseph’s' Plospital, has 

recovered and assumed practice.-Dr. John Sundwall, 

Lawrence. Kan., has been appointed health commissioner of 

the University of Minnesota.-A medical military unit is 

being formed at Rochester with Dr. Frederick L. Smith as 
captain and Dr. Willis S. Lemon as first lieutenant. 

Course in Public Health Nursing.—The University School 
for Nurses at the request of the Minnesota Public Health 
Association, according to the weekly journal of that associa- 
t\on for September 26, has determined to provide a four 
months’ intensive course in public health nursing for grad¬ 
uate and to accredited schools of nursing for the benefit of 
their senior students. It has been the aim of the university 
school to establish a regular course in this work but the 
exigencies of the war have delayed this.action. 

Tuberculosis Clinics.—A rural clinic was held at Fertile. 
September 25, bj' Dr. Charles H. Cole, medical director of 
sunny Rest Sanatorium, Crookston, under the auspices of -the 
advisorj' commission of the State Sanatorium for Consump¬ 
tives. At this clinic twenty-two persons presented them¬ 
selves for examination and twelve of these cases were referred 
to the sanatorium. Regular clinics are held everj- Tuesday 
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jit the Sunny Rest Sanatorium and every TJmrsdav at ^ t ^ 

land Park Sanatorium, Thief River Falls^ of which Dr Cole Garr?son "rI Norman S 

IS also medical director. At these clinics from four to'eight the DeerfidcTS^f^’ medical inspector (or 

persons come for examination each week.- tuberculosis Tole^ / Lawrence township schools.-Dr. W S 

dinic in Renville County was lield at the County Court House of CliaTK anS ra member of the State Board 
Olivia. September 30, from 11 a. m. to 1 p. m., and from 3 ^ m’ Solders’ and f 1 to become commandant of the 

to 6 p. m.. under the charge of Dr. Abral am P ^erk S men mart Home at Vineland.-Under the adju ! 

Riverside Sanatorium, Granite Falls.-A W tubercxdosl has wUhdrIwn hif 1" ^enry A, Cotton 

clinic was conducted at the o/lice of the health department Trenton SatTwocn-rf? medical director of the 

of Evcleth, September 12, by Dr. Arthur T. Laird of Nrem- inerea?. tn duties with an 


• „ c . • ‘ .'.. Laird of Nopem- 

I'l? t5«iimlonum.——ibe antitnbcrciilosis committee of the 
Alinncapolls Assdciated Charities at its annual meeting, Sep- 
temher _0, voted to expend $18,000 during the coming vear 
toward tlic assistance of the Red Cross in caring for returned 
soldiers sufTcriim from tuberculosis; for tlie establishment 
of a Cliildrcn.s Preventonnm to be located at Glen Lake; for 
tuberculosis dispensaries to be located in settlement houses; 

or two physici.-ins to be added to the force in charge of 
Inbcrciilosis clinics, and for the salary of a nurse to be added 
to the. nurse force of the tuberculosis division of the city 
health department. 

MONTANA 

c Hospital Cornerstone Laid,—The cornerstone of the new 
St. Vincent s Hospital, Billings, was laid with appropriate 
ceremonies, September 29. The building will cost about 
SdOO.OOO. 

The Handling of Venereal Diseases,—At a meeting of the 
state board of hcaltli two new divisions were created for 
t!ic handling of venereal diseases under the government plan. 
One division will have charge of the ■enforcement of rules and 
regulations, and the other will handle the publicity and 
education. 

Personal.—Dr. John M. Scanland, superintendent of the 
State Hospital for tlie Insane, Warm Springs, has been com¬ 
missioned captain, M. C, U. S. Army.-Dr. A. P. Steven¬ 

son, Roundup, has been appointed hcaltli, officer of Mussel¬ 
shell County, to succeed Dr. George A. Lewis, who has 

resigned to enter the military service.-Dr. Oscar M. 

Lanstrum, Helena, has won the republican nomination for 
United States Senator from Montana. 

NEBRASKA 

Social Morality.—Dr. Abby Virginia Holmes. Omaha, is 
disposing of her practice and will devote her entire time to 
lectures on social morality and sex education in colleges and 
universities and also in communities adjacent to training 
camps. 

Personal.—Dr. Albert P. Fitzsimmons, formerly of Tecum- 
seh. but now treasurer of the Philippine Islands, is paying a 

visit to hi.s old Iiome.-Dr. Edward A, Hudson, Edison, is 

seriously ill as the result of a cerebral hemorrhage.—p-Dr, 
George M. White. Inglesidc, has been appointed assistant 
superintendent of the Inglcside State Hospital. Dr. Wil- 
ford H. Crutcher, superintendent of the State Orthopedic 
Hospital. Lincoln, has resigned to enter the military service. 

_Dr. Dellizon A. Foote, Omaha, was operated on at 

Rochester, Minn., September 18, and is reported to be doing 

.^vell.-Dr. Oiarles W, Ervin, Lincoln, has been appointed 

assistant adjutant-general of the state.—-Dr. Beverly^ A. 


increase in salary from $4,500 to $6,000 a year. 

NEW YORK 

The Home Touch for Medical Officers.-The Onondaga 
Omnty Medical Society has issued a monthly publication 
known as T/ic Bnlletw, wJi,ich will contain news items of 
interest to medical officers from that part of the state on duty 
with the American Expeditionary Forces, and so will keep 
tiiem in lovich with local events of interest. 

Personal. Dr. Frank Vander Bogart, Schenectady, lias 
been appointed medical supervisor of child welfare work with 

the American Red Cross in Italy.-Dr. Franklin C. Gram, 

acting health commissioner of Buffalo, has been commissioned 
captain, M. C., N. Y. State Guard, and has been assigned to 

duty with the 6Sth Infantry.-Major William G. Bissell, 

Buffalo, M. C, N. Y. State Guard, assigned to duty with the 
o5th InfantD'i has bcen^ selected as professor of military 
hygiene and sanitation in the student course to be given 
under the auspices of the War Department at Canisiiis 
College. 

New York City 

Personal.—Dr. Elbert M. Somers, Brooklyn, lias entered 
the service of the American Red Cross as hospital superin¬ 
tendent in France. 

Harvey Society Lecture.—The first lecture of the Harvey 
Society course will be given. October 19, at 8:30 p. m., by 
Dr. Edward K. Dunham, on “Certain Aspects of the Applica¬ 
tion of Antiseptics in Military Practice.” 

OHIO 

Physician Fined.—Dr. Julius P. Haynes, a colored prac¬ 
titioner of Toledo charged with illegally furnishing habit- 
forming drugs, is reported to have pleaded guilty in the 
probate court, and to have been fined $100 and costs. 

Personal.—Dr. Henry C. Eyman, because of age and failing 
health, has resigned as superintendent of the Massillon State 
Hospital after thirty-four years’ continuous service in state 
hospitals, and has been succeeded by Dr. Arthur G. Hayde, 
who has been for several years superintendent of the Cleve¬ 
land State Hospital.-Dr. Charles E. Sawyer, Marion, 

chairman of the War Savings Campaign, has been presented 
by the Ohio War Savings Committee with a gold medal for 
distinguished service.-Dr. Francis A. AfcCullough, Mans¬ 

field. who was operated on at the Protestant Hospital, recently, 
is reported to be convalescent. 

Miscellaneous Health Activities.—An inspector of the state 
department of health reports that at Canton there are five 
times as many cases of tuberculosis as are being cared for 
or receiving attention from public health nurses. There are 
also many cases of trachoma in the city.-;—^The state depart- 


mtendent of the Lincoln State Hospital, has resigned to enter 
the military service. 

NEW JERSEY 


Finkle assistant superintendent of the Norfolk State Hos- ment has joined the United States Public Health Sen me n 

h;,? Wn aonofnted superintendent of the State Ortho- recommending that smallpox vaccination and antityphoid 

pital, Dr Lawrence B. Pilsbury, super- inoculation be required of all employees m industrial plants, 

pedic Hospital, L'P^oln.-^Ur^ Lawrence_c._r protection of the health of employees 

making war munitions is just as important as that of the so - 

diers in the field.-The department has adopted the plan o 

checking disease reports against death reports , 

Centennial of Medical Society.—The Gloucester County evidence against physicians who fail to report Ljd 

Medical Society celebrated its one hundredth anniversary at diseases. In this maimer eleven unreported cases . P 
Winona. September 19. The twenty-nine members of the 
organization were all present, together with invited guests. 

Influenza at Gloucester City—According to the 
■Sfs" „7t? SXjeu-r- G,o®-T«o- yeVrraeo a of 

JonrSy-d.) twenty-five patients were in the temporary the^t^eadnn^^^^^^^^ 


fever were discovered in June. Local health depar me ■ 
urged to follow a like plan with reference to reports ol com 
municable diseases. . 

Recent Gifts Toward Western 
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nital latciv received some noteworthy 

iicquests wliich wiil materially hasten the buildings. Bi the 
will of the late Col. Oliver Payne a large and generous gift 
of $1,000,000 came to Lakeside to be used at the discrctioii of 
the trustees. By the will of the late Mr. * 

Cleveland, a trustee of Lakeside, a bequest of $200000 was 
provided to be applied toward the erection and endowment 
M ,a maternitv ward on the new site. Mr. Samuel MaUtcr, 
president of Lakeside, opened the new building fund of the 
hospital bv a gift of $350,000. There is also a fund held by 
the trustees of Lakeside for the benefit of the chiWmt s and 
maternity wards amounting to something over $150,000. 

PENNSYLVANIA 

Tuberculosis Dispensaries Close.—"Dr. B. Franklin Ro.vcr, 
Harrisburg, acting state commissioner of health, has ordered 
all the 120 tuberculosis dispensaries of the department of 
health closed so that the nurses may be used in the general 
epidemic work. This is the first time in the history of the 
department that it has been necessary to take such a step. 

Epidemic Increasing.—October 4, at Harrisburg three 
deaths and 1.000 cases of influenaa were announced by the 
local board of licaltb. Six hundred cases had been reported 
during the previous twenty-four hours. _ Churches and schools 

were closed.-Bethlehem reported 125 new cases within the 

twentv-four hours ending October 4.-No cases were 

reported at Lebanon, but the city was dosed as a preventive 

measure.-In Pittsburgh, moving picture and other theaters 

and all public meeting places, were closed. October 4, all 
Liberty Loan and other public meetings were prohibited. The 
universities, where the students of the Army Training Corps 
are located, were placed under guard to insure strict quaran¬ 
tine. 

Personal.—Dr, Samuel G. Foster, Franklin, was taken ill 
while performing an operation, September 18. but is now- 

reported to be improving.-Dr. William F. Doyle, Pottsville, 

is ill at his home with pneumonia.-Dr. Granville H. 

Walker, Bellevue, w'ho has been seriously ill at his home, is 

reported to be improved.-Dr. Cliarles M. Rickert, Millcrs- 

burg, has been appointed assistant diief medical inspector 
for the state department of health, to succeed Dr. John J. 

Mullowney.-Dr, Charles J. Swalm has been elected medical 

inspector by the Conshohocken School Board.-Dr. Mariam 

E. K. Frisbie. South Williamsport, has been appointed med¬ 
ical supervisor of the State Hospital, Somerset, to succeed 
Dr. Johir S. Marian, who has resigned to enter the military 
service. 

Philadelphia 

Campaign for Roosevelt Hospital.—The members of the 
staff of the Roosevelt Hospital and their friends. September 
24, began a campaign to raise $300,000. the amount needed to 
erect a larger, modern and fully equipped hospital in the 
district sen-ed by the hospital for the last fifteen years. 

Beds for Sailors Endowed.—Thirty-five beds for sailors 
have been endowed at St. Francis Country House at E)arby, 
which has been selected by the government as a convalescent 
home for men in the serv-ice. Many of these beds, the endow¬ 
ment of which is $100, have been given in the name of some 
American, who has given his life for this country. 

Sails for France.—Dr. Caroline M. Purnell has sailed for 
France as a member of tlie second unit, American Women’s 
Hospital. Dr. Purnell is also special commissioner in the 
American Women's Hospital in France, and her mission is to 
inspect the medical hospitals, and consult with the French 
authorities and American Red Cross, and survey the field 
generallv. 


Personal.—Dr. John A. Kolmer, who has been conducting an 
investigation of influenza at his laboratory in the Philadelphia 
Hospital, has been stricken with the disease and is confined 

to his home.-The following municipal appointments have 

been announced: Dr. T. Ruth Hartley, special inspector, 
board of bealtb; Drs. Katherine Radley. Rose Harrison and 
Samuel Friedenburg, school medical inspectors. 

Influenza Epidemic Increasing.—Within the twenty-four 
hours, ending at noon. October S, 1.480 new cases had been 
reported with 159 deaths directly due to the influenza. In 
the week ending at noon, October 4, there were reported in 
the city 1,191 deaths from all causes. Of this number 399 were 
directly chargeable to influenza. 330 being adults and 69 
minors. Pneumonia was the cause of the death of 229 persons 
of whom 45 were minors and 184 adults; while broncho¬ 
pneumonia was responsible for the death of 79 persons of 
whom 44 were adults and 35 minors.-Bv order of the board 


of health all schools and churches have been closed, public 
gatherings prohibited and the sale of liquor stopped uirougn- 
out the city. Hotels, restaurants, cafes and all political clubs 
have been ordered to close their bars by the department ot 
health, and ret.ail drug stores have been permitted to sell 
spirituous and malt liquors only on presentation of a doctor s 
prescription. 

VERMONT 

State Society Meeting Postponed.—By order of the state 
board of health the program for the annual meeting of the 
Vermont State Medical Society, which was to have been held 
October 10 and 11, lias been postponed, 

CANADA 

Canadian Medical Protective Association.—Tlic report of 
the aiiinial transactions of this body has recently been mailed 
to all tnembers. The report of counsel stated that the asso¬ 
ciation had been called on during the past year to assist some 
ten meinhers in defending suits for alleged malpractice; in 
three, action lias not been proceeded with; in another the 
plaintiff withdrew bis case, and in still another the plaintiff 
witlidrew and admitted that the conduct of his medical man 
had been satisfactory. No case of a serious charge against a 
member occurred. 

Medical Society News.—^The Acad’emy of Medicine, Tor¬ 
onto, opened for the season, October 1. when Col. Alexander 

Primrose, C.B,. delivered the presidential address.-The 

Acsculapian Club, Toronto, held its first regular meeting. 
Thursday evening. October 10, under the presidency of Dr. 
Harry B. Anderson. The Rev, Canon Gould, M.D., thirteen 
years a medical missionary in Palestine and Arabia, gave an 
address on "Palestine and Arabian Factors in the Allied 

Cause.”-At ilic first open meeting of the Peterborough 

(Out.) Medical Society, tiie evening of October 3, Drs, 
Richard A. Rceve_ and Harry B. Anderson, Toronto, were 
present and delivered addresses. 

Blind in Canada.—There are said to be about 700 blind 
persons in Canada; two-thirds of these lost their sight after 
reaching 21 years of age. There are five schools for the 
blind in the dominion with more than 306 pupils. At the 
present time there are about eighty blinded soldiers. Recently 
the Canadian National Institute has been incorporated foV 
the purpose of helping the blind. The ways they will be 
helped arc in industrial training, with workshops and other 
necessary offices. It is believed that $100,000 will be required 
for the first year’s work and $70,000 for the second. Among 
the blind members of this institute are Dr. Charles R. Dick¬ 
son. the eminent Canadian electrotherapeutist, and Dr. 
Thomas Milroy. Winnipeg. Man. 

GENERAL 

Railway Surgeons to Meet.—The twenty-eighth annual 
meeting of the New York and New England Association of 
Railwaj Surgeons will be held at Hotel McAlpin, New York 
Citi-. October 21. under the presidenev of Dr. Tames S. Hill. 
Bellows Falls, Vt. 

Dies After Long Service,—Sergt. First Class, David Robert¬ 
son. Medical Department, U. S. Armv, 85 years of age who 
had serred for sixty-four consecutive years on Governors 
Island. N. 3.. died at his quarters, August 13, from cancer of 
the intestine and right kidne}-. 

Appropriation for Combating Influenza.—Both the House and 
^ passed House Joint Resolution 333 appropriating 
$1,000,000 to be expended by the Public Health Service in 
combating influenza in the present epidemic and other com- 
T’Tom ® The money will be available until June 

1* iyly and the work is to be done in conjunction with the 
medical services of the Army and Navy. 

OcQuests and Donations.—The following bequests and 
donations have recently been announced: 


Toronto General Hospital. $ 2,000 for the endowment of a bed; 
Hospnat for Sick Children, $2,000 for the endowment of .n bed, con- 
ttiDuted by Miss \V. J. Barr, Toronto. 

hospital and Philadelphia Home for Incurables, each 
$5^00 by the will of Mrs. Mary Stotesbury Crorier 

Burlington County Hospital. Mount Holly, N. J.. $500, and Friends’ 
Asyjum, Frankfort, a sum for the erection of a memorial cottage, by the 
will of Margaret H. Jones. .7 

Physicians of Southwest to Meet.—At the annual meeting 
^ the Medical Association of the Southwest to be held in 
Dallas, October 15 to 17, under the presidencj- of Dr. Edward 
H. Jiiartm, Hot Sj^ings. Ark,, a special war program will be 
presented. Lieut-Col. Harrj' Mock of the Surgeon-Gencral’.s 
Oflice will speak on "The Reconstruction Work as Planned. 
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by the Government." The American Red Cross, the Public 
Health Service, the Pure Tood Department and the Council 
of National Defense will also be represented at the meeting-. 

Tuberculosis Conference.—The North Atlantic Tuberculosis 
Conference, representing the stales of New York, New Jersey, 
Pennsylvania, Delaware, District of Columbia, Maryland’ 
Virginia and West A^rginia, Avill be held at the William Penn 
Hotel, Pittsburgh, October 17 and 18, under the auspices of 
the National Tuberculosis Association. Dr. Thomas McCrac, 
Philadelphia, is president, and the program is in the main 
devoted to the discussion of tuberculosis war problems. The 
diief topics announced are: "Health Education of the Civilian 
Population in War Times,” "The Need of Adequate Tuber¬ 
culosis Programs in War Times,” and "Adequate Care of 
Tuberculous Soldiers.” 

Meeting of American Public Health Association.—The 
annual meeting of the American Public Health Association 
will be held at the Hotel Morrison, Chicago, October 14 to 17. 
There arc si.v sections and a general meeting. The president 
is Dr. diaries J. C. 0. Hastings of Toronto. In the sociologic 
section there \vill be interesting round table discussions on 
the effect of the high cost of living on the public health, 
the relation of wages to ptililic health, the reconstruction 
of hospital and dispensary organizations for increased social 
efhciency, and a discussion on what adjustment in health 
administration must be made as a result of war conditions. 
Among the speakers slated to be present are Surg.-Gen. 
AVilliam C. Gorgas, Col. A^ictor C. Vaughan and Major 
AVilliam H. AA^clch of the Army Medical Corps, and Presi¬ 
dent George E. A^incent of the Rockefeller Foundation. 
Surg.-Gen. Rupert Blue of the Public Health Service has 
also agreed to be present and will discuss President 
AAh’lson’s executive order placing special war health activi¬ 
ties as affecting the civilian population under the super¬ 
vision of the Secretary of the Treasury. TJie entire session, 
Tuesday evening, October 15, will be devoted to the discussion 
of these war measures. The preliminary program of the 
meeting will be found in full in Public Health Reports, Sept. 
20, 1918, and the war program of the Public Health Service, 
which is to be presented for discussion at the rheeting, will be 
found in Public Health Reports, Sept. 27, 1918. 


FOREIGN 

Deaths in the Profession Abroad.—Dr. R. Saundby, emeri¬ 
tus professor of medicine at the University of Birmingham, 
a former president of the British Medical Association, aged 
79. His book on medical ethics reached a second edition in 
1907, and he had a wide reputation as a clinician, administra¬ 
tor and author,-Dr. Margaret Todd, medical officer to the 

Edinburgh Hospital for AA^omen and Children, known as a 

writer under the pseudonym “Graham Travers.”-Dr. 

J. Vera, a neurologist and alienist of Madrid, member of the 

board of the Beneficencia provincial.-Dr. A. Mendoza, the 

pioneer in microphotography in Spain, chief of the laboratory 
of the Beneficencia provincial and of tlie scientific institute 
in charge of Cajal. He took a prominent part in stamping 
out epidemics of cholera in 1884 and later. 


SOUTH AND CENTRAL AMERICA, MEXICO 
AND WEST INDIES 

Circulating Library Founded to Add to Hospital Fund.— 
At Bogota a circulating library has been founded to aid 
Hospital San Jose. Books are donated and the fees for 
circulation are given to the hospital. 

Elections of Officers.-The Sociedad de Cimgia of Bogom 
at its recent annual meeting elected Drs. L. C. Marque , 
president; M. Rueda, secretary, and Dr. H. Afachado, dmector 
S tl e work of the Hospital de San Jose.—:.The Sociedad de 
Pediatria elected Dr. J-M. Montoya, PresideM. and Dn J. 
Bejarano, secretary. The Club Medico, Dr. M. . » 

president; Dr. C. J. Lopez, secretary. 

Buildings for the Medical School in " Jew 

loTth/’study of medicine j,\ati“rS;eni„g 

^ SSe ” nccompliehed wtet o.here regarded 

as a dreS'incnpable of realUat.on, 


Jour. a. M. a 

Oct. 12, 1918 


MEXICO LETTER 


Mexico Citv, Sept. 23, 1918. 

Eighth Anniversary of Founding of University 

anniversary of the founding of 
the National University here, it was celebrated with a 

morning, in the amphitheater 
of the National Preparatory School, attended by all connected 
with the university. Addresses were made by the rector of 
the university. Dr. J. N. Macies, who spoke in Latin Aft- 
these ceremonies a portrait of the late Dr. J. E. Liz LLD." 
who was the first rector of the university, was placed in the 
rector s office. 

At noon a banquet with ISO covers was served in the 
Chapultepec restaurant, the rector presiding, with the mem¬ 
bers of the university faculties, the professors and a number 
of alumni. Among the guests were Mr. H. P. Fletcher the 
ambassador from the United States, the Duke de Amalfi’, the' 
minister from Spain, and also the ministers from Uruguay 
and Nicaragua, the president of the city council, and other 
dignitaries. The culminating note of the conviviality was the 
toast that the American ambassador offered, expressing his 
desire to work for the interchange of university professors 
and students between Mexico and the United States. Sefior 
Fletcher’s address, frank, loyal and cordial, elicited enthusi¬ 
astic “vivas” for the American Union, Spain and President 
Wilson. 

The National University of Mexico was founded under the 
auspices and patronage of the Universities of California, 
Oviedo (Spain) and Paris. 


Regulation of the Practice of Medicine 

The legislature of the state of Jalisco has passed laws 
regulating the practice of the profession in that state. Before 
entering on practice in Jalisco, a professional degree is now 
required _ of lawyers, _ physicians, pharmacists, engineers, 
veterinarians, obstetricians and dentists. These requirements 
are to be enforced under penalty of fine or imprisonment, 
except that at points where there are no qualified persons the 
practice of lay persons will be tolerated. Holders of degrees 
from foreign schools will have to present their diplomas for 
verification or submit to an examination. The president of 
the state has not yet signed the law. Jalisco is the first state 
in Mexico to enact any law of the kind in this matter, which 
is of such transcendental social importance. Elsewhere in 
the country there are no legal restrictions on the practice of 
unqualified practitioners of medicine and other professions. 


Personal 

At the request of the rector of the National University. 
Dr. N. Leon has been appointed the representative oi 
Me.xico in the Congreso de Americanistas, ivhich is to convene 
at Rio de Janeiro in June, 1919. Dr. Leon is professor of 
anthropology at the National Museum, and has been the 
official representative of Mexico at various American inter¬ 
national gatherings. He is a pupil of Prof. A. Hrdlicka of 
Washingtoil, and is known in the scientific circles of the 
American Union. 

Dr. T. G. Perrin has been elected a member of the Pedro 
Escobedo Medical Society, and his inaugural address was 
entitled “Our Attempts at Bacteriotherapy.’’ It made a good 
impression. Dr. Perrin is a pupil of Cajal, and is a dis¬ 
tinguished Spanish pathologist and bacteriologist who nas 
been residing here for several years. , 

Dr. F. C. Najera has returned from New Aork, where i 
has been on an official commission, and has resumed charg 
of the Juarez Hospital. 

BUENOS AIRES LETTER 

AtrES. Aug. 2d, 19)8. 


Epidemic of Typhus ^ 

; sanitary commission in charp of of 

city has established the existence o ^ 

s in the provinces of Salta a i.aj observed 

on, composed of *0 tiie existence of 

ical case and collected data Argentina- 

disease, until then not kpO-FH Before tins 

agh it is known in Peru, in Argentina of 

had been only a swspicion of the Russians a lew 

ill epidemic among some recent y • now pro‘-c 
ago The data collected by the 
typhus exists in almost an endemic form 
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tainous and scantily populated provinces of Salta and Jujuy. 
•in JlTton-n of Molmos there have been f’ 

fourteen deaths among the sixtv cases e"F°* "‘f’ 
Fcrnandci who was sent to coinbat the , f ? 

dicta (Jujuy) there were four deaths in nine eases, but the 
general mortality to dale seems to have been about 20 per 
lent The reason why this disease has not been recopum 
before was because the endemic foci arc m such remote and 
almost uninhabited regions far from the towns and railroads. 


Changes in University Staffs 

The conflict that Jias been going on in the University of 
Cordoba has grown rhorc acute. The rector and several of 
the members of the faculties have presented them rcsignattons. 
The head of the national government has appointed the min¬ 
ister of public instruction to take charge of_ the matter per¬ 
sonally. and reorganize the staff of thc umvcrsily. At tlic 
request of the minister of public instruction, the mcmcnl 
faculty of the university of Buenos Aires did not appoint a 
new dean at the close of the term of ofTice of Dr. Bazternca, 
and this post is filled provisionally by the member the uni¬ 
versity council who has been longest in office, Dr. E. Canton, 
until the reorganization of the universit}' sfafntcs has been 
sanctioned. 

Professor of Pathologic Anatomy 
Dr, J. Llambias. at present the iiifcntfeiife municipal of the 
city of Buenos Aires, has been appointed professor of patho¬ 
logic anatomy in the faculty of medicine of the University of 
Buenos Aires. 

PARIS LETTER 


because it was used for the first time at Ypres), a bplnng 
and cleansing service has been organized by the Service de 
Saule mililairc. It has been discovered that if the victims ot 
these vesicating gases, like "yperite," arc given a bph and 
proper care within three hours after exposure to the gas, 
complications will not, as a rule, occur. 

Eadi section for the disinfection of clothing and the douch¬ 
ing of the gassed is mobile. It consists of a motor lovO' 
or truck and a trailer. The truck transports the tent, the 
douche or bath apparatus, floor boards and other necessary 
accessories. The trailer carries a stove to disinfect the 
clothing. The whole outfit can be set up very quickly, and 
it operates in a very simple manner. The men undress in a 
part of the lent, separate from the bathing outfit. Their 
clothing is placed in the disinfecting apparatus while they 
arc bathing, and on leaving tl'.ey receive their clothing which 
has been freed of every trace of "yperite." Forty men at a 
time can be douched; one hundred can be taken care of in an 
hour by one outfit. The Service de Sante intends to supply 
each division with one of these outfits. 

There has also been organized a special clinic for the 
treatment of gas victims. This clinic is installed _ in the 
school of commerce (hopital auxiliaire 101 de I'Union des 
Femmes de France), and is under the scientific direction of 
Dr. Ch. Achard, professor of pathology and general thera- 
peulics ill the Medical Faculty of Paris. This is at the same 
lime a hospital where the gassed arc given treatment and 
where army physicians are instructed in the methods of 
treatment applicable to these eases of gas poisoning. A 
research laboratory is attaclied to the hospital. 


Paris, September 12, 1918. 

Campaign Against Malaria 

In a previous letter .mention was made of an important 
communication by Dr. Marcbou.x, pliysician-in-cbief of the 
Place de Paris, on tlie campaign against malaria (The 
Journal, Sept. 15, 1917, p. 926). Marcboux insisted particu¬ 
larly on the fact that systematic microscopic examinations 
of the blood would reveal the parasites of malaria two or 
three days before the appearance of the febrile attack, and 
the patient could then be sterilized by the administration of 
a few grams of quinin. As a matter of fact, hospitalization 
is not the solution of tlie question, for the majority of malaria 
patients need care only during the paroxysms, which occur 
at irregular inten'als. The hospitals should not be filled up 
by men who do not need constant care. On the other hand, 
these men cannot be returned to militar)' duty because llicy 
may be incapacitated by an attack at any time. The solution 
of this problem has been found by the creation of the anti- 
malaria dispensao’ of the Pasteur Institute. This dispensary 
will keep these patients under obseri’ation during the period 
of development of the hematozoon, making frequent exam¬ 
inations of the blood, so that the appearance of the next 
paroxysm may be anticipated and be prevented by a pro¬ 
phylactic dose of quinin. If it is possible to check Uic 
paroxysms and the multiplication of the hematozoon which 
is the direct cause of the attack, the patient will have to 
deal with only one generation of hematozoa, diminished in 
numbers and in virulence, and thus an important step toward 
a cure will have been taken. 

The dispensary has been installed in a large hall of the 
hospital of the centre de reformc at Vaugirard. It is provided 
with a series of small stalls separated by wooden partitions, 
and here come, at the day and hour specified, the patients 
who are under treatment. The microscopic examination of 
the blood is made by a group of young army physicians who 
arc specializing in this work. All the other work which is 
to be done in this department is assigned to Red Cross 
nurses. Ordinarily a blood examination would consume much 
time, but by resorting to the so-called “thick droo” method, 
fa (louttc Spaisse, with the hemoglobin removed, first proposed 
by Ronald Ross and perfected by Tribondeau, these e.xam- 
inations can be made very quickly. 

The essential feature of this antimalaria dispensar 3 ’ is 
me fact that the patient is not hospitalized. The Sendee de 
Sante is not put to any expense. The malarial soldier is 
placed where he can be of most sen-ice; he may be placed 
m the auxiliary service, but, as a rule, he works at his 
trade in Pans. Therefore, be is not unproductive during the 
course of his treatment. 

Campaign Against Poisonous Gases 
For the purpose of instituting proper nieasures to combat 
the toxic or poisonous gases used by the Germans, especiallv 
tile gas known as mustard gas or “yperite” (so named 


Mumps 

At a recent session of th'e Academic de Medecine. Dr, 
Capital! read a very interesting paper based on his obser¬ 
vation of 700 eases of mumps treated in his contagious dis¬ 
ease service ot the Hopital militairc Begin since the begin¬ 
ning of the war, Capitan directed special attention to a 
new sign, one which he has never failed to find, namely, a 
verj' distinct enlargement of the spleen appearing with the 
onset of the disease and disappearing at its termination. He 
has also seen in some cases a generally distributed reddish 
eruption which disappeared in tlie course of convalescence. 
Sometimes, though rarely, symptoms are present of irritation 
of the meninges at the base of the brain; they are not 
severe and disappear after eight or ten days. Capitan has 
■obsen-ed one case of severe cerebrospinal meningitis as a 
sequel of mumps, but it terminated in recoverj-. 

The Clinical Thermometer 

A law has been passed which provides that after nine 
months no clinical thermometers can be delivered, placed on 
sale or sold without having first been subjected to verifica¬ 
tion. Each instrument must bear the name of its manu¬ 
facturer and after verification it should be suitably stamped, 
bearing also the date of inspection. Infringements of this 
law will be punished in the same manner as the use of false 
weights or measures (a fine of from 11 to IS francs) ; fur- 
Aermore, the instrument will be seized and confiscated. 
Repetition of the offense will incur a fine of from SO to 100 
francs. In case of false branding, the culprit will be punished 
by imprisonment of from six months to five j-ears. 

Repatriation of Interned Persons 

Word has been received from Geneva that the repatriation 
of the French interned, which has been interrupted for several 
weeks because of an epidemic of grip prevalent in Switzer¬ 
land, will be resumed in the usual manner. 

Evacuation of the Wounded by Waterways 

On account of the difficulty of transportation of the wounded 
from certain sectors by hospital trains, the Service de Sante 
militairc lias for some time been considering the establish¬ 
ment of a waterways transport for the evacuation of the 
wounded. However, no definite steps were taken to establish 
this transport without due consideration of all factors 
involved. During the recent battles more than 4.000 wounded 
were transported by water under the best conditions. Orders 
were issued to make a study of the wateru-ays available for 
transport between the Oise, the Aisne and the Marne, and to 
provide the boats needed for such service. The wounded 
were far more comfortable in the boats than in the trains 
which more than compensated for the longer time required to 
evacuate them. It is necessary, however, to equip the boats 
in snch a manner that operations may be performed as is now 
done in the ambulances. 
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deaths 


A.ir.A. 
Oct. 12, J9JS 


tunnels '^of \hT Great^ Northern ^Ratf ^ 

September 22. ^'^orthern Railway, near Bellingham! 





</o.„ „o.,bk „.„rk r., isii«i;4'“L"\S'Socc;f!;'.,!;“ 

votrs system in polio¬ 
myelitis, in studying 
tile streptococci in¬ 
volved in acute epi¬ 
demic respiratory in- 
feclions in man and 
m studying a re¬ 
markable streptococ¬ 
cus epidemic in 
horses ; also in an 
extensive study of 
meningitis in one of 
the military estab¬ 
lishments. He en¬ 
tered the service 
as a lieutenant in 
Jfarch, 1918, and was 
stationed at Wash¬ 
ington, D. C, at 
Newport News, Va., 
and finally as direc¬ 
tor of the laboratory 
. in the base hospital 
at Camp Meade, Aid. 
It was while working 
on material in con¬ 
nection with the pres¬ 
ent epidemic of 
influenza and the' 
secondary pneumonia 
that Captain Mathers 
became a victim of 
the disease. 



Died in the Service 

Capt. George S. AIatkers, M, C., 
U. S, Army, 1887-1918 


1905; proprietor of the Lber^ from 1902 to 

home, September 20 , from cerebrfl heSrhTge!'’ 

statfoned at the u"'s Navy R^rdTJ^'f I Association,: 

his home in NeZn JeZ Jer 24 

following influenza. hronchopneumoma, 

Goodard Morehouse IW D p rr c a 

James Ware, M. R, C,, TT. S. Army Nev 

of NewSurgeons in I't Gtv 
• 1 a" ^2 1“®^' aged 59; a Fellow of the American Npri- 

mal Association and New York Academy of mS S v st 
BloomingdaJe Clmi/; diedlrhi^S, 

Womans’ ^o^’f^’western Universltv, 

vyomens Medical School, Chicago, 1898; aged 53' a Fellow 

of the American Medical Association; for many years attenil- 

wls^- S'nt hp/l’® Home for Incurables, Chippewa Falls, 
Wis,, died at her home, September 22, from tuberculosis. 

J^ames Morgan Hurley, San Bernardino, Calif.; Cincinnati 
College of Jfedicine and Surgery, 1865; aged 75; at one time 

a Fellow of the 


Capt. Charles Henry Gallagher, M. C., U. S. Array, Ithaca, 

N. Y.; University of Syracuse. N. Y., 1896; aged 42; a Fel¬ 
low of the American Aledical Association; a specialist in 
anesthesia; whose military service commenced with a tour ot 
duty at Fort Oglethorpe, Ga., when he was ordered to a 
replacement battalion at Allentown, Pa., and sailed to Eng¬ 
land, and then to France, where he was a member of the staff 
of Base Hospital No. 202, Orleans, France; died in that insti¬ 
tution, August 28, from bronchial pneumonia, 

Wilbur Alson Hendryx, New York City; Rush Medical 
College, 1874; aged 69; formerly a practitioner of Grand 
Rapids, Mich., and lieutenant-colonel in the Michigan National 
Guard; donor of a bacteriologic laboratory to the Medical 
College of Southern California, Los Angeles; more recently 
interested in mining; said to have been the inventor of the 
cyanid process of separating metal from ore, and of many 
types of mining machinery now in general use; died suddenly 
in Allentown, Pa., September 21. 

Capt. Rae Wyant Whidden, M. R. C., U. S. Army, New 
York City; Harvard Medical School, 1911; aged 33; a Fellow 
of the American Medical Association and New York Academy 
of Medicine; a specialist in diseases of the lungs; visiting 
physician to Bellevue Hospital, assistant physician at the 
Presbyterian Hospital Dispensary and assistant surgeon to 
the Manhattan Eye, Ear and Throat Hospital; died at the 
Massachusetts General Hospital, Boston, September 25, from 
pneumonia, following influenza. 

Col. Charles E. Doerr, M. C., H. S, Army; Medical College 
of Ohio, Cincinnati, 1906; aged 35; a Fellow of the American 
Afedical Association; commandant of the Base Hospital at 
Camp A. A. Humphreys, Accotink, Va.; who entered the Med¬ 
ical Reserve Corps in 1908; was made first lieutenant. Medical 
Corps in 1909, and promoted to captain, Medical Corps, in 
1912; died at Camp Humphreys, October 3, from pneumonia, 
following influenza. _ 

Uriah Newton Mellette, Bellingham, Wash.; Eclectic Col¬ 
lege of Medicine and Surgery, Cincinnati, 1858; aged 83; at 

one time a member of the Oklsrfioma State M^edicai ssocia xTTini,ir„ t? rrniiiir/i i os Anceicsi 

tSkt’Sfl IS Si' Mef 185., .8.8 »■ 



Died in the Service 

IK FItANCE 

Major William B. Hudson, M. C., 
U. S. Army, 1870-1918 

(See The Journal, last week, p. 1157) 


American Medical 
Association; assistant 
surgeon, U. S. Army, 
during the Civil War; 
for several years 
health: officer of San 
Bernardino; died at 
his home, September 
25. 

Marlaad Cooper 
Eaton, B e V c r i Y. 
Mass.; Tufts College 
Medical School, Bos¬ 
ton, 1906; aged 33; 
formerly a member of 
the Massacliuseits, 
Sfedical Socieij’; at 
one time a member of 
the board of hcaitb 
of Wenham; died at 
his home, recently, 
from pneumonia, fob 
lowing influenza. 

Butler PressoB, 
Seattle; aged 87; aj 
one time a member ot 
the Grant Count) 
(Ind.) Medicai So¬ 
ciety; a pioneer prac¬ 
titioner and clcrg.' 
man of the state 

Washington; a i 

eran of the Ci if 
Seattle, August 1-. 


War; died at the home of bis daughter in 
from senile debility. tj w P Pliiladei- 

Lieut Gilbert Mord Newburger, U. & 'WS; aec'< 

phia; Medico-Chirurgical ColJege on dut)' 

38; a Fellow of the American Medical Assomatioi^^ 
at the Philadelphia Naval Hospital; died m that msn 
September 27, from pneumonia. Scbool- 

William B. Bullard, Los Angeles ; BouMoin Med ,, 
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Fellow of the American Medical Association; a member of 
the Medical Society of the State of California; died at Ins 
home, September 22. ,r i- i 

Emory I. Walker, New Haven. Conn.; Hahnemann Medical 
College, Qiicago, 1868; aged 73 ; one of the founders of Grace 
Hospital, a charter member of its board and secretary ot tnc 
institution since 1SS9; died at the home of his son in New 
Haven, September 9. 

George William Yeaton, Milford, Mass.; Darinioiith Med¬ 
ical School. Hanover, N. H., 1902; aged 40; at one time a 
Fellow of the American Medical Association: a member oi 
tlic Massachusetts Medical Society; died at his home, Sep¬ 


tember 27, from influenza. _ . 

Yhitlip Townsend Buckley, Boston; Han-ard Medical 
Sdiool. 1884; aged 58; a member of the Mnssacluisctts Med¬ 
ical Society; died at his home, September 19. from pneumonia, 
following influenza. 

Abraham P, WiUiard, Kirksvillc, Mo.; University of Mary¬ 
land. Baltimore. 1850; aged 92; surgeon of U. S. Volunteers 
during the Civil AVar; died at his home, September 11. from 
arteriosclerosis. 


Francis Joseph Colgan, Colorado Springs, Colo.; L.II.C.T*. 
(Ireland), L.R.C.S. (Ireland), 1910; aged 32; died at a sana¬ 
torium in Colorado Springs, September 11, from pulmonary' 
tuberculosis. 

Herbert Abraham Hands, Cambridge, Mass.; College of 
Physicians and Surgeons, Boston, 18^; aged 66; died sud¬ 
denly in Somerville, Mass,, September 18, from heart disease. 

Henry C, Carpenter, Lake Odessa and Howard City, Mich.; 
Homeopathic Hospital College, Cleveland, 1868; aged 82; died 
at farm home, near Howard City. September 13. 

Francis Winfield Sapp, Columbus, Ohio; College of Physi¬ 
cians and Surgeons, Baltimore, 1882; aged 64; died at his 
home, September 20, from arteriosclerosis. 

Whitfield Tillison, Eloise. Mich., formerly of Detroit 
(license, Michigan, years of practice, 1900); aged 80; died 
in the county house, Eloise, September 3. 

S. Dawson Good, Ashtabula, Ohio; University of Wooster, 
Cleveland, 1892; aged SO; died at the home of his father in 
Ashtabula, September IS, from nephritis. 

James teaader Forsythe, Lewistoivn, Ohio; Cincinnati Col¬ 
lege of Medicine and Surgery’, 1873; aged 69; died at his 
home, September 14, from paresis. 

C. W. Knickerbocker, Cedar Falls, Iowa; Halinemann Med¬ 
ical College, Chicago, 1882; aged W; died in Chicago, Sep¬ 
tember 14, from heart disease. 

Edward J. Buckley, Oak Park, Ill.; Rush Medical College, 
1904; aged 40; died at the home of his parents in Lombard, 
Ill.. September 24. 


Marc Aurele Trudeau, Lowell, Mass.; University of Ver¬ 
mont, Burlington, 1899; died at the home of his brother in 
Canada, September 7. 

William M. Safiey, Townsend, Mont.; College of Phy'sicians 
and Surgeons, Chicago, 1885; aged 60; died at his home, 
September 5. 

Jackson, Tenn.; Memphis (Tenn.) Medical 
College, 1855; aged 86; died at his homo, September 9. 

Josiab B. Custer, Bismarck, Ark. (license, Arkansas, 1903) ; 
aged 56; died at his home, September 17. 


M&rriages 


Correspondence 


FRIENDLY SOCIETIES AND THE 
AUSTRALIAN PROFESSION 
To lltc editor;—! have been directed to inform you of the 
dispute that has been in e.\istcncc for some months between 
the Friendly Societies of Victoria and the British Medical 
Association. 

The lodge doctors have been paid for the past forty years 
on an average as little as 14s. per annum for the town; this 
includes attendance on the member and -his family and works 
out at four persons for each member; for the country the 
average is 16s. per annum per member for tlie lodge doctor. 

For a considerable period of time we held negotiations 
with the associated lodges called the “Friendly Societies 
Association" with a view to having the rate of remuneration 
increased. .As the Friendly Societies refused our demands, 
100 per cent, of the town members and 96 per cent, of the 
country members of the British Medical .Association on the 
31st of last October gave three months’ notice of their inten¬ 
tion to resign their appointments on the 3Ist of January of 
this year and asked for reappointment on the terms of a 
model lodge agreement that had been drawn up. The 
Friendly Societies Association refused our terms and estab¬ 
lished institutes at which the institute doctor was asked to 
attend from 3,(WO to 5,000 patients. The government of the 
day was asked by the Friendly Societies to take a hand in 
settling the dispute. The commissioner found that the terms 
asked for by the British Medical Association were just and 
equitable. Both sides expressed their willingness to accept 
the finding of the Royal Commission; but the British Medical 
Association made it a condition that the institute which 
had been established should be abolished. They were utnvill- 
ing to see their men sacrificed for their loyalty to the asso¬ 
ciation in that they had tendered their resignations and were 
to be left without any means of livelihood should the com- 
missioHcr's findings be accepted unconditionally. 

The lodges are endeavoring to e.xtend their institutes, but 
find a difficulty in procuring medical practitioners. One of 
our most bitter opponents, the late president of the Friendly 
Societies Association, Mr. Samuel Maugcr, is now on his 
way to Canada; and it was stated in Parliament that he 
purposes securing 1,000 medical officers from America to fill 
the positions of lodge medical officers vacated by the mem¬ 
bers of the British, Medical Association in what was termed 
by the commissioner to be “a just demand." The institute 
doctors arc ostracized by other members of the medical 
profession and are not met in consultation. 

My council would esteem it a favor if you would put :i 
"warning notice” in The Journal advising any medical prac¬ 
titioners in your country who might think of applying for 
any of the positions which might be advertised in your daily 
newspapers that they should first of all apply for information. 
By so doing you would be conferring a great favor on our 
association, Stanton Crouch, Secretary, 

Victoria, Melbourne, Australia. 


Cavt. Ch.\rlbs Watkins Brown, M, C, U. S. .Armv, Nasii- 
ville. Tenn., on duty at Vancouver Barracks, Wash..'to Miss 
-Anna Murphey of San Diego, Calif., at Portland. Ore. Sep¬ 
tember 10. 


UtLUT. MtcHAEL Francts McGuire, M. R. C, U. S. Army 
Chipgo, to Miss Rhea F. Ferrm of Jamestown, N. V Sen 
tember 2o. ^ 

Werill Gowdy, U. S. N. R. F., Minneapoli; 
to Miss Vera ll. Unumb at Alexandria, Minn., September 1( 
Henrv -Augustus Peters, Oconomowoc, Wis., to Mis 
Emma Xicolaus of Fort Atkinson. Wis., September 17. 

EIsidBrucelenn^” pirk, Boftonl^VeSm^^ 


ANESTHETISTS AND ANESTHETIC 
TECHNICIANS 

To the Editor:~-A gradually increasing misconception of 
tne art of anesthesia has led to a rather unique condition of 
affairs. 

We find that nurses and other lay persons may, by the 
simple acquisition of a few rules, become anesthetists. Large 
institutions have adopted the nurse anesthetist on grounds 
of economy, expediency and even sentimentality. It is 
argued that these workers can be employed at little expense, 
that the supply meets the demand, and that the feminine 
element eliminates fear and works for smoothness during 
the induction of the anesthesia. 

These institutions may employ lay persons to take their 
roentgenograms and to make urinary, blood or sputum exami- 
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nations, but does any one dream of speaking of these workers 
as the hospital roentgenologist or the attending pathologist? 
They are employed as technicians. The nurse who admin¬ 
isters an anesthetic is an anesthetic technician. She can 
never be more without a medical degree, for in order to 
understand the language of anesthesia one must have inti¬ 
mate acquaintance with anatomy, physiology, medicine, sur¬ 
gery, diagnosis, psychology and special branches. 

The nurse who in discussion with a medical man attempts 
to defend a theory relating to anesthesia cannot fail to feel 
the presumption of it and, if graced with wit,’ to see the 
absurdity of such a position. Yet it has actually come to 
pass that medical men have suffered themselves to be 
instructed by a nurse'in tbc theory and practice of anesthesia. 

In justice to an important branch of surgery and to our 
_ medical confreres who devote their training and their energy 
to its development, let us drop the term “anesthetist as 
applied to its nonmcdical workers and adopt the term anes¬ 
thetic technician." p^luel J. Flagg, M.D., New York. 


dispensaries, or elsewhere. For the eight and a half years 
ending June 30, 1918, of my total number of new patients. 47 
per cent, were refused treatment, the balance paying cash 
and obtaining my services. Expenses dropped with dimin¬ 
ished business, leaving my average net income per month for 
this period 276 per cent, more than my average net returns 
per month for the preceding twenty years, although it was an 
amount not more than that, earned by the average Detroit 
salaried layman. The rule gives me more time for refresh¬ 
ment, reading and sleep—all needed to make for physical and 
mental efficiency in serving such of the ill as apply who are 
willing to pay promptly. I need not say that dead beats, 
deliberate grafters and delinquents make a rigorous howl 
against my business methods, although I treat all applicants 
known to be honest indigents free of charge. 

Because of my experience of nearly thirty years, I recom¬ 
mend to physicians who have not medical missionary ambi¬ 
tion, instead of the “schemes” above mentioned and pending 
the tirne when they will be paid out of the annual public tax 
budget, that they do a strictly cash business with patients 
whose credit is not known to be first class—the honest 


A PHYSICIAN'S FINANCES I 

To (he Edilar:-! do not believe tliat advertising in a daily ’ 

must consummate one of the great 

human life that of self-preservation, or making a livmg, y 
^rstrike at he root of the evil, ealling a spade a spade and 

trying to conserve human the com- 

♦Vin twenty-four liours of tiie clay? » 

self out for people who do not pay. ;„curmc'e 

A poHtieal hoard or the “Vfer S 

company should not be pcrmitte ° ^ ^ fee for 

Sfh's it tvm'y; aTa^S thoosands of do.lars to he 

and recreation hence he shonld take ine ^ 
course, demanding spot cas P y drastic should 

Those who declare this fong from the moth- 

remember that the physician protect him he 

eaten abuse, and bccai^e a medical 

must protect himself unless he wants to qum ry 

missionary. The public ^ only against 

that will be a protection J^tiioner, but also against 

the overworked general med cr l p inexperienced 

the weary medical specialist i patients-this law 

assistants to care for I i^ian undertakes, because 

to limit the amount J^JeUce increases, his efficiency 

beyond a certain point, as his practic 

to the ill diminishes. eventually, in the interest of both 

I am of tbc opinion that, e\ e , ^^^ly graduate the 

physician and patient, t ie s ^ graduation with a just 

physician but will ^e g^t enough to guaran ee 

compensation-one '' ‘ jso Professional necessities for 

him, not only a living. a P struggle, 

which, under the "if PP;,.fice of medicine since 1890 

I have been m f ^getroit, treating patients from 

on the site of my birthplace twenty years 

sKlions and I treated ever, .H 

ending Dec. 31, ^ / cent, paid promptly,, and 60 

patient that applied, only P . . Profiting by this expe- 

ll, cent. f;”'Vk'!o''l ado7ed ™ present rule, to ask evOT 
rience, on Jan. 1,1910- 1 ^l^r^ervice if he can pay my fee. 

rkifSy ^ Sk isSnT £”s» 


indigenes alone excepted~and to require those with such 
good credit to keep their accounts paid up at least every 

thirty days. John Linn Irwin, M.D,, Detroit. 


ENTEEOCOLOSTOMY FOR ACUTE OBSTRUC¬ 
TION OF THE TERMINAL ILEUM 
FROM INFECTION IN THE 
PELVIS AND LOWER 
ABDOMEN 

To (he EdUor:--ln his article in The Jourival, Sept. 7,1918, 
Dr. B. M, Anspacb recommends an enterocolostomy for 
acute obstruction of the terminal ileum caused by infection m 
the pelvis, and cites clinical results. I am heartily in accord 
with his report and wish to emphasize my opinion by citing 
an article I wrote in the Bos/on Medical and Surgical Journal 
(1913 169 , 313) in which I advocated this identical procedure 
for just such obstructions and reported three successful cases. 
Since then I have had four more, one in a child aged 4 years, 
all successful. I had operated on my first three pati^ 
previous to an article by Cheever (Boston Medtcal aud S, - 
gical Journal (1913, 168, 719) in which he first described tins 
type of obstruction of the terminal ileum from suppuration 
the pelvis, the condition in his cases and ‘ ^ 

the appendix. He advocated enterostomy, which prosed Sat. 

in two out of three cases reported* loic 

W. Sampson Handley (British Journal of im ^ 

157) reports a similar condition, in addition a portion of t ie 
pelvic colon being obstructed by this jies 

Lo areas of the intestine involved, to which he aptb PP* 
the term “ileus duplex.” He Sdvocated 
anastomosis could be performed below the 
and if that was impossible, to perform ^ cecostomy to 
the obstruction in the colon and m addition 
drain the contents of the colon and 'tenm. 

A colostomy or enterostomy a" obstruct 
life-saving procedure and no doubt is o°t P obstructed 

quently enough; but when an ^"ffXre absorption is nib 
intestine to a point low m the colon, 

can be performed, with results cQual y .^vhich not 

advocated in preference ° -econd operation for 

only is an additional care but requires a seco P 

Anspaeb's report is E 

cedure which I believe I was t le^ r^ ^ ^ 


Dispensary as a walls, «"‘'i 

uensary is extending far beyond tbe c i ,5 i,c 

Reaches out into the conimumty - ,,, _;„ject.on 

need which has brought about a rea principlf ano 

the operation of Ho.piB' « » 

public welfare interests.-Luej L. ua 
Lcial Agent m the Community. 
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XORL-E WOUNKS; SVMrXOMATOlOGY OF PEIItrilERAI. I-ESIONS 

Caualu uv Wal Woueus. By h Tincl, Brcfacc by I'rofcssor ]. Dcjcnnc 
Autborized Translation by Fred Rotbwcll, B.A.', Keviscd and tdued 
bv Cecil A Toll, M.B., M.S., B.Sc. Senior Surgeon Riclmiond Military 
lt.^iltal, Clotli. ITiU, s^4.50. pp. 317. tvilU 323 illustrat.ons. New 
York: William Wood & Co., 1917. 


■ This work has been prompted by the great number of nerve 
wounds produced by war injuries. Tliere were 639 eases 
which formed the basis of tliis study, and of these, 40S 
involved the \ipper and 231 the lower cxtremUies. A bncf 
synopsis on the character of the injuries, the changes that 
take place in the nerve, degeneration and regeneration, and 
the formation of neuromas and psendoneuromas forms the 
opening part of the first chapter. The general subject is then 
subdivided into four parts. Part 1 is devoted to a general 
survey, and consists of five chapters, on nerve lesions in wav 
wounds, clinical examination of a nerve, electrical examina¬ 
tion, clinical types, and general diagnosis of peripheral nerve 
lesions. Part 2 deals with the nerves of the upper limb and 
Part 3 with tliosc of the lower limb. Part 4 presents the 
conclusions, some of which arc interesting and may be 
mentioned: 


We ate justified in tfiitmiiig tliat the prognosis of pcriplicral nerve 
lesions is, on Ibe whole, favorable. 

Every peripheral nerve affecterl by traumniisni icnils to rcgcnemlc. 

Widespread destruction of peripheral nerves is .also repairable by 
nerve grafting. 

Nerve suture practiced under fnvortiblc condiiion almost invari.ably 
succeeds. 

Early intervention does not appear to be an indispensable condition; 
we have witnessed the success of nerve sutures practiced Ibirtccn and 
fifteen months after the wound. 


The author, by reason of his large c.xperience in war 
injuries, has been able to present in this w'ork a valuable con¬ 
tribution to our knowledge of traumatic nerve lesions. 


Fibroids axd Allied Tumours (Myo.ma and .^denomvoma): Their 
Pathology, Clinical Features and Surgical Treatment. By Cmb- 
bert Locltyer, M.D., B.S., F.U.C.P., Vice-President Obslclrieal and 
Gynaecological Section, Royal Society of Medicine. With an Introduc¬ 
tory Notice by Alban Doran, F.R.C.S., Consulting Surgeon to the 
Samaritan Free Hospital for Women. Cloth. Price, $25. Pp. 603, 
with 316 illustrations. New York: The Macmillan Comp.iny, 1918. 


Dr. Lockyer has bad an e.\tcnsive e.xpcrience, both as a 
clinician and as a gynecologic pathologist, during many years 
of work in the Samaritan Hospital, London. This volume 
embodies his own observations, as well as those of many other 
prominent workers, and may be regarded as the latest and 
most important work that has been written on the subject. 
The book consists of three parts, considering, respectively, 
myoma, adenomyoma and operative measures. It is illus¬ 
trated in the most comprehensive manner, and both text and 
drawings are highly creditable to the publishers; indeed, it is 
one of the finest medical publications that has been produced 
in Great Britain in recent years. 

An elaborate analysis of the work is not possible within the 
limits of a review article. It is a great storehouse of obser¬ 
vations, theoretical considerations occupying but a smalj por- 
, tion of the contents. In Part I, on secondary changes in 
myoma, full consideration is given to malignant complica¬ 
tions, the author having no doubt as to the possibility of 
malignant transformation of the myoma cell. He points 
out that while sarcomas of connective tissue origin are 
either spindle-cell or round-cell those of muscular origin 
are invariably spindle-cell. Regarding hyaline degeneration, 
he states that this condition is often a precursor of or inti-^ 
matcly connected with sarcomatous change. The rarity of 
tubal gestation in myoma uteri is emphasized, and the fullest 
consideration is given to the association of uterine pregnanev- 
and myoma. Most opportune is the section dealing with 
racltotnerapeutics. This is a valuable summary of extensive 
observations from various sources regarding treatment by the 
roentgen ray, radium and mesothorium. Lockyer believes' that 
radiotherapy acts chiefly by destroying the ovaries, but that 
the roentgen ray has also a direct influence on the mvoma 
cel s, tlmugh this is variable in producing atrophic changes 
and shrinkage. Indeed, he is skeptical as to the ability of the 


roentgen ray to cause permanent atrophy in myoma. Radium 
and mesothorium used alone arc not so suitable as the roent- 
gcon ray, as no shrinkage of the growth can be expected. 
Radiotherapy sliould be employed only when tiie myoma is not 
complicated by adhesions, degeneration and other new growth. 
The contraindications outweigh the indications for radio¬ 
therapy. , . - 

Part II, dealing with adenomyoma, is a masterly review or 
our knowledge of this growth, and' can be recommended as a 
valuable work of reference. Tlie ctiologic analysis gives full 
consideration to the wolfiian origin hypothesis of von Reck¬ 
linghausen, the mucous membrane origin so strongly iirged by 
Cullen, the inflammatory theory of mucosal invasion, the 
embryonic or congenital theory, and the serosal theory. 
Lockyer believes that hetcrotopy of serosal epithelium is'the 
probable explanation of the e.xistcnce of epithelial spaces and 
cysts in most of the cxlra-utcrine swellings found between the 
rectum and llie genital tract. There is also a detailed descrip¬ 
tion of these tumors as found in the fallopian tubes, round 
ligaments, ovarian ligaments, broad ligaments, rectogenital 
space and alimentary tract. The author is of the opinion that 
adenomyomas very rarely become malignant. They are more 
frequently associated with pelvic peritonitis than myomas. 
Radiotherapy is unavailing in the treatment of these tumors, 
and may excite inflammatory processes. 

Part 111, dealing with surgical measures and with post¬ 
operative complications, is written in a manner that gives 
evidence of a wide and sound clinical experience. 

The author and publishers of this important volume are to 
he highly congratulated on its production. It should find a 
place in every medical library in America. 


l.oCAL and Regional Anesthesia, with Chaftebs on Sfikal, Epi¬ 
dural, Paravebtedbal, anb Parasacral Analgesia, and on Other 
Afflications of Local and Regional Anesthesia to the Surgery of 
the Eye, Ear, Nose and Throat, and to Dental Practice. By Carroll 
W. Allen, M.D., Assistant Professor of Clinical Surgery at the Tulane 
Vniverslty of Louisi-Tna. With an Imroituclion by Rudolph M.Tt.-is, 
Jf.D., Professor of General and Clinical Surgery at Ihc Tulane Univer¬ 
sity of Louisiana. Second edition. Cloth. Price, $6,50 net. Pp. 674, 
wilh 260 illustrations. Philadelphia: W. B. Saunders Company, 3918. 

The perusal of this book will prove interesting to any one 
who is at all concerned with the subject of local anesthesia. 
From the standpoint of the practical turgeon there is a great 
deal of valuable material, most of which evidently is presented 
only after prolonged, careful observation and trial by the 
author and his associates. There is much that may be given 
instant approbation; there is also much, particularly in con¬ 
nection with major procedures, that the prudent surgeon might 
not feel justified in applying unless the indications ivere of 
the most urgent nature. It must be admitted that the author 
is judicially conservative and that in general {be discussion 
is well balanced—there is no overzealous praise of pet pro¬ 
cedures. The first eleven chapters deal with the history and 
theory of local anesthesia, an analysis of fifteen or twenty 
local anesthetics with a chapter on toxicology, and a thorough 
presentation of the principles of technic. The remainder of 
the book consists largely of descriptions of the various opera¬ 
tions possible under local anesthesia. 


NAVAL Hygiene. By James Chambers Pryor, A.M., M.U., Jfedical 
Inspector, United States Navy. Published with Approval of the Sur¬ 
geon-General, U. S. Navy and by Permission of tiie Navy Department 

lo^tcofisfsf’ 

The author has been in service on board ship and in naval 
stations, and has taught naval hygiene in the United States 
Naval Medical School. The book is based on the need for a 
text of this character as shown by tiie work of the classes in 
the United States Naval Medical School. The problems on 
board ship are different from those of Army camps. Thus 
the question of air aboard ship and of ventilation assumes 
far greater relative importance than in military camps. In 
the same way .the question of water supply and sewage dis¬ 
posal aboard ship are special problems. In fact, all of the 
problems of hygiene and sanitation in the Navy are distinctiv 
special in character. The civilian physician called to active 
service m the Naval Medical Resert-e Force will, therefore 
find this textbook of great value. It is well illustrated quite 
elementary and very practical. . ’ ^ “ 
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Burden of Proof on Party Given Wrong Medicine 
on Prescription 

(Fannii r. AfcRac (A', i'.). 169 N. Y. Siipp. 577) 

The Supreme Court of ts^eu- York, Appellate Term First 
Dcpanment, reverses a judgment for $500 that teas rendered 
m lavor of the plaintiff, and orders 'a new trial, on the 
ground that the plaintiff failed to sustain the burden’of proof 
in tins action against a druggist who was diargcd with hav¬ 
ing faded to fill a prescription given by the plaintiff’s physi¬ 
cian- according to its directions. The court says that the 
defendant adiuitfcd the filling of the prescription, but denied 
t lat it uas incorrectly filled. The medicine was prepared 
and delivered by the defendant on Tuesday. ‘ The plaintiff 
was given the medicine every three hours. On Thursday the 
physician called, and the plaintiff had by that time taken two 
thirds of the contents of the bottle. She had become very sick 
on Tuesday night, and had grown worse. The physician was 
shown the bottle on Thursday, and found the contents to be 
of iihitish color, with much sediment. The medicine pre- 
•scribed was of a clear brownish color. After that the plain¬ 
tiff took no more of the wronq medicine. She continued ill. 
and was treated by the physician for three months. The 
defendant offered no. evidence. The proof that the defendant 
had delivered a medicine different from the one ordered by 
the .physician seemed to be adequate. The court was thus 
called on to determine what injury, if any, was caused by the 
error. Although the plaintiff was ill for three months, it 
nowhere appeared in the record what her ailment was at any 
time; in fact, it did not appear that the physician himself 
knew. All the court had were vague suggestions that the 
plaintiff might have been suffering from so-called German 
measles. The only evidence from which any inference might 
be drawn as to the effect of the wrong medicine was the phy¬ 
sician’s testimony .that the plaintiffs condition was made 
worse; that the medicine certainly was bad for the plaintiff. 
The witness, being unacquainted with the ingredients of the 
medicine, could have had no reason for his conclusion, other 
than the circumstance that a different medicine was given. 
The fact that the plaintiff grew worse might, for all that 
appeared, have simply been due to the failure of the patient 
to receive the benefit of the remedy prescribed. The burden 
was on the plaintiff to show that the result of the wrongful 
act of the defendant—the giving of the wrong medicine—was 
the proximate cause of the injury claimed to have been 
suffered. The plaintiff failed to sustain the burden. 

Liability of Lessors for Death from Failure 
to Heat Premises 

{Keiper V. Anderson ct al. (iMiiiit.), 165 N. IF. R. 237) 

The Supreme Court of Minnesota affirms an order over¬ 
ruling a demurrer and holds that an action was maintainable 
that was brought by a woman as administratrix to recover 
damages for the death of her husband alleged to have been 
caused by the wrongful acts or omissions of the defendants 
in failing properly to beat a store building which they had 
leased to her husband and contracted to keep heated to a 
comfortable and proper temperature. The complaint stated 
the' terms of the contract and alleged negligence and careless¬ 
ness on the part of the defendants in failing properly to attend 
to the lieating as the cause of Mr. Keiper’s death. The 
defendants demurred, contending that the action could not be 
maintained because it was on contract, and because the 
statutory action to recover for death hy wrongful act or 
omission could be maintained only when the cause of action 
was in tort. The court says that it is doubtless true that tne 
word “tort,” as well as the word “wrongful,” usually signifies 
a breach of legal duty, independent of contract rights. But 
this is by no means always true. Take such contract rela¬ 
tions as carrier and passenger, physician and patient, attornei 
W d ent, landlord and tenant; when there is actual neg- 
H^nce or wrong on the part of the carrier, physician, attorney 


Jour. A. M. A. 
Oct. 12. 1918 

mny he » breach of contract witl.ow neriSce bat ft I' 

rrLtrfl'rc“,t°Lrjf^ 

difference tvhe.l.cr the d„.,. to S L c.r'e‘’”‘on.Tftp:w 

dams anri^ 'fel'gence on the part of the defen¬ 

dants and that Keiper s death was caused by their 


acts and omissions. 


wrongful 


Society Proceedings 


COMING MEETINGS 

American Association of Railway Surgeons, Chicago,' Oct. 16-18. 
American Public Health Association, Chicago, Oct. 14-17. 

Assn, for S. & F. of Inf. Slort., Asheville, N. C., Nov. 11-14, 19IS. 
Sontlicrn Medical Association, Asheville, N. C., Nov. 11-14, 1918. 
Virginia State Medical Society, Richmond, Oct. 22-25. 

B’csteni Roentgen Society, Chicago, Nov. 20-22. 


COLORADO STATE MEDICAL SOCIETY 

Forty-Eighth Annua! Meeting, held at Estes Pork, Sept. 9-11, 191S 

rite President, Dr. Edward Jackson, Denver, in the Chair 

Operations for Gastric and Duodenal Ulcer 
Dr. a. R. Pollock, Monte Vista: The surgical methods of 
treating stomach and duodenal ulcer are; 1. Gastro-eiitcr- 
ostomy. 2. Direct attack of the ulcer, with or without gastro¬ 
enterostomy. 3. Pyloric closure with gastro-enterostomy, 
with or without direct attack of ulcer. 4. Gastroduodenos- 
tomy. 5. Resection of stomach, gastro-intestinal continuity 
reestablished by (a) anastomosing proximal and distal ends 
as is done in sleeve resection; (fi) by the second method 
of Billroth as is' done after pylorectomy; (c) by gastro¬ 
jejunostomy, the Polya operation, following extensive resec- 
tiou of stomach, or by (d), antecolic gastrojejunostomy, as 
described by Balfour. The operation should be adapted to 
the case. 

DISCUSSION 

Dr. C. B. Lyman, Denver: There is a great difference of 
opinion among surgeons as to what procedure should be car¬ 
ried out in different cases. Gastro-enterostomy is done more 
frequently than any other operation, but it is not a perfect 
procedure. Patients return with various symptoms. The 
right method may not have been used. The operation is done 
as a mechanical one and must be done right. The opening 
between the jejunum and stomach may have been made so 
close to the pylorus that there was no drainage, or the open¬ 
ing may be too small. The gastro-enterostomy opening must 
be made much larger at the time of operation than seems 
necessary so as to provide for future contraction. 

Dr. C. D. Spivak, Denver; Surgeons are beginning to 
realize that operations for ulcer of the stomach, no maker 
what method is used, are not always successful. The patient 
IS not cured. 

Dr. Frost C. Buchtel, Denver: The essayist leads us to 
believe that we must exercise a certain amount of judgment 
in the selection of the operation, depending on the type oi 
ulcer. Gastro-enterostomy cures a very large percentage ot 
cases of peptic ulcer after they have had half a dozen 
so-called medical cures. Many of the cases of peptic ulcer 
are duodenal ulcers, and gastro-enterostomy is the best type 
of operation for duodenal ulcer.- Some of our bad restiRs 
from gastro-enterostomy come from the fact that we 
the operation to cure gastric ulcer, which it does no - 
I think that surgeons are now agreed that direct at 
the ulcer, usually with some form of drainage operation, 
desirable in gastric ulcers. 

Dr. a. R. Polwck, Monte Vista: Chronic iS a ^ 
gical condition. It'is true that some patients are not r 
by gastro-enterostomy, but gastro-enterostom, 
sufficient. Sometliing more should be done. 
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The Contributions of Colorado Physicians to hicdical 
Literature,' and The Journal of tlic American 
Medical Association as the Index 
Dr. C D. SnvAK, Denver: Medical literature comprises 
the following classes: 1. Literature of all the brr.nche.s of 
medical sciences as tauglit in all the medical schools* incUtd' 
ing those usually called irregular. 2. Literature of all other 
sciences and arts so far as they arc applied to and have a 
hearing on the medical sciences. 3. Biographies of medical 
men and of scientists who have contrihuted to the advance¬ 
ment of medicine. 4. History of mddicinc. 5. The writings 
of medical men outside of medical science in which the influ¬ 
ence of their medical training may he discerned. 6. General 
literature which has a specific hearing on or reference to 
medicine and physicians. About 1900 The Journal of tjie 
American Memc.al Associ.vtion introduced new forms, new 
type, new departments. The numher of readers increased, the 
number of advertisers multiplied. The Journal became a 
prosperous coneern, a big business. Nothing succeeds like 
success. Those who scorned the idea of having their name 
associated with the plebeian periodical published in the wild 
and woolly West sat up and took notice, and then flocked to 
The Journal with their contributions. For who is so blind 
as not to see that a periodical, the circulation of which is 
rapidly nearing the 100,000 circulation mark, is a better 
medium than that of any medical publication in this country, 
the circulation of the best of which never exceeded 25,000 
copies ? 

Dermatitis Seborrhoeica 

Dr. G. P. Lingeneelter. Denver; No treatment will be 
successful unless it is thoroughly recognized that the scalp is 
the important factor in connection with the general disease. 
It is an excellent plan to remove the oil and the greasy plugs 
by means of deodorized benzin before applying the remedies. 
This is a most satisfactory and effective cleansing agent, and 
is much less irritating to the skin than ether. Lesions on 
the face are best treated by means of lotions, and for this 
purpose the lotio alba, with a small amount of sulphur added, 
serves admirably. 

An excellent combination is: ammoniated mercury, 1.3 gm.; 
liquor carbonis detergens, 4 gm.; petrolatum, 3 gm. A paste 
is made and applied several times a day to the dry scaling 
patches frequently seen at the border of the scalp. 

The thickened epidermal patches (seborrheic warts) of 
middle aged or elderly persons can be removed by the use of 
keratolylic remedies, such as salicylic acid, or by repeated 
exposures of the roentgen ray, by the curet, or by the applica¬ 
tion of carbon dioxid snow. The'latter remedy nearly always 
gives satisfactory results from a cosmetic standpoint, and 
recurrences have been very infrequent. It is much safer and 
speedier than the roentgen ray, and because of the freedom 
from possible undesirable effects is much to be preferred. 
Recently, as an adjuvant to local treatment, I have had satis¬ 
factory results with the Alpine sun lamp, employing sufficient 
exposure to produce an intense erythema. 

Necessary Cooperation in Prenatal Care and Obstetrics 

Dr. Foster H, Cary, Denver: Prenatal care should begin 
as soon after the advent of pregnancy as possible. The public 
should be educated to the importance of seeking advice soon 
after conception has occurred. The excellent results follow¬ 
ing the establishment and intelligent conduct of prenatal 
clinics have been evident not only in the diminution of avoid¬ 
able complications at labor, but also in the end-results months 
postpartum. Many physicians fail to impress on patients the 
necessity of frequent visits to the office for examination. 
Prenatal care embraces a careful family and personal history, 
an early and complete examination, blood pressure readings', 
a Wassermann test, pelvic measurements, bimanual examina¬ 
tion for displacements in the early months before the fundus 
has risen above the symphysis, urinalysis and detailed instruc¬ 
tions as to hygiene, diet, exercise, work and excesses. The 
social service worker is best adapted to work in prenatal care. 
Her position makes it easy for her to inspire confidence and 
to act as a great factor in the establishment of cooperation 
between the charities and the physicians or hospitals. 


Absolute Rest in the Treatment of Pulmonary Tuberculosis 
Dr. S. W. Schaefer, Colorado Springs: Tuberculous 
patients usually come to us below par in body and nervous 
energy and weary in mind. Rest in bed is one of the chict 
aids in building up the run-down body; antibodies must be 
formed to combat the tubercle bacilli. Instead of wasting the 
small store of energy the patient still has, in holding lurnself 
erect or sitting or moving about, all this energy should be 
concentrated on fighting the disease. 

Eversion of Tissue Margins in Wound Approximation 
Dr. C. E. Tennant, Denver: The most successful repair of 
a wound occurs when there is an accurate approximation of 
the various layers of tissue. Since most of these tissues 
arc of hut knife-blade thickness, it stands to reason that cell 
prolifcratiou will not bridge the gap so well when these nar¬ 
row margins arc barely approximated with the average 
method of suturing, as when brought side to side by eversion. 
As a rule, the result of wound healing will be satisfactory in 
a reverse ratio to the amount of granulation tissue produced 
or required in the process of repair. This eversion is secured 
by placing a tenaculum at each angle of the incision in the 
layer of tissue to bo united and put the tissue on the stretch. 
The layers to he sutured then come well out of the wound, 
the margins become everted, and with a good strong thumb 
forceps the operator grasps the everted edge, including both 
margins, and the needle is engaged in what seems to be one 
layer of tissue. The ordinary over-and-over suture or lock 
stitch is used for a short distance. At various intervals along 
the line a continuous mattress suture is dropped in order to 
keep the tissues in eversion when they fall back into the 
wound, and then again the over-and-over suture is applied 
for a short distance. These two types of suture are used at 
various intervals until the layer of tissue is completely 
appro.ximated. The next layer is then sutured in like manner. 


Blood Transfusion 


Dr. Frost C. Buchtel, Denver: An analysis of the last 100 
blood transfusions I have given shows the following results: 
46 of the 100 were given for pernicious anemia; 16 for bleed¬ 
ers (purpura hemorrhagica and hemophilia) ; 14 for acute 
hemorrhages; 12 for secondary anemia; 11 to prepare patients 
for operation (9 of this list are also included in other 
groups); 7 for sepsis; 1 for shock; 1 for malnutrition, and 1 
for Hodgkin’s disease, making a total of 109, 9 of which were 
counted twice. The acute hemorrhage cases give brilliant 
results. The transfusions under this heading were given for 
the following conditions: 3 for gastric hemorrhage; 3 for 
postoperative bleeding; 1 for hemorrhage in typhoid fever; 
2 for placenta praevia; 1 for premature separation of the pla¬ 
centa; 1 for postpartum hemorrhage; 1 for ruptured ectopic 
gestation, and 1 for hemorrhage from papilloma of the blad¬ 
der. Among these fourteen transfusions for acute hemor¬ 
rhage there were three deaths. 

There is a great field for transfusion in preparing patients 
for operation. Seven of the eleven patients in this group 
could not have been operated on at all without the transfu¬ 
sion. All the patients stood the operation well. 


Tuberculosis in Children 

Dr. George (Zattermole, Boulder: Recent studies have made 
it more certain that tuberculosis is contracted chiefly in 
infancy and childhood. The percentage of children that are 
infected before the age of 15 years varies according to local¬ 
ity. Between the ages of 4 and 25 years there are not many 
children who show active tuberculosis. Before 4 years of age, 
tuberculosis of the bronchial glands, meninges, peritoneum 
and lungs is common. After 4 years the most common seat is 
in the bronchial glands, the cervical glands are also often 
involved, and, in a smaller number of cases, the joints. The 
mortality from tuberculosis is low between the ages of 4 and 
15 years, even though the number of children that react to the 
skin tests gradually increases during these years. These chil¬ 
dren have a high degree of resistance to tuberculosis, and it is 
then that they should acquire immunity. In tliose children 
that have active lesions in the joints, glands or peritoneum 
there is a marked tendency to heal. 
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It is very difficult to diagnose tuberculosis in children from 
physical signs in the chest. The skin tests should be used 
in order that ave may knou' all of the children that are 
infected with- tuberculosis.' I am in favor of a general lest of 
all schoolchildren. It would enable us to study the progress 
and development of the disease and to determine whether 
those that are infected in childhood or those who are infected 
in later life are the ones who make_ up the army of 
consumptives. 

Tuberculin skin tests were made by me on 419 children. Of 
these, 4^ per cent, showed a positive and 53 per cent, a negative 
reaction. One hundred and sixty-five patients showed 42 per 
cent, positive and 58 per cent, negative reactions. Two hun¬ 
dred and fifty-four charity patients showed 50 per cent, each 
of positive and negative reactions. Of 167 children tested at 
the university dispen.sary, 47 per cent, were positive and 53 
. per cent, negative, even though a large number of these chil¬ 
dren were from families in which there were one or more 
cases of tuberculosis. Of eighty-seven children examined at 
the orphans’ home, 57 per cent, gave positive and 43 per cent, 
negative. This was the highest percentage of positive reac¬ 
tions obtained in any group of children, probably because of 
the fact that these children came from homes in which one 
or both parents had died of tuberculosis. 

A history of exposure was obtained in 202 cases. Among 
101 children that gave a negative reaction, sixty-one had been 
exposed to tuberculous parents and had escaped infection, 
while forty had not been exposed to infection in the home. 
This is a little more evidence of e.xposure in the home as being 
the chief cause of tuberculous disease in children. 

(To be conliiutcd) 
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Titles marked with an asterisk (*) are abstracted below. 

American Journal of Insanity, Baltimore 

July, 1918, 75, Ko. 1 

1 Traumatic and Emotional Psychoses. So-Called Shell Shock. 

J. R. De Fursac, Paris.—p. 19. 

2 Insane Psychoneurotic. L. G. Lowrey, Boston.—p. 53. 

3 Pathologv of Choice Reactions. F. L. Wells and H. A. Sturges. 

~p. 81. 

4 Some Familial and Hereditary Features of Amaurotic Idiocy. I. 

II. Coriat, Boston.—p. 121. 

5 Relation of Alcohol to Mental States. R. Armstrong-Joncs, Lon¬ 

don.—p. 133. 

6 Historical Pathology: Case of King Louis XI of France. C. 

Robinson, Princeton, N. J.—p. 135. 


American Journal of Obstetrics and Diseases of 
Women and Children, York, Pa. 

• August, 1918, 78, No. 2 


7 ^’Escape of Foreign Material from Uterine Cavity into Uterine 

Veins. J. A. Sampson, Albany, N. Y.—p. 161. 

8 Ossification Centers of Fetal Pelvis. F. L. Adair, Minneapolis. 

—p. 175. 

9 ‘End-Results of Conserved Ovary. J. O. Polak, Brooklyn.-—p. 199. 

10 Shall We Cut and* Reconstruct Perineum for Every Priinipara? 

R. H. Pomeroy, Brooklyn.—p. 211. ^ z-i i 

11 ‘Medical Teaching and Research After the War. J. G. Clark, 


A. H. Curtis, Chicago. 


Philadelphia.—p. 220. 

12 ‘Bladder of Women After Operation. 

-p. 250. 

13 ‘Most Effective Methods of Control of Venereal Diseases. J. M. 

Baldv, Philadelphia.—p. 238. 

Whv the Midwife? J. C. Edgar, New \ork.—p. 242. 
Obstetrician’s Responsibility for Conservation of Infant Lite. 

Foulkrod, Philadelphia.—p. 255. 

Pernicious Anemia Complicating Pregnancy; Report ot Case. 

Pelvic Peritonitis of Female Genitalia Origin. A. B. Keyes, Chi- 


14 

15 

16 
17 


18 


19 

20 


cago.—P- 274. 

Cifalignant Tumors of Breast; Resume. 
' plnei.‘’“P* 283. 

Case of Fetus Papyraceous with Twin 
Kansas City, Mo. p. 288. 


C, F. Nassau. Philadel- 
Pregnaiicy. G. C. Mosher, 


7 and 11. Abstracted in The Jourxal, June IS, 1918, p. 188a 
p %75 The. Journal, June 22,1918, 

12. Abstracted in The Journal, June 22, 1918, p. 19 / 4 . 
American Journal of Physiology, Baltimore 

August, 1918, 4G. No, 5 

21 Significance of Reaction to Shading in Chiton. W. T Crorier 

and L. B. Arcy, Chicago.— p. 487. 

22 Re.actioiis of Frogs to Heat and Cold. E. S. Brooks,-p 493 

23 Epinephnn Vasodilator Mechanisms. F. A. Hartman L G ’ Kil- 

born and L. Fraser, Toronto.—p. 502. 

24 ‘Constriction from Epinephrin Acting on Sympathetic and Dor.«al 

Root Ganglia. F. A. Hartman, L. G. Kilborir and L. Fraser 
Toronto.—p. 521. 

25 Multiple Sensory Activities of So-Called Rhinopliore of Nudi: 

branclis. L. B. Arey.—p. 526. 

26 ‘Acapnia and Shock. Vfsiopressor Mechanism. Y. Henderson ami 

S. C. Harvey, New Haven, Conn.—p.- 533. 

27 ‘rnlliience of Drugs on Intestinal Rliythinieity. W. C. Alvarej, 

San Francisco.—p. 554. 

28 Afotor Functions of Cecum. W. C. Alvarez and E. Starkweather, 

San Francisco.—p. 563. 

29 ‘Histologic Study of Fat Contained in Afucosa of Alimentary 

Tract of Moderately Starved Cats. W. A. McIntosh, Balti¬ 
more.—p. 570. 

30 'Extirpation of Duodenum. L. R. and C. A. Dragstedt, J. T. 

McCliiUock and C. S. Chase, Iowa City, Iowa.—p. 584. 

31 'Venopressor Mechanism. D. R. Hooker, Baltimore.—p. 591. 


23. Epinephrin Vasodilator Mechanisms.—That sympathetic 
vasodilators to the limb exist and that they are sensitive to 
epinephrin at the gangliar and peripheral ends is the con¬ 
clusion reached by Hartman, and his associates. While a 
limb is dilating from denervation, epinephrin produces an 
increase in volume with difficulty, but while the reverse 
change is taking place the dilator effect of epinephrin begins 
to reappear. After denervation of a limb, of greater duration, 
the dilatation from epinephrin occurs from a greater range 
of doses than is the case in the normal limb. The peripheral 
action (dilatation) becomes similar in both normal and 
denenmted limbs after perfusion. Under these conditions also 
dilatation occurs with a greater range of doses. Depressor 
doses of epinephrin can cause dilatation of a limb by action 
on the gangliar mechanism. Epinephrin acts on both gangliar 
and peripheral mechanisms in producing dilatation of the 
hind limb. 


24. Vascular Response of Epinephrin on Nerve Ganglions.— 
The authors found that epinephrin occasionally produces con¬ 
striction in the hind limb by its action on the sympathetic and 
dorsal root ganglions. Constriction of the intestine is some¬ 
times produced by epinephrin acting on the superior mesen¬ 
teric and dorsal root ganglions. 


26. Acapnia and Shock.—The purpose of this paper is to 
iresent facts indicating that, in addition to indirect vasomotor 
lervous influences, there is a peripheral chemical control of 
he volume of the venous return, and reasons for holding 
hat it is this chemical control which is the chief factor in 
he high venous pressure of muscular work and in the lower- 
ng of venous pressure induced by acapnia and itself causing 
he circulatory depres'siou following anesthesia and surgical 
)pcration. Two series of experiments were made. The gen- 
■ral significance of the results obtained appears to be as 
ollows: Procedures which strongly influence vasomotor 
nnervation. for instance, spinal section, spinal stimulation, 
itimulation of an afferent nerve, splanchnic stimulation an 
ntravenous injection of epinephrin, cause on the 
lecidedly greater alterations of arterial than of venous p - - 
mre. and the alterations of venous pressure arc offen o ) 
uomentary and therefore largely of 

■edistribution of blood. In the beheaded 
:arbon dioxid in the blood (with ample 0^78'^")’'V ^jed 
ittle or no effect on arterial pressure other than an me 

amplitude of pulse, causes an dioxid 

iure. The pressure develops gradually as the car o 

mcumulates^•n the tissues falls again gradu^ as * 

ixcess of carbon dioxid is ^ of a veno- 

These facts,«and others, indicate the ^^5 regn- 

wessor mechanism distinct from the vasom largely 

lation and consisting in a ^ of the venous 

through variations m the carbon dioxid conte 
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Wood, over the venous pressure and the volume of the venous 
return. As venous pressure and the volume of the venous 
return are essential elements in the diastohe ftlUug of tlic 
heart, and thus arc factors in dclcrminiug the volume of blood 
circulated in unit time, it appears probable that the veno- 
pressor mechanism may play a part in the increased circula¬ 
tion during niuscular exertion. It thus assists in coordinat¬ 
ing the volume of the blood stream with the energy expen¬ 
diture and gaseous metabolism of the tissues. As it is now 
generally admitted that in shock it is the decreased venous 
return which is the cause of the fall of arterial pressure, the 
relation of carbon dioxid to the venopressor mechanism 
affords an explanation of the mode by which acapnia induces 
circulatory failure. ' 

27. Influence of Drugs on Intestinal Rhythmicity.—Sets of 
five segments from different parts of the bowel were studied 
by Alvarez under identical conditions in a beaker of aerated 
Locke’s solution. Of the seventy-five drugs tested, eight 
increased the rate, forty-six slowed it and twenty-one had no 
effect. Calcium chlorid, calcium lactate, hciizciie, nicotiii, 
ammonia, sodium hydrate, potassium hydrate and mercuric 
chlorid increased the rate. Marked slowing was produced hy 
alum, antimony potassium tartrate, carbon dioxid, cascara, 
chloral hydrate, digitalis, ergot, formaldehyd solution, hydro¬ 
chloric acid, ipecac, jalap, phenylhydrazin, potassium cyanid, 
quinin salts, senna, and sodium citrate and nitrite. With-a 
number of the drugs the rate of the ileal segment was more 
affected than that of the duodenal segment; and there was a 
gradation in the percentage of increase or decrease from one 
end of the bowel to the other. This suggests that the rate 
in the upper part of the intestine is more stable and perhaps 
more nearly maximal than it is in the ileum. 

Drugs which increase or decrease the tone and amplitude 
of contraction do not necessarily affect the rate. Thus, 
pilocarpin and barium chlorid, which increased the tone, 
decreased the rate. Calcium salts, which increased the rate, 
diminished the amplitude of contraction. This suggests two 
phases of muscular metabolism acted on, one concerned 
with tone and amplitude, the other with the rate. Digitalis 
slows the intestinal contractions miicli as it slows those of the 
heart. Excepting those cases in which the colonic rhythm 
was stopped entirely, it was practically unaffected by the 
drugs which caused marked changes in tlie rate of the small 
intestine. 

29. Fat in Alimentary Mucosa of Starved Cats.—McIntosh 
claims that normally there is fat in the epithelial cells of the 
stomach and intestine which is not associated with the 
phenomenon of fat absorption; that this normal fat varies, 
however, with some definite cycle of functional activity of the 
cells themselves; that at certain periods the lipoids are in 
such a condition that they can be demonstrated by liistologic 
methods while at others they are not demonstrable. The 
normal presence of these lipoids must be taken into account 
in estimating experimental results. 

30. Extirpation of Duodenum. — The experiments here 
reported indicate that animals can survive indefinitely a com¬ 
plete extirpation of the combined jejunum and ileum. A dog 
was kept three months after a complete removal of the pyloric 
part of the stomach, the entire duodenum and the upper 
ieiunum. The mucosa of this region of the digestive tract is 
not comparable to the suprarenals or parathyroids in function. 
The normal secretions of the duodenum and jejunum are not 
toxic. When bacteria are excluded from the lumen of the 
intestine, various pathologic changes even to complete occlu¬ 
sion of the blood supply to an isolated piece of intestine with 
resulting autotysis and reabsorption, can take place without 
the elaboration of sufficient toxic substances in the cells them¬ 
selves or in their secretions to kill the animal. The duodenum 
docs not excrete in the duodenal juke any substance neces¬ 
sary for life or for the function of the intestine lower down. 

31. Venopressor Mechanism.—A preparation of the large 
intestine in the dog is described by Hooker on which a rise 
of venous pressure maj* be demonstrated independently of 
arterial ^aiid other iaclors. The rise of venous pressure may' 
he obtained by (a) stimulation of the nerve to the part 


(peripheral mechanism) ; (6) stimulation of a sensory nerve 
(central reflex mechanism), and (c)' central stirnulation by 
asphyxia. Attention is called to the fact that activity of the 
intestinal muscle may contribute to the movement and pres¬ 
sure of the blood in the portal venous system. 


Archives of Pediatrics, New York 

August, 1918, 35, No. 8 

32 •rarcnlcml Administration of Fluids to Infants and Cliildrcn. A. 

C, Silverman, Syracuse.—p. •<49. 

33 'Spinal Fluid iu Anterior Poliomyelitis. J. H. Larkin and L. H. 

Cornwall, New York.—p. 4S9. 

34 Educ.’ilion.al Vhilirc and Opportunities of Baby Health Stations, J. 

Soticl, New York.—p. 468. 

35 C. 1 SC of Scurvy with Summary of Fifty Other Cases. S. McLean, 

New York.—n. 477. 

36 Case of Toxic Meningitis Following Measles. F. Twcddell, Sum- 

niit, N. 3.—p. 482. 

32. Parenteral Administration of Fluids.—Silverman’s per- 
.sonal experience with puncture of the longitudinal sinus com¬ 
prises some twenty cases. Some were done for diagnostic 
purposes—for obtaining blood for a Wassermann test or for 
chemical analysis or for blood culture. In the majority of 
instances, intravenous injections of salt solution, glucose or 
sodium bicarbonate were given. In no case were any 
untoward symptoms observed incidental to the injection. 
Some severe cases of cholera infantum have shown a marked 
improvement after a single injection of salt solution intrave¬ 
nously. In one case in which the heart had apparently 
stopped, experience with experimental animals suggested the 
use of epinephrin, and a suitable dose in normal saline was 
injected into the sinus with most gratifying results. The 
accumulated experience of the past three years gives sufficient 
evidence of the usefulness of this method. It should be 
remembered that it is used in exceedingly sick babies in whom 
the prognosis is at best unsatisfactory. 

33. Spinal Fluid in Poliomyelitis.—Observation made in 
fifty cases leads Larkin and Cornwall to believe that the 
increase of the pressure is the most persistent of the changes 
in the spinal fluid and that it does not disappear until several 
months after the acute symptoms have subsided. After the 
tenth day it is present in nearly 100 per cent, of cases. An 
increase in pressure occurred in 93.S per cent, of fluids 
c'.vamined from the first to the fifteenth day of illness. It per¬ 
sisted longer than any of the other fluid changes. Of the 
fluids, 93 per cent, showed an increase in the globulin content. 
This increase was noted before the pleocytosis and persisted 
longer. A pleocytosis occurred in 86 per cent, of fluids. The 
lymphocytes, especially the small variety, predominated. The 
cells diminished before the globulin. The total leukocytes of 
the blood were highest during the first ten days, averaging 
18,500. As the total leukocytes diminished there was a rela¬ 
tive increase in the polymorphonuclears. There was no curve 
noted with the Lange colloidal gold reaction diagnostic of 
anterior poliomyelitis. No parallelism existed between the 
colloidal gold curve and the other spina] fluid or blood find¬ 
ings. There appeared to be a tendency for the height of the 
colloidal gold curves to increase with the severity of the 
infection. The higher curves tvere more frequent kom the 
tenth to the fifteentli day. Of the colloidal gold curves 63 
per cent, were humped. Of the five fatalities among forty- 
nine cases, one fluid gave a curve to two, three fluids gave 
curves to three, and one fluid gave a curve to four. Three of 
the fluids from fatal cases were humped or of the syphilitic 
type, and two were descending, resembling the paretic type. 


Boston ivieQicai ana Surgical Journal 

Sept. 19, 1918, 179, No. 12 

37 Fatigue and Exhaustion. J. M. Taylor, Philadelphia.—p, 385, 

Carriers. D. M. Lewis, New Haven, Conn.—p. 389. 

39 Treatment oi Essential Facial Neuralgia hy Local Alcoholization. 

J. A. Sicard, France.—^p. 392., 

40 Ultraviolet Light Symptomatic Cure for Eczema. T Ervant 

Boston.—^p. 394. 


Florida Medical Association Journal, Jacksonville 

August, 1918, S, No. 2 

41 Practical Points in Ophthalmology for General Practitioner W H 
Adzms., JacksonviUe.-'-p. 21* ' 
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Journal of Laboratory and Clinical Medicine, St. Louis 

August, 191S, 3. No. 11 ■ • 

*12 ’Comtnuiiic.'tblc Diseases in Nationa! Guard and National Army of ■ 
United States During Six Months from September 29 1917 
to March 29, 1918. V. C. Vaughan and G. T. Palmer,’Wash¬ 
ington, D. C.—p. 635. 


42. Communicable Diseases in United States Army._This 

report lias been prepared with the object of giving publicity 
during the present year to the salient features of communi¬ 
cable disease incidence in the United States Army during the 
past winter. The statistical data have been drawn from the 
telegraphic reports sent in weekly from each camp, canton¬ 
ment and army post or station. The data given deal for 
the most part with thirteen National Guard camps and six¬ 
teen National Army cantonments, which • represent over 70 
per cent, of the troops in this country during the period in 
question. 

It was seen that the average death rate (9.1) for the whole 
army is liigher (ban that of New York (5.5), St. Louis (5.5), 
Pittsinirgh (6.2), Chicago (5.2). The death rates in the 
different camps show wide variation. In three National Guard 
camps it was between 25 and 29 per cent.; in three between 
10 to 1 per cent.; in two between 8 and 9 per cent.; in five 
between 2 and 3 per cent. In the National Army camps, the 
death rate was 30.7 in one camp; between 10 and 20 per cent, 
in four; between 7 and 9 in tlirce; between 5 and 6 in three; 
between 3 and 4 in four, and under 3 in one. 

The reasons for the wide variations in the death rates in 
the different camps is a difficult one to ascertain. (1) Some 
of the camps have acted as filters through wliicli many troops 
liave passed, leaving their most unfit on the filter. In a 
general way it can be stated that those camps which may he 
designated as closed camps and which have been least 
employed as filters are the healthiest camps. (2) Under simi¬ 
lar conditions the negro is more susceptible to the acute 
respiratory diseases tlian the northern man. Southern whites 
are more susceptible to these diseases than arc the northern 
whites. It is an opinion generally held by medical officers in 
southern camps that hookworm disease and chronic malarial 
infection increase susceptibility to the acute respiratory dis¬ 
eases. (3) There is no reason for believing that either mor¬ 
bidity or mortality in any camp has been due to faulty sani¬ 
tation, as we usually understand this term. All the camps 
are kept clean, have unquestioned water supplies, satisfactory 
garbage and sewage removal, etc. 

Comparing the National Army and the Guard, it will appear 
that the death rates have been practically the same among 
soldiers in tents and those in barracks. Comparing the 
National Guards of certain states and the National Army 
from the same states it is seen that the death rate in the 
-National Armv has. in each case, been higher than in 
the National Guard. This is probably due to the fact that tlie 
National Guard contained more seasoned troops than the 


National Army. . . V 

The diseases which have been responsible for the greatest 
number of deaths in the Army during the period covered by 
this report are the acute respiratory diseases. These may 
be named in the order in which they have caused deaths, as 
followspneumonia, meningitis, measles, scarlet fever and 
diphtheria. With the addition of tuberculosis these have 
caused 77 per cent, of all deaths. Sixteen per cent, of deaths 
have been due to other diseases, and 7 per cent, due to causes 
other than disease, such as mechanical injuries. The acute 
respiratory diseases have caused an excessive death rate m 
the Armv compared with that due to the same causes in civi 
I fe Pneumonia has caused by far the greatest number of 
deaths in the Army, and has been responsible for about bU 
S cent of total deaths caused by all the respiratory dis¬ 
hes Each, respiratory disease, except tuberculosis, has 
caused an excessive fatality in army hfe^ It is evident that 

» Inw tuberculosis death rate in the Army is due to th_ 
the with active forms of this disease. 

FriienStre it is probable that most of the deaths_ from 
[ubemilosis’in the Army have been due to the activation of 
inactive foci by acute respiratory diseases. 

While both pneumonia and meningitis have exac 
<rrcate=t toll in life, they have not been as important a fa 


in incapacitating troops as .some other causes. Measles is a 
large factor in this connection. The annual .morbidity rate 
lor measles for all troops in this country during the si.x 
montlis period was 105 per thousand. The rate for nneu- 
mouia ivas 24.2, that for meningitis 4.1. Pneumonia and 
meningitis are the more fatal diseases and therefore although 
fewer cases occur, the number of deaths is great. The 
fatality rate, or case mortality rate, for all troops during the 
SIX montlis period has been 23 per cent, for pneumonia, 27 per 
cent, for meningitis and 0.1 per cent, for measles. Most 
numerous as causes of sickness are those less fatal ailments 
such as colds, infitieiiza, bronchitis and mumps. 

The National Army with its new recruits fresh from civilian 
htc shows the highest rate in' venereal diseases and menin¬ 
gitis. National Guard troops, however, show the highest 
rates for measles, pneumonia, malaria and typhoid. Regular 
Army troops, representing those longest in the service and 
in all probability an older average age, show the lowest 
rates in cvcrj’thing but scarlet fever and venereal disease, 
the latter being slightly above the rate for the Guard. 
Measles, pneumonia, meningitis and scarlet fever have existed 
in epidemic form in a number of the camps. Measles has been 
by far the most prevalent of the four. Scarlet fever has been 
of minor consequence. Typhoid .has been a negligible factor 
as a cause of incapacitation. Mumps, bronchitis and influ¬ 
enza have likewise been widespread and although not fatal 
in themselves, have frequently been forerunners of pneumonia. 
^ Vaughan and Palmer point out that to hope to reduce infec¬ 
tion among our soldiers to the minimum without adequate 
attention to the health of the civilian population from which 
the soldier comes and with which he mingles more or less 
freely is witiiout justification. All the infections which have 
appeared in the camps are distributed among the civilian 
population from which tlie soldiers in the camp have come 
If the draft men ivere organized and drilled in small squads 
at home and gradually inducted into militarj' life, and only 
those found to be free from infection sent to the camps, the 
control of communicable disease among the soldiers w'oiihl 
be greatly aided. Meningitis has been most prevalent in those 
camps whose soldiers come from areas in which this disease 
has been endemic. The same thing is true of scarlet fever. 
Typhoid and paratyphoid occurred in only three camps and 
even here the incidence was very low. There were twelve 
camps that did not have a single case of typhoid or para¬ 
typhoid. It would be difficult to put forward testimony of a 
more striking nature as to the efficacy of the preventive mea¬ 
sures now being utilized in the Army against typhoid. The 
American soldier today has found the army camp a safer 
place to dwell, so far as tj'plioid is concerned, than in the 
most favorably situated civilian community. 

An e.xtended review of the situation show's that the greatest 
single factor in the prevalence of disease in certain camps 
and their absence in others has been the natural susceptibility 
of the men. There have been added those aggravating factors 
such as exposure, fatigue, lack of warm clothing, cold quarters 
by day, cold quarters and insufficient bedding by night In order 
to prevent a recurrence of the trouble, the authors suggest. 
First and foremost it seems necessary to graduate the intro¬ 
duction of civilians into army life. The change has been too 
abrupt Men should be called first to a semiactive reserve 
armv. Here they should get drill and the essentials of sani¬ 
tation and self-care by lecture and by demonstration. Jne 
drill and calisthenics should be the hardening process. At e 
this the transfer should be made to camp where a nia 
entire time is given over to his military training. .... 

Before entering camp men should be examined for i P , 
disease. The suspects should be separated 'V, 
before their dispatch to camp. Vaccination Y ^ 

smallpox can be completed while in the reserve or • 
established in camp the transfer of ,[™J’.°"4minaU-on 
another should not take place without a ,viii 

and removal of those who show of >i!nej- ^ 

prevent this all too frequent transporta on of sick^m 
are dangerous to others because of mixture of ivork 

.precautions together wWi care m Prop of tl-e 

and rest, judicial selection m the quablj 
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(ood ratioiiv the adequate protection of tlic man, especially the 
one from the warm climate, against cold and exposure, his 
protection against the sick through cnccliec (nwrantinc mea¬ 
sures, and discretion in the use of the physical' hardening 
process should moderate to a largt degree the experiences o 
the past winter. 


Journal of Medical Research, Boston 

July, 191S, 38, No. S 

•l.t •Iiivcvtig.nions of Tropicol SunliKht, with Spcciol Reference to 
Photodynamic Action, .t. W. Sell.ardf. lioston.—p. 293. 
d ( Action of E'Urcmc Ultraviolet of ‘JVopic.ai SunliRttt ott Comple¬ 
ment Toner of Scrum. \V. T. Bovic.—p. 3J5. 

.15 Complement Destruction .as Mensnre of Effects of Radiatioo. S. 
C. Brooks, Boston.—p. 335. 

40 nmmnmty ami Tissnc Transptantation. Compartsota nf Itetcro- 
transplantation ami liomoiotransplantation. M. S. I'ieishcr, St. 
Louis.—p. 3Sw^. 

17 'Simple >Iclho(l (Patient’s Diluted Blood) for Blood CnUiirc.s. J. 
G. W’urtr, PillsburRli. and S. \V. Sappiintlon, Phil.idclplii.a. 
—p. 371. 

48 'Studies on Circnlation of Kidney in Relation to Architcctiire and 

Vnnetion of Organ in Health and Disease. L. Gross, Toronto. 
—p. 379. 

49 'Some Unusual Blood Cells in Diseases of Bone Marrow Origin. 

\V. C. Thro, New Vork.—p. .585. 

jn 'Grafting of Tissues into Nearly Related Individuals in R.at, .and 
Mode of Inheritance of Individuality—DiRcrcntials. L. l.oeh, 
WaslunglQU. D. C.—p. 393. 

51 Studies on Bactcriemias in Agonal Period. D. G. Richey and C. 

Goehring, Pittsburgh.—p. 421. 

52 'E.vpcrimcntal Production of Lc.sions, Ero.sions, .and Acute U'cers 

in Rabbits, by Repeated Injcrtions of Pilocarpin and Epiiicplirin. 
G. A. Friedman, New York.—p. 449. 

53 Studies on Importance of Eympliocytc in Cancer Imnumity. M. J. 

SiHcnficld, New York.—p. 465. 

54 Congenital Atresia of Esophagus without Otber Malformation. C. 

T. Crowd}', Montreal.—p. 469. 

55 Hernia Diapltragmatica Vera (Congenital Absence of I-cft Side of 

Diaphragm. Dexiro Cardia; Tubular Stenosis (Coarctation) of 
Aorta Malformations of Liver and Lung). L. Gross, Toronto. 
—p. 473. 

56 Corpora Amylacca in Lungs and Hamanomalous Nodules in Small 

Intestine Occurring in Case of Diaphragmatic Ifernia into Left 
Pleura with Strangulated Bowel. L. Gross, Toronto.—p. 476. 

57 Spina Bifida with Splitting of Cord by Exostosis from Vertebral 

Body. E. Smith, Montreal.—p. 479. 

58 Degeneration, Senescence and New Growth. H. Ocrtcl, Montreal. 

—p. 485. 

59 'Treatment of Lobar Pneumonia wilb Anlipneumococcus Scrum. 

P. Kyes, Chicago.—p. 495. 


43. Investigations of Tropical Sunlight,—It is by no means 
thoroughly established that sensitization to light in a photo- 
dj'namic sense occurs spontaneously, even in the lower 
animals. Sellards claims that as yet there is very little 
evidence that such sensitization plays any significant part 
either in the etiology or therapy of the diseases of man. 

46. Immunity and Tissue Transplantation.—A series of 
experiments in which both rabbit and guinea-pig kidney were 
transplanted into both rabbits and guinea-pigs was carried 
out by Fleisher. Guinea-pig kidney transplanted into guinea- 
pig shows active regeneration at an earlier period than does 
the same kidney transplanted into rabbits; eventually the 
degree of regeneration is the same in both animals. Rabbit 
kidney transplanted into rabbit shows far better regeneration 
than does the same tissue transplanted into guinea-pig. At 
best the rabbit kidney does not show as good regeneration as 
does the guinea-pig kidney. The connective tissue reaction 
is more marked about homoiotranspiants than about hetero¬ 
transplants. In general the connective tissue reaction is more 
marked in the guinea-pig. The rabbit seems to be a relatively 
better soil for the growth of guinea-pig kidney than is the 
guinea-pig for rabbit tissue. Fleisher failed to find evidence 
in his experiments that the leukocytic and connective tissue 
reactions are the factors of greatest importance in the poorer 
growth of heterotransplants, but he is inclined to believe that 
while these reactions may have some effect, the body fluids, 
through either the presence of injurious substances or the 
lack of substances necessary for the growth of the hetero¬ 
transplant, are more important. 

for Blood Cultures.—According to 
Wurtz and Sappmgton the patient’s blood diluted in'a test 
tube of sterile water makes an excellent culture medium for 
a number of infections, at the same time furnishing the 


infecting organism. Evidence of this Nvas found in fifty 
cases of croupous pneumonia yielding 38 per cent, of positive 
cultures, nineteen cases of streptococcus infection giving 
47.3 per cent, of positive results, and seventeen typhoids with 
64.7 per cent, positives. In pneumococcus and streptococcus 
infections, the method compares quite favorably with other 
cultural procedures; and in positive cases the bactcriologic 
diagnosis can he made in nearly every instance from the 
priinary culture within twenty-four hours. In typhoid infec¬ 
tion the liile method is superior on account of the time 
element, hut if the slower growth is not prohibitive, tlic per¬ 
centage of positive results with blood water will probably 
cqtia! that witii bile. The authors do not feel sure of the 
optimum dilution of blood for this work, hut suggest 30 to 
40 per cent, if only one tube is made, and a 5 to 10 per cent, 
and a 40 per cent, tube if two arc taken. It is important 
to insure sterility of the water. The simplicity and economy 
of the method are obvious, and suggest its availability out¬ 
side of hospitals, 

48. Circulation of Kidney.—In contracted kidney Gross 
says there is a marked change from the normal in paren¬ 
chymatous and vascular arrangement. The cortex is largely 
eliminated and has hccomc passive, whereas the pyramids are 
preserved and better vascularized, possibly to take on a more 
active participation in the work in the kidney than in the 
normal physiologic .sphere" This means renal insufficiency 
and perversity. It is justifiable to assume that these, together 
with the concomitant metabolic disturbances, gradually upset 
the economy of the whole organism, and ultimately are, at 
least largely, responsible for uremia and death. 


49. Unusual Blood Cells in Diseases of Bone Marrow 
Origin.—^In making a routine examination of the blood of a 
dispensary patient, the examination of the stained smear 
brought to light an unusual blood picture. The smears, from 
which the drawings were made, were stained with Hasting.s' 
modification of the Nocht-Jenner stains. The hemoglobin 
with the Dare was 45 per cent. The red cell count was 
1,500,000. Index was .high, that is 1.5. White blood cells 
numbered 4,000 to 5,000. In counting 300 leukocytes an equal 
number of nucleated red cells was noted down. Nucleated 
red cells of the three ordinary types were seen, that is, 
normoblasts, intermediates and megaloblasts. The cell called 
Turck’s stimulation form was also present. The cells that 
interested Thro particularly correspond to the descriptions 
of Naegeli’s myeloblasts or Turck’s lymphoid marrow cells. 
In Thro’s experience only one other case with pernicious 
anemia had a blood picture like the one described. These 
two patients had all the blood changes of pernicious anemia 
with the addition of cells characteristic of those found in 
so-called acute lymphatic leukemia, and it seems such are 
correctly designated by calling them cases of leukanemia. 

50. Grafting of Tissues.—Loeb states that tissues trans¬ 
planted from parents to children or from sisters and brothers 
to sisters and brothers, or from children to parents, behave 
in a manner intermediate between tissues after homoiotrans- 
plantation and autotransplantation. The difference between 
results obtained after transplantation from parents to chil¬ 
dren. and after transplantation of tissues-from an animal 
to his sisters and brothers, is so small that it may be entirely 
accidental. Tissues transplanted from children to mother 
also show an intermediate behavior. All degrees of variation 
between the two extremes of results resembling those in auto¬ 
transplantation on the one hand, and of liomoiotransplantation 
on the other hand, are obtained after transplantation of 
tissues into near relatives. 


52. Expeninental Production of Lesions.—In all the rabbits 
injected by Fnedman with pilocarpin, lesions, erosions, or 
acute ulcers were demonstrated in the mucosa of the stomach. 
In the rabbits injected with pilocarpin and epinephrin, lesions 
m the mucosa of the stomach and duodenum were evident 
From these experiments it is clear, therefore, that through 
repeated injections of pilocarpin alone, lesions or acute ulcers 
were obtained in the stomach, while alternate injections of 
both pilocarpin and epinephrin produced in addition lesions 
or erosions in the duodenum. 
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59. Antipneiunococcus Serum Treatment of Lobar Pneu¬ 
monia.—Krcs reports 115 cases of acute lobar pneumonia in 
wiiich the patients were treated witli an antipnciimococcus 
serum, and compares the mortality among these cases witli 
the mortality in 538 similar cases of pneumonia occurring 
in the same institution during tlie same period, but not so 
treated. I'lie antipneumococcus serum was produced by 
injecting massive doses of virulent pneumococci into tli'e 
domestic foul. Of the 538 patients not treated with tlic 
antipneumococci serum, 244 died—the death rate being 45.3 
per cent. Of the 115 similar patients treated with the serum', 
twenty-four patients died—tiic death rate being 20,8 per cent.’ 
In the ward in which the serum was employed tlic death rate 
during the six weeks prior to the introduction of the serum 
treatment uas 55 per cent. During tlie six weeks subsequent 
to the withdrawal of llic serum treatment, the death rale was 
51 per cent. These statistics show that among those cases 
treated with the antipncumococcus serum'the death rate was 
less than one-half the rate obtaining among the similar cases 
not so treated, be tliey cases occurring in otlier wards during 
the same period, or in the same ward at other periods of the 
same year. This is the essentia! proof which Kyes has to 
offer that the antipncumococcus serum in question is of 
distinct value in the treatment of acute lobar pneumonia 
in man. 

Journal of Urology," Baltimore 
June, 1918, a, No. 3 

60 *Suidy of Primary Hydronephrosis. J. T. Gcraghty and W. A. 

Trontz, Baltimore.—p. 101. 

61 'Absorption of Drugs .and Poisons from Bl.addcr and Urethra. 

Absorption of V.arious Alkaloids, Antiseptics, Local Anesthetics 
and Salts. D. I. MaclU, Baltimore.—p, 211. 

62 Effect of Administration of Urea on Batio BetU'cen the Rate of 

Urea Excretion and Concentration of Urea in Blood in E.xperi- 
mcntnl Glomerulonephritis. C. K. Katanabe, New York.— 
p. 227. 

6.3 Ne«' Operation for Epispadias. H. H. Yonng, Baltimore.— 
p. 237. 

S't Fle-xiblc Metallic Ureteral Sound with Filiform Guide. H. W. E. 
Walthcr, New Orleans.—p. 253. 

60. Primary Hydronephrosis.—A study of their material 
sliowed Geraghty and Frontz that the most frequent cause 
of so-called primary hydronephrosis is an inflammatory con¬ 
traction at the iireteropelvic junction, and that more careful 
microscopic study of this region in cases of hydronephrosis, 
without apparent cause, will disclose this lesion in a large 
percentage of them. In many cases in which aberrant blood 
vessels, renal mobility, or abnormal implantation of the 
ureter have been assigned as the cause of the hydronephrosis, 
careful examination of the upper ureter and pelvis will reveal 
inflammatory narrowings which have unquestionably played 
the primary role. When the kidney is extensively destroyed, 
nephrectomy, if not contraindicated, should be carried out. 
When the kidney, however, possesses valuable renal function 
or when a bilateral condition contraindicates nephrectom}', 
the various plastic procedures outlined above offer consider¬ 
able prospect of success. 

61. Absorption of Drugs from Bladder and Urethra. 
Macht’s experiments showed that a large number of drugs 
and poisons can-be and are absorbed from the urethra, and 
tliat the absorptive power of the bladder is very poor as com¬ 
pared with that of the urethra. A review of clinical evidence 
agrees with the experimental findings. Poisoning through 
the urinary tracts has been reported and is not uncommon. 
The absorption of a large number of drugs and poisons- 
alkaloids, antiseptics, salts and local anesthetics-from the 
bladder and tlie urethra in the male v/as studied. 

Kansas Medical Society Journal, Topeka 
September, 1918, IS, No. 9 

Enlarging Scope of Neurologic Surgery. E. Sachs, St. Louis. 

pjtaonwy' Tuberculosis; _Its Nerr-ous Manifest.ations, C. S. 
Kenney, Norton, p. 217. 

Maine Medical Association Journal, Portland 
September, 1918, 9, No. 2 
07 Hc.altli Insurance. F. E. Rowe, Augusta.-p. 33. 
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Medical Record,. New York 
Sept. 21, 1918, 94, No. 12 

Treatment of Inoperable Cancer of Breast bv n .• 

York.l-T’TsL Strobed 

^Tork-.-S'^lT'*'” ^‘^“'’ilitics of Foot. J. Grossman, New 

Diphtheria Susceptibility on Five 
Contrnf'^of '"‘I Los Angeles.— p. 498, 


New York Medical Journal 
Sept. 21, 1918, 108, No. 12 

72 General Diagnostic Study by Internist. L. F. Barker, Baltimore. 

—p. ^ 

73 Locomotion as Aid in Di.agnosis. P. Luttinger. New York.-p. 

74 Teebnic of Intravenous Medication. F. Herb, Chicago.-p. 498. 

Animal Powers not Mendelian Characters. C, L. Redfield Chi¬ 
cago.—p. 499. , ' 

Appendicitis in Children. J. O. Bower, Philadeipbia.—n, SOI. 
Afiicous Colitis. R. Upham, New York.—p. 503. 

Mobilizing Spas and Health Resorts of Nation. N. P. Norman, 
Fort Leavenworth, Kan.—^p. 507. 


75 

76 

77 

78 


Pennsylvania Medical Journal, Athens 
September, 1918, 31, No. 12 

79 'Food Anaphylaxis and Methods of Making Tests. A. Strickler, 

Philadelphia.—p. 737, 

80 Acute Suppuration of Middle Ear. J. C. Keeler, Philadelphia. 

—p. 743. 

81 Laryngeal Tuberculosis. C. S. Rebuck, Harrisburg.—p. 747. 

82 Herpes Zoster Ophthalmicus, J. F. Klinedinst, York.—p. 752. 

S3 Cooperation in Treatment. J. M. Taylor, Philadelphia.—p. 755. 

79. Food Anaphylaxis and Methods of Making Tests.— 
There are two accepted methods of conducting the anaphy¬ 
lactic food tests. (1) The endermic and (2) the intradermic. 
Strickler prefers the intradermic method which consists in 
the introduction of a solution of a food protein in the layers 
of the skin by means of a hypodermic needle. As a result 
of this procedure a white wheal is produced at the point of 
injection and often there is a reddened zone around the 
blanched spot. This is conceded to be the most delicate 
method which can be employed in conducting the endermic 
skin test. The amount injected in this method is 0.1 c.c. In 
none of Strickler’s cases were there any evidences of a con¬ 
stitutional reaction of any nature whatever. He adopted the 
following standard as to whaf constituted a positive reaction. 

(1) A papule must be present at the point of injection. 

(2) In the vast majority of cases a zone of erythema is found 
around the papule. (3) Tenderness is often found at the 
point of injection. (4) The lesion must persist for more than 
twent 3 "-fotir hours after the injection. Wait for forty-eight 
hours before reading the reaction. Strickler studied fifty-four 
patients with eczema and the great majorit}' of them were 
kept under observation for some weeks. The following 
proteins were employed; cow casein, egg, beef, mutton, 
pork, chicken, fish, oysters, clams, crabs, wheat, oatmeal, 
rice, barley, tomato, and strawberries. The protein is 
extracted by the use of weak alkali, and after shaking and 
incubating the solution it is filtered, absolute alcohol is 
added, and the solution evaporated on a water bath. A 
saturated solution of this dry material is made in an alkalin- 
ized sodium chlorid solution. These preparations were tested 
for sterility, and for their nitrogen contents by the Kjeldahl 
method. Twenty-eight patients were in a greater or lesser 
degree benefited bj’ a changed diet, as shown by the anapns 
lactic food test. In thirteen cases the food tests were entirely 
negative, and in the remainder the correction of diet, as 
shown by the food tests, did not have any influence on 
the disease. Of thirteen patients with urticaria, eleven 
showed positive anaphylactic food reactions, while two nca 
entirely negative. In this series five were acute an 
remaining eight were chronic cases. In the 

removal of the offending article caused a 

of the eruption, and these tests seiwe as a_ guide to i ard 

further attacks. Of eleven patients ^ 

four gave positive reaction and seven [f^Verupden 

Only in one case was there some 

following the installation of corrected ^'ct. Strickle 
sixteen patients suffering with acne \ulgars 
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acnc rosacea Five showed nopativc. llic remainder positive 
reactions. In none of the eases, ahhongh most of them were 
kept, under prolonged observation, did any noltCL.able 
improvement follow tlic corrected diet. 


and ahsorhahk. Though its utility has hecn circumscrihcd 
and limited, it is still a most serviceable dressing for chronic 
wounds. It fails in freely secreting wounds, as it docs not 
provide sufficiently for drainage. Robinson thinks that it 
modified the matrix of hone tissue will ultimately form a 


Southern Medical Journal, Birmingham, Ain 
September, 191S, 11* No. 9 

S4 'Owt Sepsis aivl C.ircWovascul.ir System. A. G. Urown, Uichmotul, 
85 •Rc'lrition'of Or.ll Sepsis to >:crvous System. E. B. Block, Atlanta, 

S6 Ve^ierTal' Diteasc: Vita! Soeial, Mcdieal and Military Brolden.. 

IT. Sclioenrich. Baltimore.—p. 616. ir„i,t. 

87 'A'ormat CoUepc as Factor in Dissemination of Pulihc Drallli 
Knowledge in Soiitli. M. F. .Tones, Ilatticsbiirs, Mtss.—P- 6.4 
S.4 Some Unsettled Boint.s in Surgical Treatment ot aiolaiiBilis and 
Cholecystitis. 3- Darriiigton, Vaioo City, Miss.—p. 631. 

S9 Siirecry of GaUhladdcr. J. R. W.atlicii, Louisville Ky.—p. 63.?. 

90 Indic-ations for Removal of Gallliladdcr. W. C. Gewiti, Biniiiiig- 

bam.—p. 635. . . v, ^ 

91 Fmeture of Hymd Bone. J. T. Crcbbin, New Orlcans.—p. 64.. 

92 Mas\ou\Uls CompUcated by Unsuspected Lateral Smtts Tlirom* 

bosis—R. \V. Bledsoe, Covington, Ky.—p. 643. 


84. 85 and 87. Abstracted in Tuc Jourkal, Dee. 29, 1917, 
p. 2207. 


FOREIGN 

Titles marked with an asterisk (*) arc .atistr.aeled below. Single 
ease report? and trials of new drugs arc usually oiuutcd. 

Brain, London 
June, 191S, 41, No. 1 

1 Interdependence of Sympathetic and Central Nervous Systems. 

D. Orr and R. G. Rows.—p. 1. 

2 Conduction in Peripheral Nerve and in Central Nervous System. 

E. D. Adrian.—p. 23. 

3 Stimulation of Motor Cortex in Monkey Suhicet to EpUeplifotm 

Seizures. C. S, Sherrington.—p. 4S. 

4 Intracranial Aneurysms. II. M. Turnbull.—p. SO. 

British Medical Journal, London 

Aug. 24, 1918, S, No. 3008 

5 Education and Brain Developmcrtt. IV. A. Hollis.—p. 179. 

6 Restoration of Function After Penetrating Gunshot Wounds of 

Knee Joint. J. Everidge and A. Fullerton.—p. 182. 

7 'Treatment of Septic Wounds. F. W. Robinson,—p. 184. 

8 Bed and Some Appliances for Gunshot Wounds of Femur and 

Back. M. G. Pearson.-—p. 186, 

9 Case of Septicemic Meningitis; Recovery. J. Dunbar.—p. 187, 

Aug. 31. 1918, 2, No. 3009 
10 Educational Number, 1918-1919.—p. 209. 


basis for dressings. 

Bulletin of Canadian Army Medical Corps, Ottawa 

Aupissi, 191H, 1. No. 5 y. * 1 • 

11 Enemy Air U.VuU on Canadian Uospilals, May, 19lS. J. G. Adamt. 

12 •Diap^osis of Chronic Infections with Gonococcus I)}' Complement 

Fisalion Test. E. B. Bowman and P. D. Saylor.—p. 73. 

12. Complement Fixation Test in Diagnosis of Chronic 
Gonorrhea.—The specificity of the complement fixation test 
for gonorrhea is confirmed Iiy Bowman and Saylor. Tliey 
state that itt eases in which a large amount of pus is present 
and uuracclUilar gram-negative cocci arc numerous, a diag¬ 
nosis of gonorrhea can be accepted. But in cases in which 
there is no discharge, or very little, with very few bacteria 
present, a positive diagnosis of gonorrhea cannot be given. 
Three hundred and eighty-three tests have been made. Of 
these. 177 were positive; 77 patients gave a definite history of 
having had gonorrlica, and GO of these were strongly posi¬ 
tive and 17 negative. Of 36 eases diagnosed as epididymitis, 
19 were positive, 17 were negative; of 20 cases diagnosed as 
prostatitis. 14 were positive, 6 were negative; of 21 cases of 
orchitis, IS were positive. 6 were negative; of 4 cases of 
chronic gleet, 3 were positive and 1 negative; 3 eases diag¬ 
nosed as rheumatic fever were positive; of 26 cases with a 
clinical diagnosis of myalgia and no’ clinical evidence of 
gonorrhea. 8 were positive and 18 negative. -A Wassermann 
test was made on each of these specimens; 25 were positive, 
and atl of these had had syphilis, pr clinical evidence of this 
disease was actually present. The authors found no evidence 
of cross fixation in this series of tests. The gonorrheal test 
is never positive in localized anterior urethritis, nor is it 
usitaUy positive before the sixth week of the disease if no 
complications are present. A patient should not be con¬ 
sidered cured if the test is still positive, even two months 
after the disappearance of all symptoms. 

Indian Medical Gazette, Calcutta 
July. 1918, 5S. No. 7 

13 •Trc.-ilinem of Mahiria. R. Ross.—p. 241. 

14 'Quiiiiu Prophylaxis in lltalaria. L, Rogers.—-p. 249. 

15 Treatment of Malaria by Qiiinin; Failure of Spleiiox. E. H. 

Wright.—p. 252. 


7. Treatment of Septic Wounds.—Robinson describes a 
method of keeping wounds elevated as well as compressed. 
He says that it allows of a complete toilet. The bactericidal 
serum enhances the defensive properties of a wound, which, as 
is well known, are at a high state of development at the time 
of infection. During the progress of healing the perfect 
imrhobility of the compressed area, since all circumferential 
forces are inhibited at the fine of constriction, gives the best 
condition possible for die building up of healthy scar tissue. 
The part inside of the constricted area is free from any 
kind of traction, and the edges of the wound are quite flaccid 
and tend to fall together. 

Of equal importance in the healing process is an avoidance 
of anything that would tend to depreciate the vitality of the 
growing cells. The practice of packing a wound with an 
unabsorbable dressing, such as sterilized gauze, is a familiar 
example of the continued disturbance of growing granulations 
wherever such a dressing is removed; not only- is the pro¬ 
ceeding exceedingly painful, but a layer of germinal tissue is 
taken away in the dressing to which it has adhered. This, of 
course, means delay, and what causes delay will eventually 
show in the final cicatrix. It is urged, too, that germicides in 
destroying bacteria must in some measure impair the vitality 
of the surrounding cells; it is considered improbable that the 
bacterial protoplasm should be killed outright, and that the 
protoplasm of the neighboring ccll.s should escape untouched. 

Afany years ago Robinson invented a dressing from can¬ 
cellous tissue of bone. This is deprived of fats, decalcified 
and bleached, and forms a soft white sponge-like tissue which 
adapts itself readily to the soft parts. It is botli absorbent 


16 Oaitiii) in Malaria Prophylaxis. K. D. Pringle.—p. 258. 

13. Treatment of Malaria.—From the results of treating 
1,040 old cases of malaria with antirelapse quinin prophy¬ 
laxis. it would appear that comparatively' small doses, amount¬ 
ing to about 60 grains a week, distributed in various ways, 
reduce relapses to about 10 per cent, of the cases per month, 
and also diminish the severity of the relapses when thev do 
occur. But S grains daily seem less effective and 15 grains 
daily arc no more effective than 10 grains daily and less well 
borne by the patients. Ross has not been able to note any 
marked superiority in any one of the three modes of admin¬ 
istration of quinin—oral, intramuscular or intravenous—as 
regards either the speedy reduction of the fever and the 
parasite^s (in relapses), or as regards complete sterilization 
of cases' Harrison’s method of using oral and intramuscular 
administration together is valuable w-ben large dosage is 
employed. Several medical officers favor complete rest in 
bed during treatment, even for two or three weeks, espe¬ 
cially when large doses of quinin are being given. Generous 
diet and a little beer or wine are usually given. Arsenic 
and iron are also favored for the later stages of treatment, 
but it has not been possible as yet to obtain decisive statis¬ 
tical evidence in support of any of these views. Out of the 
total of 2.460 cases studied here, 682 or 27.7 per cent, arc 
known to have relapsed either during treatment or afterwarrl. 

14. Quinin Prophylaxis in Malaria.—Rogers believes that 
in places where the great majority of the inhabitants are 
already infected with malaria, as shown by a- very high 
endemic inde.v, quinin prophylaxis has little scope except in 
the case of European and other immigrants, among whom it 
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is of the utmost importance, but for tlic general population 
full curative treatments with quinin, preferably once a quar¬ 
ter, are necessary materially to reduce malaria. 

Quinin prophjdaxis to be successful should be based on 
-the following principles: (a) A sufficient dose should he 
given to kill all the invading parasites, so as to avoid the 
danger of any quinin resisting form surviving and making 
'the fever more difficult to cure. For this purpose not less 
than 10-grain doses are indicated, (b) The intervals between 
the doses should not exceed two days less than the mean 
incubation period of the most rapidly developing form of 
malaria present, which will almost invariably be the malig¬ 
nant tertian variety with a mean incubation period of six days 
and a minimum of two days. The interval should therefore 
not be less than four days, and if an epidemic is present this 
should be reduced to two days, (c) The prophylactic doses 
should be given on two consecutive days as a rule so as to 
act on the stage most amenable to quinin of each brood of a 
dc.ible infection. 

The causes of the frequently reported failures of the two 
most commonly employed metliods are: (a) in the case of 
Koch's biweekly doses bn two consecutive days with a 
five-day interval, that the interval is too long in the case of 
malignant tertian malaria, especially when of a virulent 
form; (b) in the case of daily S-grain doses, that the dose 
is too small to be certain to destroj' all the parasites. To 
be effective as a prophylactic against malaria, quinin should 
be given in not less than lO-grain doses on two consecutive 
daj’s, with an interval of not more than four daj’s without 
the drug, and in highly malarious places the interval should 
he reduced to two days and the dose increased to 15 grains. 
Ten grains every other day has also proved successful. 

Lancet, London 
Aug. 24, ms, a. No. 4956 
17 Celiac Disease. G. F. Still.—p. 227. 

IS ‘Treatment of Wounds. J. T. Alorrison, J. N. J. Hartley nnd 

E. F. Bashford.—p. 230. 

19 Postdiphtlieritic Paralysis Following Cutaneous Diphtheria. F. M. 

R. Walshe.—p. 232. 

20 Treatment of Staphylococcal Infections by Stamioxyl, A. Comp¬ 

ton.—p. 234, 

21 ‘Blood Pressure Jfeasurements: Uses and'Limitations in Modern 

Afedicine. E. S. Kilgore.—p. 236, 

32 Five Cases of Rapid Death in Young Men. A. Abrahams and 

N. F. Hallows.—p. 239. 

Aug. 31, 1918. a, Ko. 4957 


Dichloramin-T oil is not indifferent to granulation tissue or 
to the skm edges of wounds, but has, especially if used for a 
long hme, a deleterious action on both. The ingrowth of 
skm ts retarded, and the natural tendency for granulation 
tissue to disorganization is aggravated. The use of an oilv 
menstruum does not altogether prevent the adhesion of dress¬ 
ings to the surface or obviate the repeated, if minute, insult 
to the tissues inseparable from each dressing. Though an 
improvement on some other methods in vogue, dichloramin-T 
oil has not yielded the improvement on neutral solution of 
chlorinated soda that was anticipated, perhaps because it is 
neither innocuous to healthy granulation tissue, nor a solvent 
of dead tissue; perhaps, possibly, because an oily application 
IS not so efficacious as a watery solution in the treatment of 
wounds. 


21. Blood Pressure Measurements.—Experience has shown 
great practical clinical value of blood pressure measurements 
in connection with a limited number of conditions, nameh', 
arterial and renal diseases, cerebral pressure, pregnancy 
toxemias, Addison’s disease, and, to less extent, aortic insuf¬ 
ficiency, Before attributing pathologic significance to the 
measurements, however, Kilgore says, wider normal limits 
(both systolic and diastolic) should be recognized than those 
generally indicated in the books. Figures from normal young 
-adults are presented in substantiation of this statement. An 
important and little known application of the blood pressure 
apparatus is its use in the detection of pulsus alternans. It 
is urged that systolic pressure be retained as the most impor¬ 
tant measurement, and that the simple palpatory technic he 
used. Blood pressure determinations in general have fallen 
short as clinical indicators of circulatory function. Pulse 
pressure, and consequently the various formulas in which it 
is involved, depends on too many factors to be a very useful 
index for any of them. Great variation is shown among 
pulse pressure measurements of normal persons. The same 
criticism is shown to be applicable in the case of the auscul¬ 
tatory tone phases. 


Archives Medicales Beiges, Paris 
August, 1918, 71, No. 8 

24 ‘Tropical Diseases in the Balkans. A. Castellini.—p. 145. 

25 ‘Tuberculous Otitis Media. F. Tits.—p. 168. 

26- Treatment of Tuberculous Adenitis. L. Lecrenier.-r-p. 176. 

27 Work in Treatment of Tuberculosis. Faniel.— p. 183. 

28 Tenotomy and Flail Joints. A de Marneffe.—p. 191. 

29 Present Status of Lobar Pneumonia. Van Reeth.—p. 195. 


23 Students’ Number, 1918-1919.—p. 259. 

18. Treatment of ‘Wounds.—The Carrel-Dakin treatment of 
wounds is strongly' endorsed by Morrison and his associates. 
Two hundred cases form the basis of this paper. The first 
100 were patients treated in a base hospital in the wards 
devoted to the most serious cases; the second 100 in the 
surgical observation hut attached to a general hospital. 
These last consist of severely wounded men, moribund cases 
being excluded. Results vary greatly according to whether 
preliminary surgical treatment is undertaken in the pre- 
inflammatory period or after sepsis is established. The 
cases are therefore divided into (A) those patients operated 
on within twenty-four .hours, and (B) those without pre¬ 
liminary operative cleansing, or in which this was not done 
till at least twenty-four hours had elapsed. Far better 
results were obtained in the Class A cases than in the 
Class B cases. This method of wound treatment is coin- 
pared with other popular methods now in use greatly to theiv 
disadvantage. The proportion of really successful cases (that 
is where secondary suture in the first ten to twelve days 
permits practically of a return to normal) is higher far than 
that attained under any other treatment thus ^^r tested The 
only other method giving results at all comparable is that 
of wrly operation and primary suture with or 
use of brilliant green, bipp, flavine, soap, or other fas u 

"m^Tuthors conclude their report by saying that the 
dichloramin-T oil method of wound treatment is . 

?iSn, and .he cla™ .he 
Cation is prolonged is substantiated. f ^^Sarded. 

iud.ged by modern standards, are not to be d g 


24. Malaria and Other Tropical Diseases in the Balkans.— 
Castellani comments on the wide variety of clinical pictures 
presented by malaria in the Balkans. This is puzzling for 
medical men not familiar with tropical diseases. There is no 
internal disease that malaria may not simulate, and it may 
even induce a set of symptoms deceptively suggesting acute 
surgical affections. He reviews his experience and relates 
typical cases of each type, including pseudopurpura, sleeping 
sickness, cholera, cirrhosis, appendicitis, cholecystitis and 
pancreatitis—for all of which malaria was responsible, as also 
in 90 per cent, of some epidemics of alleged typhus. Among 
diseases other than malaria, trench foot has been encountered, 
like that in France, spirochete bronchitis and jaundice. 
Dysentery, typhoid and tropical skin diseases are common, as 
also pellagra in certain parts of Macedonia. 

25. Tuberculosis of the Middle Ear.—The young soldier had 

been at the front for two years, apparently healthy, wim 
otitis media developed and proved to be of tu ercu - 
origin, secondary to an unsuspected lesion in the , 

is convinced that tuberculosis would be found 

otitis media in a larger proportion of cases if it u 
pected in the torpid chrome cases that have ac 
He warns further that examination may . ^,as 

ings as in this case. Only when the cxammat.on 
repeated several times were the results conclusive. 

Bulletin de TAcademie de Medecine de Pan's 

Sept. 3, 1918, 80, No. 35 jrjg, 

30 ‘Comparative Resonance of Tuberculous Apex. 

33 ‘Syphilitic Peritonitis. M. Letulie. p. 
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30. Kesonancc of the Apex.—Boiiict describe.'; bow percus¬ 
sion can be made most instructive to detect changes in the 
resonance and transsonance of the ape.xes. 

31. Mumps.—Capitan analyzes his experiences with 700 
cases of mumps in the troops. Careful iiacteriologic examina¬ 
tions demonstrated, be says, that mumps is a polymicrobian 
infection of the blood. In some of ti)c cases lympli nodes 
below the salivary glands became swollen and even sup¬ 
purated, and bronchitis up to pneumonia was also occasionally 
encountered as part of the clinical picture. The spleen was 
almost invariably enlarged. Orchitis was observed in 16 
and 15 per cent, of the eases before 1918, but during this year 
the proportion has been 25 per cent. The disease has been a 
little graver on the whole this year, and the complications 
more frequent. In some rare cases there was a rubeola-like 
eruption, and in six cases meningeal symptoms developed, 
relieved by lumbar puncture. All these complications of 
mumps proved mild. The early hypertrophy of the spleen 
may aid in the differential diagnosis. 

32. Aeroplane^ Surgical Unit.—As mentioned in the Paris 
Letter, page 1155. a flying surgical unit iias been devised I)y 
A'cmirovsky and Tilmant. The specifieations were filed with 
the -Ministere des Inventions, Feb. 21, 1918. Tlie suceess of 
the aeroplanes devised to carry the wounded to the surgeon 
soon suggested the advantages of conveying the surgeon to 
the wounded, and this “aerochir” is tlie result. It aims to 
bring to the first aid stations, to advanced posts without 
•roentgen equipment, a well equipped surgical and roentgen 
outfit, and aid ad\-anced posts overwhelmed by the influx of 
wounded be}ond what they had been organized for. 

The aerochir is designed to carry, besides the pilot, a 
surgeon and a radiologist to serve as assistant to the surgeon 
and all the roentgen and surgical material for all kinds of 
mterventibns. The motor of the plane can supply the power 
lor the roentgen current with 'he interposition of a small 




Ncmirovsky’s compass, the projectiles can be located in full 
dayli.ght. This compass as well as any surgical instrument 
needed can be placed in the aeroplane without cumbering it. 


Tu-linil OJrurjicsi 



yiljJ/nd ^ j \AUi/riel ntJicUpipif 

Tig. 1.—Roentgen.surgical aeroplane “Aerochir.” 

interrupter. It can serve also for electric 
sterilization, or a storage battery can be utilized for this 

roads arc left free iust it the t: i V ^ *be 

be most clogged the sneed nf .'jben they are liable to 

^vo„nded is s;:r;d L SspttSn 1^^^ 

periods the aeroplane could return L ^gent 

outfit, so that one or two of tlio headquarters for a new 
200 kilometers of the °iU’’froin'mid''' 

more than two hours awav tvl.o ^ would be 

The radioscopic and radiologic mn by telephone, 

the patient to be undressed Luld ’J”" ''^'luiring 

With the cap devised by'-i^c’^MoIXin fiLTS 



instrument stand 



Fig. 3 .—Roentgen tabic 


with compass for locating projectiles. 


P®“toniti3.-Letulle devotes twenty-one pages 
to this preliminary communication on the frequency of syphi- 

if .teihi'","of »oif« <vi,k c 

Of.... 
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tlieir true nature and the outlook should be understood in 
the study of abdominal pathology. He gives illustrations, of 
some typical findings; the chronically inflamed serosa throws 
up a hypertrophic sclerosis, and from this exudes the progres¬ 
sive ascitic effusion so familiar to the clinic. 

Bulletins de la Societe Medicale des Hopitaux, Paris 
M.iy 2A. 1918, -12. No. 18 

34 ’Letlunreic Eiiccplmlitis. A. Cli.niiff.nrd .iiid M. Bern,Trd.—p. 470; 

Histologic Findings. P. Marie ami C. TrOtiakoff.—p. 475. 

35 "Tardy Relapse o{ Meningitis. E. de Massary and L. Tockmann. 

—p. 480. 

36 Malarial Meningitis. G. Paisscau and J. Hntinel.—p. 484. 

37 "Eosinopliilia in Plcnral EiTu.sions. M. rctzctakis.--p. 487. 

38 'Cholesterol in Joints. M. Loeper and G. Verpy.—496. 

39 Transient Exophthalmic Goiter After Typhoid. G. Faroy.—p. 499. 

40 'Ictcrohcmorrhagic Spirochetosis. Costa and Troisier, p. 502. 

41 Peripheral Paralysis After Typhoid. Cestan .and Others.—p. 506. 

42 Polyneuritis or Hemiplegia After Paratyphoid. R. Cestan and 

Others,—p. SOS. , „ , cm 

43 Hemiplegia Complicating Typhoid. R. Cestan and Others, p. 5 0. 

44 'Hemolytic Inde.x of Scrums, dc Verhizicr and Marchand.—p. 51-. 

45 'Valvular Disease and Fitness for Service. A, Clcrc and tt. 

Aimc.—p. 516. „ „ , , m 

46 'Intraspin.al Etivagc in Meningitis. G. Rosenthal.—p. 521. 

•54. Lethargic Encephalitis,— In the first of the two cases 
reported tlie vouiig woman died the ninth day 
svmptoms. diplopia, slight headache, with 
mosis the third dav. with mcrcasmg somnolency. The other 
voting Toman was'four months pregnant, and the symptoms 
at firM were profound apathy, immobility of the facial miis 
dc catatonic rctc.ttion of attitudes, and torpor to such an 
extent that she seemed to he instantly asleep 
o'ncn but there were no ocular symptoms. There was 
slight rise in temperature the siatli "'“'j 

ie1er^‘:phate.^!^r^r^tur ; ;'fiS 

SlTainfeSdtt” hihlrmic^W revealed in both 
? foeuT of snhacme inflammation in the locns myr 

(sXtantia “ igra o, intercalau.m), spreading toward the 
^ nglU oi the bare and to the gray matter etee to the yen- 

mi^er, .,.0 „„cici 

Tta“rRr;r''rZmgi,is._Tho relapse oecjrre^^^ 
ionr months after ‘"'ZdTit'er'antityphoid 

rnlra^, 'a”rih. cZ 9 « S - dlnoSS 

meningitis should be spared «>' , '" 'oms and 

'”ZZraf— 

?«med"oh'Se°tot SZ‘."npe"„rrS"ilm polynudears. etc, 

found deposns of cholesterol erjs a ^ deform- 

synovia, and in the synovia wrist who had succumbed 

TJ"SS ^rZositl in the aortm 
to aortitis. Inere were a » tumor from a 

Cholesterol fTtensive deforming rheumatism, 

woman of 39 with old addition to the 

In a third case the man the 

deforming rheumatism. portion of cholesterol 

■ shoulder, there was add that to determine 

crystals with uric acid cr>stals. u y necessary 

Se nature oi a W“'r^,'^“T„s?t” n t^o^fP- 
,0 apply 7en>;^=»' „ ,l.e tests reveal smgly 


44. Hemolytic Index.—De Verbizier and Marchand discuss 
.the hemolytic index of human serums in connection with the 
“rapid” technic for the serodiagnosis of syphilis. Their 
research in 300 cases has confirmed the conclusions of 
Hccht-Weinberg in respect to the necessity for ascertaining 
the hemolytic index as a preliminary to the test. 

45. Valvular Disease and Fitness for Service.—Clerc and 
Aime comment with approval on the recent regulations which 
specify that men with valvular disease should be dismissed 
from the army temporarily or permanently as the com¬ 
manders are unable to maintain a stable system for sedentary 
limited service. Occasionally this may deprive the army of 
the services of some man who might have stood the strain, 
but the army as a whole has only gained by it. In the present 
condition of things it is better to renounce a few than to 
expose the large number of men with valvular disease to the 
nefarious consequences of the strain of army life. 

46. Intraspinal Lavage.—Rosenthal reports a case of cere¬ 
brospinal meningitis w'ith the Meningococcus crassus which 
confirms the advantages of rinsing out the spinal cavity with 
saline and citrate solution. The solution is introduced until 

• it comes away clear, first the 38 per cent, solution of sodium 
citrate; then simple saline; then the chlorocitrate solution: 

7 gm. of sodium chlorid and 8 gm. of sodium citrate to the 
liter. A very fine needle is introduced inside the ordinary 
lumbar puncture needle, thus ensuring the two-way current. 
In the case described, the thirty-first lumbar puncture showed 
norma! spinal fluid, confirming the clinical recovery, over two 
months after the first symptoms. Disinfection of the nasal 
fossae formed part of the treatment. The disease had run its 
course in waves. 

The spinal cavity is rinsed out with the simple saline, 
introducing it 20 c.c. at a time. With patience, up to 100 or 
even 160 c.c. can thus be used to flush the spinal cavity, using 
the chlorocitrate solution only for the last two syringefuls. 
Sodium citrate checks the production of false membranes, and 
a little of the chlorocitrate solution is left in the spinal cavity 
at last to facilitate this action. The strong citrate solution is 
liable to cause transient pain, and hence should be rinsed out 
carefully. 

Journal de Chirurgie, Paris 

July, 1918, 14, No. 6 

47 'Cicatricial Stenosis of Esophagus. p. 55S. 

48 Resection of Left Angle of Colon for Cancer. Desmarest—p. 575- 

47. Cicatricial Stenosis of the Esophagus.-Sencert refers 
to absolutely impassable stenosis or stenosis wjj'ch is no 
constantly and easily permeable. The simple, effectual . 
certain treatment for such cases, Im dechres, is ^ gasffos^my 
with retrograde "endless” dilatation. He describes m deta 
how to overcome the difficirlties '"““"“f " , 

ing and through the mouth. 

Lyon Medical 

July, 1918, 137, No. 7 

•49 Case of Atypical Tetanus. Rouhier.—p. 289. 

50 Variola at Lyons in 1917. Gassed. Viin-- 

51 Low Blood Pressure and Tachycardia m 

p. 321. 

Paris Medical 
July 13, 1918, 8, No. 28 

52 Abdominal Pain with Chronic Amebiasis. E. Deg os. 


53 'Shock. G. Blechmann.-^ 38. ^ Moulonguct.-r' 

54 'Autogenous Vaccine for Brain V Da„5set.-p. “I-*- 

55 Recording Register for Joint rnncUon. 

July 20, 1918, S, No. 29 ^ 

'War Wound of Knee. ;;"fj;^„ 3 _^"G.'^Aymcs.--P- 


41. 


56 *War WounQ or ... 

57 'Treatment of Psychoses nature of 


cholesterol. Cr.iTncRetosis.—Two more cases are 

with s«hi«.aice, with com- 

plete recovery. 
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nioRraphisni. ctc.-ovcr forty khuls of data from the exam¬ 
ination heiiiR thus recorded on the chart l)y a uniform plan as 
the patient is being undressed, heated and morphinizcd. the 
oscillometer is particularly convenient for repeated deter¬ 
mination of the blood pressure in the wounded, as it can he 
applied to wrist or ankle. On each chart is recorded also 
the clinical impressions of the pliases through wliicli tlic 
p.aticnt passes. These records have aided in estahhsiiing that 
the state of shock is not due to the hemorrhage or to any 
single cause but to the combination of the concussion, the 
pain, hemorrliage. etc., and superposed on these the aiic.s- 
thesia, the operative shock and toxi-infection. He adds that 
Crile’s and Roger’s researches have proved the Ariadne s 
thread that hashed us at least to warm up the wounded and 
give some preoperativc treatment, watching over tlic evolu¬ 
tion of the shock by the behavior of the blood pressure. 

54. Autogenous Vaccine for Brain Wounds.—The pulsation 
in the brain aids in the expulsion of small splinters and 
foreign bodies, but the brain has very little power of defense 
against infection. To enhance this by an autogenous vaccine 
specially prepared to act on brain tissue. Moulonguct look 
the microbes for it from the brain lesion itself, and added 
human or bovine brain tissue to the culture medium. The 
twenty-four hour culture was cmulsioned in physiologic solu¬ 
tion and heated to 60 C. for an hour. This brain autovaccine 
was then administered by subcutaneous daily injections. 
One culture tube provided three ampules, and he injected half 
an ampule the first two or tliree days and thcil a whole ampule 
after this. He has applied this treatment only in three c.ascs 
to date, but the improvement was so marked under it. as be 
describes in detail, that he docs not wait for further confir¬ 
mation to commend this treatment as a prophylactic measure 
after an operation on the brain, to prevent the development 
of infection or aid in curing it if it has developed, especially 
in cases of subacute and chronic encephalitis, and after 
operative treatment of a tardy abscess in the brain developing 
around a splinter or projectile. He adds that this vaccine 
may render good service also, after an operation on a brain 
abscess of otitic origin, or in preventing its development. 

56. Perforating Wounds of the Knee. — Monprofit and 
Court}’ tell how during the first years of the war arthrotomy, 
even very extensive, gave such bad results with wounds of 
the knee that many of the men evacuated apparently in good 
condition had to be amputated in the reserve hospitals. 
Much better results were realized when, instead of opening 
up the joint widely, it was merely punctured to release the 
e.xtravasated blood and effusion, or extract the projectile 
with the least possible injury to the tissues, and then sutured 
and immobilized. The synovial membrane does not stand well 
exposure to the air, and the joint heals far better when the 
synovialis is sutured at once with catgut and the skin with 
silk. When the bones are so injured that resection is neces¬ 
sary, it should be the typical resection. This averts ampu¬ 
tation, drains well and gives good orthopedic results. In 
his 16 cases the cure was complete in IS, one man requiring 
amputation on account of tetanus. In Tuffier’s 108 cases of 
resection the knee was firm with slight mobility in 11 cases, 
with complete ankylosis in 93; the joint was loose in 5 cases. 

57. Treatment of War Psychoses with Convulsions.—^Aymes 
has been impressed with the improvement under calcium 
chlorid associated with a hypnotic in treatment of war 
psychoses with convulsions. He describes the details of the 
twelve cases given this combined treatment. 

Presse Medicale, Paris 
Aug. 8. I91S, ac, No. 45 

58 'Dnughter Echinococcus Cysts. F. Devi.—p. 413. 

59 "Sepsis from the Mouth. Dufourmentel and L. Frison.—p 145. 

60 E.vtension Treatment of Bones in Hand. Lance.— p, 416. 

58. Echinococcus Cysts.—Deve describes the origin of and 
the pathogenic conditions inducing daughter cysts, .saying 
that so long as the mother cyst is in a quiescent state there 
is' no production of daughter cysts until the mother cyst is 
growing vciy old or Its contents become infected or stained 
with bile, or the fluid contents are evacuated. All of these 
causes become more likely with the increasing age of the 
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cyst. It is important to ward off these different causes for 
production of daughter cysts, especially refraining from punc¬ 
ture. The cyst should be removed at the earliest possible 
moment, and’wc .should seek for echinococcus cysts in dubious 
cases, even in children, as a routine measure. Many cases 
of cysts in adults date from childhood. 

59. Sepsis of Buccal Origin.—The three cases reported 
proved fatal. In one there was a to.xic cellulitis of the neck, 
and in one phlebitis of the craniofacial vessels. The primary 
lesion had been an acute gingivitis or abscess at the rool 
of a tooth, and the resulting septicemia proved fatal in from 
two to eighteen days. 

Progres Medical, Paris 
June 29. 191S, 3.T, No. 26 

61 "Cliolestcro! Deposit? in Joints. Loper anil Verpy.—p. 221. 

62 "Solilicrs' Irrit.oljle Hc.nrt. A. C!crc .ami 11. Aimc.—i). 222. 

July 6, 1918, .13, No. 27 

63 "Ret.irileil Primary Suture of War Wonnils, A. Oiinlicr.—p. 229, 

64 "Traumatic Lesions of the Arteries. G. Jeannciicy.—p. 230, 

61. -Summarized in abstract 38. 

62. Soldiers’ Irritable Heart. — Clcrc and 2 \ime discuss 
recent literature on this subject. A hyperexcitability of the 
entire sympathetic system seems to be the actual cause of the 
irritable heart and the instability of the circulation and 
secretory processes which generally accompanies it. A con¬ 
stitutional predisposition or the effect of some infection is 
the primary factor. 

63. Primary Suture of War Wounds.—Chalicr insists that it 
is possible to apply the primary suture even as late as twelve 
Iiours after the wound when clinical observation shows that 
the wound is little if any infected. In 32 cases he operated 
and sutured between the thirty-fifth and fortieth hour in 3; 
to the forty-eighth hour in 9; third day in 7; and from the 
fourth to the eleventh day in 13. In only 3 of the total 32 
was it necessary to open up the wound again. In all the 
others the scar was linear and supple as with the finest early 
sutures. A number of the men returned to the front in less 
than a month, and yet the wounds had been serious ones, 
some including the skull, others large arteries; in 17 cases 
projectiles had to be extracted. 

64. Traumatic Lesions of Arteries.—Jeanneney expatiates 
on the convenience and advantages of the Pachon oscillometer 
as a means to estimate the blood pressure and the diagnosis 
and prognosis of war wounds of arteries. Some lesion of 
the artery may be assumed when the oscillomctric curve is 
lower and shorter than on the sound side. It shows whether 
the circulation below a ligature is growing better or worse, 
and thus is a guide to treatment and for the prognosis. 
Besides its practical value along these lines, it throws light 
on the vasomotor mechanism of the phenomena accompanying 
vascular lesions. 

Correspondenz-Blatt fiir Schweizer Aerzte, Basel 
Aug. 17, 1918, 4S. No. 33 
63 "P.'iroxysma! T.vchycardia. O. Roth.—p. 1089. 

66 The Physiologic Concomitant Reflexes. A. Rodella.—p. 1102. 

67 Personal Prophylaxis of Diphtheria. F. Brandenberg.—p. 1106. 

68 "Influenza. E. Lanz.—p, 1108. 

65. Paroxysmal Tachycardia.—Roth describes five cases of 
sinus tachycardia, and says that in all he was able to arrest 
the attack of tachycardia by applying mechanical irritation 
to the vagus nerve. The simplest method for the purpose was 
found to be compression of the cervical portion of the vagus 
nerve. To ward off recurrences he gave small doses of a 
preparation of digitalis three times a day. 

68 . Influenza.—Lanz comments on the frequency of pneu¬ 
monia in the present epidemic of grip. The rusty sputum 
of pneumonia and a crisis are seldom observed, but reduction 
of the chlorids in the urine and their return to normal at once 
when the prpeess is arrested are reliable bases for diagnosis 
and prognosis. No benefit was derived from acetylsalicvlic 
acid, optochin or salvarsan. hut a mixture of digitalis sodium 
salicylate and antipyrin salicylate every two hours seemed to 
check tile spread of the pneumonia process by the intense 
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external male pseudohcrmaphrodite, but the general aspect Stroganoff treatment in hk handle ..a aa 

swelling in the groin was the The total mortality n .167 rL. If 


iindescended testicle. Two of the three-sisters were of the 
same external male pseudohermaphroditc type, and probably 
likewise a maternal aunt. Lunden discusses the physician’s 
conduct in such cases of ■ erreur dc sc.vc. He advocates 
removing the testicles, as they are liable to undergo malignant 
degeneration. The patient should be informed, he thinks, 
that there is malformation which would prevent child bearing, 
and consequently that she should not marry. It is better not 
to specify the nature of the malformation. 

Norsk Magazin for Lregevidenskaben, Christiania 
July, 1918, 70, No. 7 

102 *PIicnoIsulphoiicplitliaIcin Test of Kidney Functioning. K. Motz- 

fcldt.—p. 729. 

103 *Trcatmcnt of Eclampsia. K. Brandt.— p. 765. 

104 'Double Uterus Bicornis. K. Haugsctli.—p. 781. 

105 'Inv.Tgin.ntion of Cliild’s Intestine. N. Bartli.—p. 784. 

106 Brc.nking Up of Pleura! Adhesions. W. Ilolinboc.—p. 799. 

102. Phenolsulphonephthalein Test of Kidney Functioning. 

—Motzfeldt reviews the literature on the phenolsulphonc- 
phthalcin test and his own experience with 2l2 applications 
of the test on 136 patients at the Rikshospital. Only 61 of 
the patients had kidney disease. In 54 with sound kidneys, 
from 40 to 70 per cent, was eliminated during the first two 
hours; the average was 65 per cent, and it was never below 
50 per cent. The elimination was entirely independent of the 
amount of urine during the two hours, the percentage keeping 
the same when the subjects had been drinking a liter of water 
half an hour before tbe test, as also in a case of renal dropsy 
in which the output of urine increased from 1,500 c.c. one 
day to 8,000 c.c. a few days later. The phcnolsulphonc' 
phthalein output was 35 per cent, on both these days. The 
findings in the 61 patients with nephritis are tabulated under 
different headings, and are compared with the symptoms 
observed. 

He extols the simplicity and reliability of the test; a posi¬ 
tive response testifying to functional impairment of the kid¬ 
neys. Nephritis may exist without appreciable functional 
impairment,, and hence negative findings do not exclude 
nephritis. He found evidences of retention of nitrogen in 
every case when the output of the phenolsulphonephthalein 
was below 25 per cent. The test is thus peculiarly useful in 
differentiating between the trvie and the spurious form of 
uremia, the azolcmic and chlorurcmic of the French writers. 

On the other hand, there is no connection between the elimina- 
' tion of phenolsulphonephthalein and albuminuria, edema or 
high blood pressure. 

103. Eclampsia.—Brandt analyzes the twenty-seven years’ 
record of the Christiania obstetric and gynecologic clinic. It 
includes 431 cases of eclampsia. In tbe 156 cases since 1906, 
there was a mortality for the mothers of 14.1 per cent, and 
for the children of 27.3 per cent, in the 121 cases in which 
the eclampsia developed before or during labor. The figures 
are, respectively, 25.7 and 2.5 per cent, in the cases with 

postpartum eclampsia. The Stroganoff prophylactw method ... ... 

is applied as the routine measure that is, keeping the woman leukocytosis and eosinophilia even from the first 

under the influence of moderate doses of inorphm and clilo ai differentiating scarlet fever from infectious sore 

and protecting her against noise and light. Venesection is Leukocytosis with very few or no eosinophil cells, 

done when necessary, and also lavage of the stomachy Other- 

wise she is leh in peace. If 'J"IX''d'\o”'the L^reme but the combination of leukocytosis and eosinophil.a ^perm^ 
does not push this Stroganoff method to the extreme, nui ^ 
delivers the woman under deep ether anesthesia, with forceps, 
cesarean section or otherwise as indicated. One great advan- 
Sre of the Stroganoff treatment is that the general pra^ 

Htfoner can apply it with the help of the obstetric nurse, who 
caTkeerhi- posted by telephone as to the con¬ 
i'.,- ' recent German publications report from the 

rtriid « BerJin pe" cent mortality in SOI cases of 

^ 1 ncin before 1912, given purely operative treatment, 
eclampsia, befo e , Stroganoff and venesection 

frSmenritowed a morality of Id.O per cent, ‘" 'l.e motors ^ 


Ihe total mortality in 567 cases ^yas 17.3 per cent.' Necro sv 
revealed irreparable changes in liver, kidneys and brain, ^t 
IS stated that venesection is called for only in pregnancy 

S rjrTferabir'‘“““°"'’ 

104. Double Uterus.—In removing an ovarian cyst, Haug- 
seth accidentally discovered that there was a duplex uterus 
bicornis with vagina septa. The woman had had seven preg¬ 
nancies with five living children. The pregnancies bad 
evidently alternated in the halves of the uterus. 

• ^“^'Jssusception in Children.—Barth became convinced 
in 1902 that,he had overlooked some cases of inlussusception, 
and since then Jie has been on the lookout for it in every small 
child brought to him on account of gastro-intest.ina! dis- 
turbance. He has thus encountered five cases in recent years, 
n two he succeeded apparently in reducing the invagination 
but the child died in twenty-four or forty-eight hours. In 
another case the invagination was of several days’ standing 
and the laparotomy came too late to save the child. Another 
child had evidently had repeated attacks of invagination which 
had spontaneously corrected itself. In the latest attack the 
bowels were flushed with water. Then the invagination was 
easily corrected through a laparotomy but the child collapsed 
and died next day, probably from absorption of virulent 
infectious matter by the damaged mucosa. It is evident that 
nonoperative measures cannot be counted on after twenty- 
four hours and, on tbe other band, a laparotomy gives the 
best results when done within twenty-four hours. Even when 
the invagination seems to have been corrected, it may merely 
have slid behind the liver. Necropsy revealed this in four 
of Bloch’s cases. Or the invagination may have been cor¬ 
rected, but the swollen bowel and mesentery may simulate a 
tumor. Passage of flatus and stools is tbe best sign of 
reduction of the invaginatum, but this does not occur for 
several hours. Bloch flushes the bowel with water and mea¬ 
sures the quantity of water that can be introduced and flows 
out again. If the intussusception still persists (ileocecal and 
colon) only from 50 to 500 c.c. will run in, while if the 
invaginatum has been reduced, up to a liter will flow in and 
out. This may aid in locating the tumor, as with an invagi¬ 
natum in the small intestine as much as a liter will run in 
and out without any change being apparent in the tumor. 


Ugeskrift for Laager, Copenhagen 
July 18, 1918, 80, No. 29 
The Blood in Scarlet Fever. S. Baastrup-—P- 1121. 

Artificially Carbonated Baths. S. Marcussen and A, Faber. 
—p. 1142. 

July 25, 1918, 80, No. 30 

109 'Traumatic Lumbago. K. dialling.—p. 1177. 

110 'The Coarse Bread Question. M. Hindhede.—p. 1182. 

107. The Blood in Scarlet Fever.—Baastrup tabulates fbe 
hematologic findings in fifteen patients with infectious sore 
throat; in ten with scarlet fever with the blood examined 
repeatedly during the whole course of the disease, and m 
eighty-seven scarlet fever patients whose blood was examined 
at different times during the disease. It is evident that the 
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108 


the retrospective diagnosis of scarlet fever, 
is decisive, but the presumption still is in favor of < 

fever, . .--,,.,1 

109. Traumatic Lumbago.—Mailing warns agan ^ 

remarks which may sow the seed of a ,,ear 

He admonishes further that roentgen 

up these cases surprisingly. In ^ of tl,e cases 

revealed actual injury of a vertebra, f" 
there was history of an external trauma; tmpain had 
oped after lifting a heavy weight or f" replies to 

110. The Coarse Bread Question.-Hindhede 
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The time bus come vihen the general practitioner 
must assume responsibilities new to him; he must 
become as much a psychiatrist as he is specialist in 


arc now moving. The yeast is working, too, in the 
National Conference of Social Work; and just as 
"charities and correction” has fused and crystallized 
into “social work,” so the former committee of that 
body on “feeblemindedness and insanity” has now 
crystallized into a committee on "mental hygiene.’ 
The medical man who does not some year attend a 
meeting.of the National Conference of Social Work’* 
will sooner or later wake up to reckon without his 
host_thc social worker. In brief, no sign fails to 
point to an increasing demand for more medical ser- 


otlier directions.* But how specialistic, it may be- vice, as well as for more service of every technical 
asked, is the general doctor-man to be? Qnicn sahe? sort, for the psychopath. 


And times change. But so much is certain; The 
general doctor-man does not know as much about 
psychiatry' either as lie should know, or as he has eom- 
mand of, let us say, pediatrics, gynecology or derma¬ 
tology. Science, C. S. Peirce defined, I believe, as 
the range of ignorance. Well, the general practi¬ 
tioner’s range of ignorance rc psychiatry is altogether 
too wide for his own conscience’s comfort and disas¬ 
trously wide for the good of society. 

All this can now be shouted from housetops by rea¬ 
son of what the layman terms "shell shock,” a problem 
for medicine no less wide than the whole of clinical 
neurology and psj'chiatry, the field we are coming to 
know as neuropsychiatry.^ But already before the 
shell shock alarums, the American general practitioner 
had become responsible in these matters for more than 
his father had to be. In 1906 the state of Michigan 
had laid down its psychopathic ward at Ann Arbor 
and placed in control of it a specialist novel in train¬ 
ing, functions and scope. Now, it is safe to say, no 
state can hold up its head in a place of the highest 
honor in civilization without establishing a psycho¬ 
pathic hospital. The commonwealth of Massachu¬ 
setts, in 1912, followed the lead of Michigan. Private 
endowment allowed in 1913 the establishment in Mary¬ 
land of another institution in which the scientific point 
of view made use of physicians, psychologists and 
trained lay workers for the high modern purposes 
of mental liygiene. Meantime, societies for mental 
hygiene had been est ablished,^ and doubtless others 

* Read before tbc Section on Nervous and Mental Diseases at tlie 

SiNly-NinUi Annual Session of the American Medical Association 
Chicago, June, 1918. ' 

* Because of lack of space, this article is abbreviated in The Joun-VAL. 
The complete article appears in the Transactions of the Section and in 
the author’s reprints. 

1. To show the popular interest in these topics, sec any inunhers. 
especially Current Bibliography, of Tdcntal Hygiene, published qiiarierly 
' New York^Chy Mental Hygiene, Inc., 50 "Umon Square, 

c, Ji If. SatUick Lecture for 191S: Southord, E. £.: 

Aft^- Boston Med. and Snrg, Tour,, 1^18 179, 74 

3. Connecticut 190,b; national, 1909; Illinois, 1909; New’York, 1910; 

J91J; Marykind, 1913; 'Pennsylvania, 1913; Norlll Car- 
olina, 1913; Dayton, Ohio. 1913; District of Columhia, 1915; Alabama,' 
ioik! Tenl W.'f'”'"'.'’. ’SH; Rhode Island, 1916; Ohio, 

Vrt’’nia loT- ’ Hissoun, 1916; Indiana, 1916; loiva, 1917; 


But what exactly ought the general practitioner to 
do for his instruction in modern psychiatry? He 
looks back at a meager training. He was by law aa 
a rule excluded for a period of years from whetting 
his mind on medicolegal problems of commitment; 
the law somehow permitted him to remove an appen¬ 
dix the moment he passed his state hoard examination, 
but the law required experience and a partner in the 
matter of certifying insanity. Again, early in this 
century a flood of Teutonic verbiage overflowed the 
field, and the graduate doctor who ventured inside an 
asylum hastily beat a retreat when Mcrkfalughe'it 
raised up its head or Dammerziistand closed down 
over all. Of course various clearly written books 
gave the main facts (de Fursac,° Dercum,® Diefcn- 
dorf,* Peterson,® White,” et al.) ; but there was little 
in the medical school memories of most men to tie 
these facts to, except a few ciin'osa of dismal asylum 
walks and some medicolegal stories too mature for 
the nonsocialized medical student to grasp in their 
proper relations. Am I painting this picture too dark? 
Now and then at the apex of a particular career some 
outstanding man is able to prevail on medical col¬ 
leagues to give him enough curricular time to do the 
topic justice; but on the whole, even in so-called Class 
A medical schools, either the ignorance of committees, 
or curricular pressure, or remoteness of clinical mate¬ 
rial, or an overripe professional point of view, has 
killed in embryo the medical stvrdent’s chances of 
learning much about psychiatry. 

I consider and propose that all general practitioners 
who feel at a loss how practically to use the relics of 
their psychiatric training or the products of their read¬ 
ing in such books as the above mentioned should as 
soon as possible spend at least a week in contact with 

, National Conference of Charities and Correction, esnecirrllv 

for 191a. Baltimore: 1916, Indianapolis: 1917, Pittsburgh; 19IS Kansas 
' to National Conference of Social Work) 

5. De Fursac: Ps);chiatry. transiated by Kosanoff, latest edition. 

6. Dercum: A Clinical Manual of Mental Diseases. 1917 

Phys'icians'”^'”’’’ Psychiatry; A Textbook for Students and 
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r • 1 . J-riYfiKU T 

Balfmore. I specify 4 ese TstfuSs lS ''^ ^ >'™"'iadg= of so 

the state institution men are ttin?i?p fn ’ because have often been ahlp tn a diseases as ive 

instances even more valuaWe the ear or tt eve 

the specified institutions have contact with li the general practitioner^liiu-J^o^ 

curable, incipient and dubious cases'tint mo J direction. Even at the responsibility in 

the most important psychiatric work on flip a tie expense of postgradnaiP 

practice. I have not the ci;„i,, J V‘'‘ , general 
authorities of the specified doubt that the 

tolerate bm 

practitioners for siich study purposes T I*' 
tlie general practitioner who comes for T ? 'n 

;r’',;re““^' ^ -» c=r.a.Voo;re\'at 

what the general practitioner should 
know of PSVCniATRY 

psvch'h.rlt'« main features of the 

nmndcTbv ^ ««"'= •> should be com- 

uKumecl b3 tlie general practitioner. 

i^irst, the general practitioner ounht to bernm<^ 

..omelhmg of a psyc/n'afrist and not in the first instance 

S'" I ant here malting a sowt 

in mraliereor,'' I" TaWo 1 I aummarire 

pciraJicl colunins the line of distinction n*; T 

It might well be drawn. ^ occasio“nal!v ^ Practitioners who 

I recently discussed somewhat fully the intricacies and ne1-?ou” disease sTril^^'T"" literature of 

rathtr ir/oTsl"! ’’‘'’”"^'1 The^oSTer: ntustTe^ 

eLe ,nl ;r..U M ° dis- of fact the battles are gready bcafied I 

St n 1 ^ 1 ^- practitioner “^^an the actual battles concerning^ facts There ^ 

no^dLbt tbntM" ^.^.^’PP°se there can be of nomenclatural difference still preserved 

rlfZhr practitioner ought to know ”’ppry textbooks. I have been trying to Lt some 

e atuel3 as much about psychiatry as he does about dns matter and offer in TaMe 2 a list of 

seventeen other main groups of topics niajor groups of mental disease which I think will 
denominate practical specialties. A general approved by the vast majority of special- 

practitioner must be peitcro/ in that he has actually ^ do not know a single specialist who 

more command of all the specialties than any one of "^^uld not aorpp tiunt tn — . t r ., 

the specialists is likely to have concerning the same 


.. ^ '-^i-’ciubwunv in 

work on the topi^'Se postgraduate 

fail who does not procirS ia to 

main conceptions of psychiatry ^ ^ 

spirit p-p»- „.ii„ 

classi/ica&L u'sld“ S 
I. s,«“ disease croups (ORDERS) 

s’ poison . . -a; .Epileptoses 

6 t organic," arfcnoscl'c'roti'c).-Eliarmacopsydioses 

7 c».,il.r disease (“symptomatic”) ^.Eicephalopsydioses 

^.Senescent, senile..-. . .Somatopsychoses 

0 P-irapIirenic.'.^Gm-iopsychoses 

10 ^^"""^•d'lPi'esstve, cyclothymic. ..Schizpphrenoscs 

II' P^yi^'insthenic, neurasthenic.-Cyclothymoses 

. Psychopathic, paranoiac, et al .. 

.Psychopathoses 

can "ly ii«™«on to Ameri- 

the Dart of flio ^’1‘^,,1'D extraordinary unanimity on 

psrtiatn fc“ ?T“ subject-matter of 

ocLsinnnu'u 7- ^ ^general practitioners who 

Sa?a„Lp^ '"*?■ literature of 

mental and nervous disease stn ,-e ;r,fr.__i 


TABLE l.~LINE OF DISTINCTION BETWEEN 
ALIENIST AND PSyCHIATRIST 


xVrT'irt 1 ’ , ^ ^ Single specialist who 

would not agree that in some sense each of the sitb- 

'^o be sure, some specialists 
might want to split the groups up further, but of the 
existence of tins mass of medical data there is really 
no doubt. ' •' 


ALIE.VJSTS 

Field: insanity, the insane 

rtejd; public, Rovernraenfal, legal 
Ficia: opwlon /or court use 

Decisions alternative; Sanity 
versus insanity 


Insanity implies mental disease 


Sanity : Insanity = 1:0 


rSVCHlATBISTS 

Field: psychiatry, the mentally 
diseased. 

Field: social, private, medical. 

Field: medical, psychologic and 
social diagnosis and treatment. 

Decisions selective: e. g., syphil¬ 
itic, feebleminded, epileptic, 
alcoholic, coarse brain disease, 
symptomatic, senescent-senile, 
schizophrenic, cy clothvmic, 
psychoneurotic, etc. 

Sanity consistent with mental dis¬ 
ease of mild degree or of spe¬ 
cial type 

rental disease of all degrees, of 
many' kinds 


topics. The general practitioner must at least have the 
function of being able to specify the right specialist or 
specialists to call in consultation. If by chance the gen¬ 
eral practitioner is himself something of a specialist in 
pediatrics or certain aspects of internal diseases (and 
surely every general practitioner ought to be some- 
tliing of a specialist in some direction if only to gauge 
his knowledge concerning general medicine), it is so 
much the better for the fate of the particular child 
or adult whose illness is in question. But we do not 
demand of the general practitioner a fine capacity in 
the diagnosis of skin diseases or of the minutiae of 

10. Southard, E. E.: Alienists and Psychiatrists: Notes on Divisions 
and Nomenclature of Mental Hygiene, Ment. Hyg., 1917, 1, 567. 


I put into the left-hand column the everyday terms 

or these groups and in the right-hand column a 
revised and Hellenized nomenclature which -I believe 
has some worth. Concerning this Hellenized nomen¬ 
clature, I wish to say that in practice I would no more 
speak of the hypophrenoses in a school for the feeble¬ 
minded than I would of the Legiiminosae for dinner 
or the Rosaceae for a nosegay. The advantage of 
the Grecian nomenclature is quite another, namely, 
the possibility of exact definition, which the ever3'day 
terms do not admit, particularly as some of them deal 
with disease entities (as dementia praeco.x) rather 
than with disease entity groups. 

The practical contacts of the Boston Psychopathic 
Hospital with the Massachusetts profession lead me 
to the idea that the “range of ignorance” of psjHiiatry 
by the general profession can safely be localized. 

Let us dismiss the eleventh or psychopathic group 
of the foregoing list, namely, a group I am sometimes 
tempted to call the “ragbag” group of mental diseases, 
since the pS3ichopathias, monomanias, psjHiopathic 
personalities, etc., which, with varying nomenclature, 

11. Southard, E. E,: Recent American Classifications of Mental Dis¬ 
eases (to be published in Tr. Am. Med, Psychol. Assn., 1918). 

32. Southard. E. E.: A Key to the Practic.nl Grouping of Mental dis¬ 
eases, Jour. Nerv. and Ment. Dis., 3918, 47, 1. 
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^ The seventh, the senile and presence group (VII), 


S v U the ern'm"^" »' these seven groups, 
,ve tavc "me to the conclusion of the hst of d.seng 
in which the symptoms are, as one might say, e 
ind wellnigh Vasinormal, lohowing lines ^yhlch the 
;;;?sSa; L understand 

the phenomena of his own ife. For m 

^'T^rgencral practitioner may not agree, nor^ndll groups,’there are 

perhaps^all of the older psychiatric specialists a,, , phcnLicna of such supernormal or subnormal degree 

te ^SfreroirafpossMy sypMitic (1). "study 

S.«uS KSHisoXt s;StT;«, ihcn. I rnul .hot mnny pructitionem. eve,. ,„ haugjy 

renuire intensive treatment, , • u ^ ^i,,. 

Again, with respect to the hypophremas most ph}- 
sicians are aware of the increasing part played by the 
dS^Tosis of feeblemindedness (H) in modern work 
touching general practice with special reference to 
Srschools and juvenile courts. Though they may 
be in doubt concerning the exact value and scope o 
mental tests, nevertheless the general rubric of feeble¬ 
mindedness has become familiar. So much emphasis 
has been laid on the higher grades of so-called feeble¬ 
mindedness, namely, on the -‘stupids’’ or subnormals 
whom it seems invidious to term feeWem^iided^, tha 
I have had no hesitation in proposing the term hypo- 
phrenic” to cover all forms of feeblemindedness not 
merely the feebleminded proper of English and Cana¬ 
dian usage, but also the imbeciles and idiots below llic 
feebleminded proper and the "stupids” or subnormals 
above the feebleminded proper. 

The epileptic group (HI) and the group of mental 
diseases due to alcohol, drugs and poisons (IV), are 
reasonably familiar to the general practitioner; and 
- although a good many bad mistakes may be committed 
m these groups, yet the percentage of errors commit¬ 
ted by psychiatric specialists themselves in the'“same 
groups is so high that we should not weep about gen¬ 
eral practitioners’ motes from our own specialistic 
eyes, containing large beams. 

The fifth group in the foregoing classification, 
namely, that of mental disease due to focal brain 
disorder (V), is another group sufficiently familiar 
to the general practitioner, as also to the neurologist 
whose special field it touches, and the common cate¬ 
gories of mental symptoms found therein are likewise 
familiar. The general practitioner sees enough cases 
of arteriosclerotic brain disease, of meningitis, of brain 
tumor and the like, to be familiar with the not very 
special mental effects that these brain disorders evoke. 

Again, in his everyday capacity as a diagnostician, 
the general practitioner gets a certain familiarity with 
the sixth or internist’s group of mental disorders—• 
the so-called symptomatic psychoses based on definite 
somatic disorder (VI), such as a typhoid fever, a 
pneumonia, a puerperal exhaustion, a cardiorenal dis¬ 
ease, a dystbyroidism or even a pellagra. The symp¬ 
toms here also are such as are familiar to the general 
practitioner and run on the same lines as the symp¬ 
toms of disease in general. 


13* Soutltard, E. E., arid Solomon, H. C.: Neurosypbilis: Modern 
Systematic Plagnosls and Treatment, Presented in One Hundred and 
Thitty-Seven Case Klstwes, Boston, W, M. Leonard, 1917. 

14. For this term sec remarks by the writer in Tr, Am. Assn, for the 
Study of the Feebleminded, 191S. 


old Massachusetts, figuratively throw 

when asked to define dementia praecox (here termed 

schizophrenic) or manic-depressive (here termed 

A?\TtL^psydmneuroses, the attitude of some 
practitioners, though I hope not too many, is that the 
symptoms in this group are “imaginary 
sequence in some sense nonexistent. The attitude of 
many general practitioners to the psychoneuroses is 
like the attitude of the Christian scientists to disease 
in general; the psychoneuroses are regarded as a form, 
not perhaps of “mortal error,” but of nonexistent 
disease which the patient is to be got nd of by a 
process akin to exorcism. This erroneous opinion 
depends on a confusion between the method of psy¬ 
chotherapy and the nature of the etiologic or genebc 
features of the psychoneuroses. Because by faith 
iTiountaitis are moved, one has no license to consider 
that faitli established the mountains in the first place. 

Accordingly, the difficulties of the general practi¬ 
tioner in confronting the schizophrenics and cyclothy- 
mics on the one hand, and the psychoneurotics on 
the other, are of different sorts. The practitioner of 
some years’ standing has simply had no opportunity 
to study intensively in the medical school or in post¬ 
graduate work enough schizophrenics _ and cyclothy- 
inics to permit his understanding their nature. As 
for the psychoneurotics (whether in the form of hys¬ 
terics, neurasthenics or psychasthenics), the general 
practitioner is sufficiently familiar with their general 
nature, having enough of them and to spare in his 
consulting rooms. Nevertheless, his ideas concerning 
them are apt, I think, to be somewhat'vague, or at 
least vague enough to permit his calling many a case 
of schizophrenia or of cyclothymia erroneously a case 
of psychoneurosis. Hence I think are brought about 
a number of false prognoses and a number of poor 
prescriptions for sanatorium treatment, treatment by 
change of environment, or special treatment at home, 
when some other of these treatments than the one 
chosen would have been far better for the patient. 

It is for no academic reason, therefore, that I ask 
the general practitioner to bring himself up level with 
the times in the matter of schizophrenia and cyclothy- 
niia. I feel that if he gets an adequate notion of 
schizophrenia and cyclothymia, his already reasonably 
correct notions of the psyeboneuroses will get their 
proper balance and perspective alongside the other 
psychoses. I found one really eminent practitioner 
denouncing the rvord “schizophrenia” because he had 


15. Southard, E. E.; 


JouT., 1918, 1 


I, E. E.: Shell Shock aT\d After, Boston Med. and Sur^, 
-19, especially pp. 76 and 77. 
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been practicing for decades and ought really to have 
known what schizophrenia meant if there really was 
any such symptom or condition. On iiicjuiry, however, 
I found that the eminence of this practitioner, which 
was very genuine, had been attained in ways which 
excluded him from any knowledge of the peculiar 
symptom or condition known as schizophrenia. And 
u’hat holds for dementia praccox holds also for manic- 
depressive psychosis. The week’s excursion to some 
psychopathic hospital or psychiatric clinic, above sug¬ 
gested, ought to lay hold especially on the concepts of 
schizophrenia, and cyclothymia; and the attainment of 
elemental’}' knowledge concerning these two groups 
un'll bring tlie level of the general practitioner’s knowl¬ 
edge concerning mental diseases up to the level of his 
general_ knowledge concerning the diseases of other 
specialties. In particular, his practice with the early 
cases, cases which he sees often earlier than does the 
psychopathic hospital or the psychiatric clinic, will be 
treniendously benefited thereby, and his efforts at psy¬ 
chotherapy will not be measurably wasted on schizo¬ 
phrenics and C 5 'cloth 5 mncs, but will be concentrated on 
the genuine psychoneurotics. 

If one thinks that this program for bringing up the 
level of the general practitioner’s knowledge in mental 
disease to his general level in other specialties is loo 
dogmatic and concrete a program, I have only to say 
that it is at all events a program, and that measures 
of some sort are stringently necessary in the interest 
of the mejffal hygiene of the community. 

I trust that in the foregoing paragraphs I have suc¬ 
cessfully conveyed the impression that these counsels 
have nothing to do with nomenclature and terminol¬ 
ogy, but only with the groups themselves under what¬ 
ever name they might go. I recently gave a talk on 
shell shock with some literary examples of the neu¬ 
roses in the group, and was assured afterward by a 
practitioner that he was now certain of what he had 
long suspected, namely, that there was no such tiring 
as shell shock. I found that (cr) his idea that there 
was no such thing as shell shock reduced to the idea 
that had been for some decades in his mind that (0) 
neuroses do not exist because (c) their symptoms 
were “imaginary” and that (d) to be imaginary meant 
for this man to be nonexistent. Now is or is not 
this distinction between the imaginary and the non¬ 
existent too fine a distinction to implant in the medical 
student’s mind? Just as the laity is unable to^ dis¬ 
tinguish successfully between ^’hereditary and con¬ 
genital,” so I find many a medical man unable to 
distinguish between “imaginary” and “nonexistent.^ 
If The neuroses have no structural sign postmortem, 
are the neuroses nonexistent? Bvrt peace to the soul 
of the general practitioner who listened to my shell 
shock talk! Calmly identifying “imaginary” with 
“nonexistent,” he probably is^ a very good psycho¬ 
therapeutist among his parochial flock. 

I have adverted above to one little matter of nomen¬ 
clature, insisting on the virtues of the term “hypo- 
phrenic” as including the entire swelling group of the 
so-called feebleminded. The human advantages of 
using the term “hypophrenk” pale into insignificance 
beside the advantages of using some other term ^ 
the so-called dementia praecox group than the teiro 
borrowed by Kraepelin to designate a group of dis¬ 
eases which he had synthesized from the literature. 
Some day I wish to write a paper called Nondemen¬ 
tia, Nonpraecox.” 


Jour. a. 51. A. 

, Oct. 19. 1918 

If I tell a layman that so-and-so is suffering from 
shell shock, the layman is aware that the term “shell 
shock connotes a great deal about the war and its 
effects, but quicldy observes that the term dowtes 
little or nothing, and he is forthwith thrown back on 
the expert for information as to what shell shock 
really means and what its prognosis may be. Not so 
when the ardent social worker learns that so-and-so 
is a victim of dementia_ praecox. Is she not almost 
cntUled to think that a victiin of dementia is demented 
or else is going to become demented? Are there not 
similar significances attached to the term “praecox”? 

I believe that a great deal of harm has come to 
patients from the use of the term “dementia praecox," 
and most psychiatric specialists whom I have con¬ 
sulted on the point cordially agree with me. On this 
account I have felt that the proposal of the Swiss 
psychiatrist Bleuler^“ to use the term “schizophrenia" 
for cases subject to the peculiar dissociation found in 
these cases is a good one. The fact that it has a peculiar 
sound, novel to medical ears of the last generation, 
is no good reason for denouncing the term “schizo¬ 
phrenia,” since the symptoms of the disease are at 
least as peculiar as tlie name, and there is a good deal 
of novelty about the whole conception to many general 
practitioners and consulting internists. 

I ivill not here argue in detail for the iise of the 
term “cyclothymia” instead of manic-depressive psy¬ 
chosis, although I think the tendency of usage and 
certain logical points may be advanced in favor of 
cyclothymia, a term which includes in its prototheme 
the idea of periodicity, always potential in this dis¬ 
ease, and in its deuterotheme tlie idea of affective or 
emotional disorder, a constant feature of the disease. 

I give below the subforms of these eleven great 
groups of mental disease.^' These subforms are a 
product of some American textbooks and specimens 
of classification now most in vogue. I think this 
listing, for which I do not wish here to argue in 
detail, certainly shows that psychiatry is on a prett)’ 
stable basis so far as classification is concerned—pos¬ 
sibly as stable as many other growing specialties. 

Two points are to be made concerning this sub¬ 
joined list. The diagnosis of these entities (or gen¬ 
eric groups) under the greater groups (or orders) 
is not to be expected of the general practitioner, nor 
even of the psychiatric specialist on cursory or brief 
examination. Indeed, I hold that much harm has 
been wrought by an offhand diagnosis of * general 
paresis” when all any one could really say, Avith lab¬ 
oratory tests also in hand, was that the patient ban 
“neurosyphilis.” Many errors of this sort, both bj 
general practitioners and by psychiatrists (including 
ourselves), are given in detail in the monograph pub¬ 
lished by Solomon and myself^® in 1917 on neuro- 
syphilis. No, it is much better for the peace of nuno 
of practitioner and patient that the practitioner s in 
stop short with his group diagnosis and let the entm- 
tive (generic) diagnosis wait on the psychiatry sp 
cialisB (one of the soundest of 
Time). It is not for the purposes of V' 

is to say, premature and at all rS 

diagnoses that I subjoin the genera winch Am 
psychiatry s eems, by its textbooks, to attora-_ — 

16. Bleuler: Schizoplirenie, in AschaffenburR s HandbucU 6 ^ 

Assn. 
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The second point denis not with the objects of diag¬ 
nosis so nmch ns with the process of diagnosis. I 
have placed the great groups with Roman numerals 
(I, Syphilopsychoses; 11, liypophrenoses, etc.) in a 
certain sequence which I take to be the practical 
sequence of successive exclusion and elimination^ that 
is of the most value in the present phase of psychiatric 
theor)\ No one need use this sequence if one prefers 
another, and the sequence will inevitably change in 
the course of time when new facts and new tests arc 
granted to us. And not only the sequence but also 
"the list itself will inevitably alter. Not only have I 
placed the greater groups or orders of mental disease 
in a particular practical sequence, but I have endpv- 
ored also to place the smaller groups or “genera” of 
mental disease in a practical diagnostic sequence under 
each greater group. Again, any one who chooses to 
use the items as a list and not as a sequence is entitled 
to do so: I would claim only that some sequence is of 
practical value in diagnosis, at least for t 3 'ros. 

TABULATED SUGGESTIONS FOR GENERIC CLASSIFI¬ 
CATION* OF MENTAL DISEASE GROUPS 

I. SypHn-opsvcHOSES (the syphilitic mental diseases) ; 

Gcjtcra; ^ Less common genera; 

General paresis Syphilitic fechlemind- 

Juvenile paresis edness 

Nonparetic forms: Syphilitic epilepsy 

Meningitic Tabetic psychosis’" 

Vascular Syphilitic paranoia 

Gummatous Atypical 

II. ipypoPHRENOsEs (the feeblemindednesses, including graded 

forms of idocy, imbecility, moronity (in the English 
nomenclature feeblemindedness proper) and subnor¬ 
mals) ; 

[Syphilitic ”] 

Encephalopathic; 

Microcephaly, hydrocephalus, focal brain disorder 
Glandular: 

Cretinism, infantilism, dysadenoidism, mongolism (?) 
Hereditary; 

Feeblemindedness, amaurotic family idiocy 
Atypical 

in. Epileptoses (the epileptic group) 


IV. 


[Syphilitic “] 
[Feeblemindedness with 
epilepsy"') 

Alcoholic 

Traumatic 

Encephalopathic 


Jacksonian 

Symptomatic 

Idiopathic 

Equivalent 

Narcoleptic 

Borderland 


V. ENCEPUALorsvciiosES (focal brain lesion group of mental 

diseases): 

[Syphilis 

IFcchlcmindcdness 
I Epilepsy "'] 

[Alcohol, gas'] . , 

Traumatic. Note that the traumatic neuroses, although 
they form a group of mental diseases, belong not 
here in Group V, but below in Group X, the psycho- 
neuroses. 

Infectious. The infectious group of encephalopsychoscs 
here listed refers to cases like brain abscess and 
meningitis in which the organism has produced local 
destructive effects in the brain. 

Neoplastic 

Vascular. Under this group would fall the great group 
of arteriosclerotic dementias which, be it noted, are 
parted out from the old age psychoses. Group VIII, 
below. 

Degenerative 

VI. SoMAToi’syciiosF.s (the so-called symptomatic group of 

mental diseases) : 

[Glandular feeblemindedness] 

[Symptomatic epilepsy] 

Infections, c. g., typhoid 
Exlianstivc, c. g., puerperal 
Metabolic, c. g., cardiorenal 
Glandular, c. g., thyrotoxic 
Pellagrous 

(the presenile-senile group of mental 


Pharmacopsyc^oses (the group of mental diseases due 
to alcohol, drugs and poisons) : 

[Epileptic"] 

Alcoholic: 

A. Pseudonormal; 

Drunkenness, pathologic intoxication, dipsomania 

B. Peripheral—Central “ 

Delirium tremens, hallucinosis, Korsakow’s dis¬ 
ease, pseudoparesis 

C. Central 

^ Jealousy-psychosis, paranoia (?), dementia 
Drug; 

Morphin, cocain, alkaloid 
Poison; 

Lead, gas, mercuric chlorid, special 


VII. Geriqpsychoses 
diseases) ; 
[Epilepsy] 
[Vascular] 
[Alzheimer’s] 
[Progeria] 

[Late catatonia] 


[Involution melancholia] 
Presenile psychosis 
Senile dementia 
Presbyophrenia 
Senile psychoses 

VIII. SciiizoPHRENOSEs (the dementia praecox group) : 

Hebephrenia Schizophasia 

Catatonia Dementia praecocissima 

Paranoid Dementia simplex 

Cyclothymoid ” Paraphrenia 

IX. Cyci.othymoses (the manic-depressive and cyclothymic 

group of mental diseases): 

Cyclothymic constitution Mania 

Manic-depressive"" Mixed “ 

Melancholia Involution-melancholia 

X. Psychoneoroses: 

Hysteria 

Neurasthenia 

Psychasthenia 

XL Psychopathoses 
eases) : 


(the psychopathic group of mental dis- 


Prison psychosis 
Folie a deux 
Litigation psychosis 
Paranoia 


psy- 


Sense deprivation 
chosis 
Monomania 
Psychopathia sexualis 
Psychopathic personality 


SUMMARY 

c psychiatrist is a specialist in a very complicated 
held with numerous great groups of diseases for his 
diagnostic consideration. Each of these great groups 
IS likely to be as complicated within itsejf as for 
example, the group of Bright’s disease or the exan- 
thems. The psychiatrist is logically opposed to the 


18. pi course this is sharply to he distiuRuished from ordinarv tahes 
nervous disease, and from so-called taboparesis w^ich bv 
'* ? snhform of Reneral paresis. 

psyUtoses, Group I «"der the syphilo- 

??■ rUssified under the -- , 

teen classified under the it 

i^Ussificd tinder the ■ 

^ te nomenclature of these subRenera must remain dlihlmis T 


“-oSrK SITS 


aRc. 

27, 


of oJd 

llf 

which there is a definitely cyclothymic course - ^ ^ 


true cyclothymoses. 

d'siKned to include 

caws^ S'”’® depression 

^urh1nThe''Sntlete'°'’ 


itself suRResting the 


. respectively, cases in 
tollow one another, and the 
phenomena are commingied 
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Jst. I he latter has the function of fhn , Oct. 19 , im 

suspect he could nnf tifl _ JX ■ loousti that I 

the general practitioner could for if 

that distinguish these elpvpn features 

diseases ' 

P^ctrtfonar louM 

«7ore questions. ° ^ 


alienist 
and 

apracdHonerwi.o7e;d;;i;;;^;“:„tydSSL^^^^ 

respec to conwdtment; his aint is^diaCTost'e 
lespect to a great iiomber of thcrapcutic%ssibilitics 
lO!’ practitioner must now advance to at 

least as much responsibility in psycJn'atry as he has 
in pediatrics, gynecology or dermatology. The gen¬ 
eral practitioner, if he is to remain of vLcXllhUo 
know more about all the specialties than each special- 

tfr: = ^J”! P'^diiatric special 


ists show a great deal^^an.-mil^^aT riLrS "f first' 

fsXu?ed hr'”' ‘"'ff*- , T.'”= «<='“""= “"“'S; S'f.as“ ertifide 

IS Obscured by nomenclatural divergence. At the risk Knf ;! ^ ^ concerning the psydioneuroses 

of increasing the nomenclatural divergence, I have fhp obvious errors in 

been of late proposing a pragmatic kerfto the groan nn^i 5 ^ ^ schizophrenias (dementia praSox 
of mental diseases, dividing up tiie grmips accofdinS dr^ ^he cycJothymias (manic-depressive group^. Sun- 

rrrri,?.r,poSS£*"f r o” 


Srirf groups and espe- 

b3oL,wT erroneous identification of them as 
belonging to the group of the psychoneuroses. 

Pj/chopathias in generai, the general 

K r ”1 where the psydiiatric 

specialists fear to tread. 


to geucral and special lLr.lpeu,ic“ poSbS f 
laie accoidmgJy no etiohgic or somatosy^steniatic 
sugpstions to offer. My dalsification is puily prac¬ 
tical and has no relation either to obi'ious clinical 
units from the standpoint of observation or to anat¬ 
omic resemblances. For example, I would contend 
.f. Srouping^ of mental depressions as sometimes 
syphilitic, sometimes cyclothymic, sometimes sympto- conclusions 

niatic, etc., gives the practitioner no orderly means of 1. The advanrp nf tl-.A r„«., 4 -oi i, • 
makni^ hts decision m a brief space of time. Such a throws more responsibilities in psydfiatrlc ”Snosis 
_ lassifi^tion on the ground of clinical resemblances on the general practitioner, ^ 

in oHice practice, next to useless, whereas the big- 2. The general practitioner should brine- his sdp 
^er decision as to whether the patient probably belongs cialistic knowledge of psychiatry up Jevef with his 

r n f=p^™jfefic knowfedge, in cphthaLlgyfj Jerml. 
practically much more valuable. Then if the quest Oology, for example. 

can be localized to two or three of the eleven groups, . 3. Alienists are to be distinguished from psychiat- 
tiie patient s fate will be greatly benefited. rists, and forensic psychiatry (“alienistics”) from 

Again, I feel that the classification of certain dis- practical psychiatry, in certain ways (Table 1). 
eases as organic dementias hurts the outcome for the There is at present great unanimity on the part 

patient by delaying decision. The practitioner is American snedalists in mpntnJ aicoocr. 
rather apt to feel satisfied with thinking that a case 
is somehow organic, whereas it may be his immediate 
duty to settle once for all whether the patient is syph¬ 
ilitic, and then to proceed to the more careful differ¬ 
entiation of the possibilities in the focal brain lesion 
group. But my attitude in general with respect to the 
general practitioner's duties in diagnosis is that in the 
first place it is his duty to determine whether the case 
belongs in the mental group and then to proceed to 
answer as many questions as available ordinary clinical 
tests can answer with respect to the place of tlie 
patient in .some one of these major groups. It is 
certainly a waste of time for tlie general practitioner 
to approach the neurologic specialist with an at all 
complicated or longstanding case in which tlie serum 
test for syphilis has not been performed. With the 
multiplication of opportunities for mental tests, it is 
also a waste of time for the generai practitioner not 

to have submitted his case to such tests before bring- __ 

ing the patient to the specialist. I do not mean that - 

the general practitioner should himself perform these Bakmg Bread with Waste Heat.~The city council of key- 
tests but that he should utilize some local psychologist kjavik, Iceland, has begun the e-xpenment of baking brcai 

ftipm hi a special bakery which utilizes the waste neat irom tnc 

competent to perfoim mem. excellent and in a 

, And so through the list, if the general practitioner according to a report of Consul B. L. Agerton at 

knows the main features that distinguish these greater Copenhagen. Conmercr Reports, Sept. 17, 1918, ah the bkek 
groups of mental diseases from one another, he will bread which may be needed will be baked in the new 
be able to utilize the specialist to much greater advan- This is thought to be the first experiment in bread faak'n ’ 
tage. The specialist who should fear that his practice by waste heat. 


-V. iucic IS ill present great unanimity on the part 
of American specialists in mental disease, as indicated 
by the adoption of common statistical forms (Ameri¬ 
can Medico-Psychological Association). 

5. For arriving at a diagnosis of mental disease, I 
suggest an arbitrary order of exclusion by eleven great 
groups, into which I have thrown the accepted entities. 

6 . Nomenclatural divergences are much more fre¬ 
quent than divergences on facts. 

7. The use of Bleuler’s term "schizophrenia” for 
dementia praecox and of the term (in cognate use) 
“cyclothymia” for manic-depressive psychosis is advo¬ 
cated in the line of exactitude and the ready forma¬ 
tion of adjectives and relative terms. 

S. The use of a new term “hypophrenia” for the 
various feeblemindednesses is advocated. 

9. The ending “osis” is in general advocated for 
the larger groups of mental diseases, parallel wiA the 
use of “accac" and-"'osac” for botanical orders. 

10. A tentative list of “genera” under these orders 
is given in the text. 



Voi^UMt; 71 
Number 16 


CEREBRAL EDEMA—JONES 


1265 


CEREBRAL EDEMA FROjM PRESSURE * 

W. A. JONES. M.D. 

MIXNEArOUS 

The title of this paper may not be entirely in keeping 
with the contents, but it is intended to open the sub¬ 
ject of localized cerebral edema from various causes, 
particularly from pressure conditions, and also to 
bring out similar cases, recorded or observed b}’ mem¬ 
bers of this section, in which focal syinptoms suggest 
a more extensive lesion of the brain which, if operated 
on, shows that a simple edematous state presents 
itself, after which the symptoms subside, leaving the 
diagnosis either a speculative one or one which may 
be properly termed a localized cerebral edema. 

General cerebral edema is undoubtedly a frequent 
accompaniment of many of the somatic disorders. 
The most common, probably, is a chronic nephritis or 
the triad of heart, kidneys and blood vessels. These 
diseases of the circulatory and eliminatory systems are 
very commonly associated with stupor, convulsions 
and neuroretinal lesions and papilledemas. When 
such a combination of symptoms occurs, it is reasona¬ 
bly fair to assume that the mobility of the cerebro¬ 
spinal fluid has been altered perhaps on account of a 
change in the circulatory system within the cranial 
box. When one considers the relation of the arach¬ 
noid and the pia to the fluid contcirts of the skull, it is 
easy to hypothecate a probable edema of the membranes 
or of the cortex itself. Then, too, we have learned 
that tension of the occupied spaces in the head, cither 
from tumors or thickenings, not infrequently tend to 
crowd the brain into the foramen magnum; and this in 
itself is quite explanatory of an edematous state, either 
peripheral or central. 

The delicate tissue strands, which bind the pia and 
the arachnoid together with the perivascular spaces 
through which the fluids of the brain circulate, may 
easily become altered, because it is known that the 
cerebrospinal fluid, although it is partly protective 
and offers itself as a water bed to the brain, is inti- 
. mately connected with the venous circulation through 
small rudimentary sinuses. Moreover, the cranial 
nerves themselves, notably the first and second, sur¬ 
rounded as they are by perivascular spaces and delicate 
tissues, offer a convenient outlet for some of the cere¬ 
bral fluid contents, although most of the fluids escape 
into the sinuses, whether large or small. One can 
readily imagine that a general or local infection of 
any kind which blocks the venous channels may easily 
lead to an edematous local condition, such as occurs in 
thrombosis of the longitudinal sinuses or in a congen¬ 
itally and badly constructed drainage system in the 
brain, whereby an old hydrocephalus is either lighted 
up or is followed by a local or a general cerebral edema. 


THEORIES OF EDEMA OF THE BRAIN 
E, M, Baehr^ discusses edema of the brain from 
a general, as well as a local symptom group, ano 
advances with others the theorj^ that coma, from what¬ 
ever toxic agent, presents its symptoms through cere¬ 
bral edema, local or general, 

Tauber’s theory adds to this a probable acidosis 
and incidentally states that these edematous cerebra 
conditions are not relieved for any length of time bi 
injections of alkalines, as this method is usually^ i 

* %?‘l,Section on Nervous and Mental Diseases at tl 

‘'“= M«iie?l^Tsslc?«ioi 

1.. Baehr, E. M.: Lancet-Clinic, 3934, 111 , 695-701. 


fjlilurc on ^iccoimt of the Wocktidc of the cerebral 
blood stream. Then, too, we have the kidney theory 
in which llie ihcorisl believes that a toxin has devel- 
o])cd, but where, when, or bow no one knows, although 
Baehr advances the idea that some toxin developing 
from the kidney condition may be responsible for a 
cerebral edema, Bacbr asserts, further, that there are 
four groups of symptoms that occur and are diag¬ 
nostic of cerebral edema: first, an altered mental state 
in which the patient varies from a noisy state to one 
of inoroscncss ; second, a state in which convulsions 
develop, sometimes accompanied by paralysis, but this 
is usually temporary. The third group consists of 
those which come under the iieading of comas, and 
the fourth group in which there is impairment of the 
functions of the medulla, a poor mechanical condition, 
accompanied bj' dj'spnea, disorders of the heart rhythm 
and occasional vomiting and diarrhea. 

Mills, in his book, “The Nervous System and Its 
Diseases,” devotes a short section to edema of the 
brain, and says that in former years it was customary 
to discuss edema ns a separate disease, but that in 
recent years the tendency has been to consider it only 
in connection with those systemic diseases and focal 
disturbances of which it is a feature. Preston, from 
whom Mills quotes, concludes that among other things 
edema should receive recognition both from a clinical 
and a pathologic standpoint; that, although it follows 
the laws of edema elsewhere in the body, it is con¬ 
siderably modified by the anatomic lymph spaces of 
the brain and its membranes; that the effused serum 
may exert mechanical pressure and offer occasion for 
toxic influences; and that it would be a more common 
and serious affection, were it not for the free commu¬ 
nication which exists between the various lymph 
spaces as shown by the decided symptoms produced 
when these cavities are isolated by inflammatory 
adhesions. Mills mentions, also, that edema of the 
brain may be partial or general, acute or chronic, and 


that when it is locally present jt is usually due to a 
local inflammation or pressure from a focal lesion, 
such as a tumor or an aneurysm. Now that infec¬ 
tions have occupied a very large place in our diagnostic 
outlook, it is even more probable that localized edemas 
may occur and be followed by a fairly well defined 
chain of symptoms which resemble in type the symp¬ 
toms due to the pressure of diseased areas or growths 
of various kinds. Then, too, in studying the question 
of fractures, injuries to the head, we find that the 
penetration wounds, which occur sometimes in such 
minute forms as to escape detection, may in turn 
produce a local edema followed by an infection and a 
breaking down of the membranes of the cortex itself. 
Under such causative states, edema is probably a 
secondary condition, but not infrequently an edema 
may occur without these provocations, but be due' to 
some obstacle in the network of the cerebral veins. 

In his book, “The Surgery of the Skull and Brain ” 
L. Bathe Rawling refers to edema following injuries 
associated with the vasomotor depression and'accom¬ 
panied by engorgement of the superficial cerebral 
veins with an increase of the cerebrospinal fluid and 
edema both of the pia-arachnoid region and of the 
brain itself. Even under concussion, localized edemas 
may arise, due, probably, to the same obstructive or 
destructive conditions which occur in the veins nr 
perivascular channels. In referring to traumatic 
neurasthenia Rawling further defines edematom 
conditions of the pia-arachnoid and of the cortex. 
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and in exploratory operations he is particuhriv 
impressed by the fact that in a 


impressed ^ the factli;^^ in a la;ge 

S r" to bl a^Stion of 

ocal edema, some fluid beneath the dura mater and 

a greater excess of the same in the piiTrachnoid 
meshwork, and he says that Leonard Hill’s experi¬ 
ments show that edema is dependent on chronic Vas¬ 
cular changes, arterial anemia, venous congestion and 
cerebrospinal and serous accumulation. Vsfot infre¬ 
quently an epilepsy has for its focal origin an elnV 
of the membranes and, occasional!}', of tlie cortex 
In some of these cases the patients are relieved or 
cmed by a decompression operation. Just so are cases 
Vi manmeal disorders, and those which follow 


Jo'tk-A.M.A, 

Oct. 19 , 191 S 


The pulse was 92, and blood pressure Ofi , .• 
diastohc, and iJiere was no thiefceS nf nf> 
hcart sounds were distant and ZhZ . ^ 

were no murmurs or apprre "t fafw f There 

had a pharynrreal r^nZ nJe " "^^scie. He 

coated, was a little tremulous and although slightly 

There was no trouble with his bla’ddr ® swollen, 

were in fairly good conditioV Til 
both fundi, and the disks sliowed n ^"Sojgeraent in 

edema was noted. The rmht ouoil hut no 

and irregular in oZZZ rl Z lZ 

an .eddent within Tfc>;i:,;u“rro;‘rf;;'s;s.''’s S«.?tr',T.r: 

acute cerebral edema is not infrequently present and tremor in extending the hands ’ TUeZ^ 

fc'JL 4rLi“"‘ kt !■»” yft a™, tuf"S rthfs 

occasionally, although not always, preceded by a cere- naturallv h^ri t, , 1 .. 

hral injury. Some of the patients ivho have been 
operated on for supposed cortical or subcortical 
growths show, on removal of the bone and resection of 
the dura, that cloudiness only is present. The condi¬ 
tion of such patients may clear up immediate])' after 
the operation, with a clinical or actual recovery, due 
to the relief of conditions which have produced pres¬ 
sure and temporary or transient edema. 


REPORT OP CASES 

Case J.—'W. _L. was admitted to hospital Jan. 5, 1917, with 
a negative family' history. His father, a vigorous Scotchman, 
is still living. There had been no deaths in the family 
e.\-cept that of his mother, who died in early life of pneu¬ 
monia. There is no history of nervous or mental disorder. 

He had had some of the diseases of childhood, but never was 
seriously ill. He denied any venereal contagion, and none 
was evident by examination. Although a man, aged 30, he 
had been singularly' quiet in his habits, rather more so than is 
necessary for the average growing individual. In fact, most 
of his social life had been in the neighborhood of the Sunday 
school, church picnics and things of that order. 

The patient, so far as he knew, had been in good health up 
to Dec. 23, 1916, about two w'eeks before his admission to 
the hospital. He was a hard worker in a bank, but somewhat 
retiring in his disposition, bashful and unwilling to display 
his activities. He had had neither worry, strain nor disap¬ 
pointment to contend ivith, nor any physical disease that he 
could recall. 

December 23, he suddenly realized that his left arm and 
hand felt queer, as he expressed it—a numb sensation, as if 
the limb had been cold. This occurred during a busy hour, 
and he paid very little attention to it The following two or 
three days, during which Christmas inten'ened, he ivent to 
work, and soon found that his left hand was clumsy, and he 
had difficulty' in executing the finer movements. He went to 
a physician, ovho advised massage, but gradually the limb 
grew worse, and the left leg became involved, until he was 
obliged to go to bed for a few days. He had no rise of tem¬ 
perature, and no special pains except the numbness and an 
occasional catch in his limbs, arm and leg, on moving them. 

He had no headache, no visual disturbance, and he was not 
exposed, so far as he knew, to cold, nor did he have a sore tion. 
throat During the night, while on a train coming to Minne¬ 
apolis, his arm grew very much worse, and he had frequent 
contracting movements in his fingers, hand, wrist and fore¬ 
arm. When he arrived he was unable to use the hand, and he 
found it very difficult even to extend his fingers in any way. 

He had no trouble witli his voice, nor was there any involve¬ 
ment of any of the cranial nerves. He remembered that on 
two occasions in December, 1916, he had had transient dizzy 
attacks, but he had attached no importance to_ them, as they 
had not inconvenienced him for any length of time. 

His weight was 135 pounds, and there had been no change 
in that so far as he knew. His nutrition and general develop¬ 
ment were fairly good, but be appeared rather pale and worn. 


lee- Hfc Jo; ii T was good in the 

noT very marked 'Th ^ ^ but it was 

There LTn-i lJ I Z and no atrophy. 

hZ tVZ f sensibility on the paralyzed side, 

but there was a Joss to vilmation sense in both leg and arm 

of is LL. f plus, and the reflexes 

of ns upper exlrenntms m hath sides were present, with s 
httic overactivity in the left biceps and frfeeps. Therl L 
an overactmtyof the Achilles tendon in each heel. SdTo 

cremasteric reflexes were pres- 
ent He had a Babinski reflex in the left foot 

On the day following his admission be received a spinai 
puncture, in winch the fluid presented a rather chudy appear- 

rr^a The examination of 

blood and spinal fluid was negative. After the puncture he 
became very faint. His pulse ivent do^yn to 48, and it was 
several moments before he revived. The asynergy of the 
upper left limb was very marked, and he complained of 
increased sensation and drawing or contraction of the arm 
muscles. 

^ During the four days following his admission, there was an 
increase in bis symptoms, particularly in the joint sensation 
m the left arm, which involved fingers, wrist, elbow and 
shoulder. In the foot joint, sensibility was retained and wa.s 
apparently norma!, but vibration sense was impaired in both 
leg and arm on the left side. Incoordination had increased 
on the left side, particularly and notably in the left arm. 
During the course of the examination it seemed as if the 
right arm showed slight impairment in coordination, but it 
was not worthy of consideration. 

January 12, the patient was removed to a surgical hospital 
and was operated on the following day. Before the opera¬ 
tion he complained that his eyes were tired, but he had no 
hemianopia or increase in his hyperemia or enlargement of 
the fundi. The operation was done over the right posterior, 
parietal region, and was a large bone flap operation. 

After resection of the dura, a localized edematous spot, 
involving not only the pia-arachnoid but the outer layers of 
the cortex of the brain, was found. This pia-arachnoid 
accumulation was easily removed and the membrane scarified. 
The cortex itself was scarified lightly over a reddish area. 
During the operation the edematous condition cleared op and 
left the brain in what seemed to be a normal color and condi- 
on. 

After the usual few days of postoperative symptoms the 
patient improved very steadily and rapidly. His motor poiver 
was improved, and his general mental attitude resumed its 
normal phase. His vision cleared and the pupils reacted to 
accommodation, but did not change much in their outline and 
were slightly irregular, and four weeks after the operation he 
was practically well. There was no hitch in his gait, and the 
movements in the left leg, which had _ prevoiusly been 
restricted, resumed a normal tone. His station was 
there was no Romberg sign. He complained of a shg'“ 
ing in his tongue, and there was a slight tremor at the e 
two weeks. His general coordination was apparently n • 

. - • * • -__ flrtrfrA\*iniatCiy' 


UYO weeKS. riis generat , 

and the motor power in his left arm was appro.xiniatciy 
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It ‘is in ail rlgiit-liandcd people; that is, the diflcrcnce between 
the two was normal. In his sensation he had a restoration of 
all touch, pain, joint and vibration sense, which showed a 
very marked change from the condition at the former exam¬ 
inations. His astcreognostic sense was.normal. The reflexes 
of the upper extremity were equal on both sides and approxi¬ 
mately in a normal condition. Since his operation in January, 
1917, he has been heard from on several occasions. He has 
resumed his work as assistant cashier in a bank and has used 
his right and left arms with equal facility. In a recent letter 
he has expressed himself as feeling perfectly well and very 
anxious to get into Army service; but, on account of his 
osteoplastic operation and the condition found there, he was 
discouraged from entering the service. 

Casu 2.—H. G.. aged 25, admitted to the hospital Jan. 6, 
1914, was a salesman, whose family history was from all points 
negative. He had had measles, mumps and erysipelas when 
a child. The father gave a history that when the boy was 5 
months old he was in a runaway and was knocked senseless, 
but at that time no evidences of fracture or depression of the 
skull were found. The patient had begun to drink when he 
was 12 years of age, and had continued his drinking from that 
time up to the time he was seen in the hospital. When he had 
been a young boy Ite had been very difficult to manage and 
had shown all sorts of tendencies that were more or less of 
the defective type. Like many other boys, perhaps, he had 
been guilty of petty thieving from his home and his father, 
and sometimes would appropriate a horse or motor and go off 
for a day. During the time when the boy was not drinking 
he was extremely likeable and very industrious. He always 
slept well, and there were no evidences of any disorder of 
mentality after he had passed the age of puberty. There was 
some reason to suspect that he had a thick skull, although 
there could be no diagnostic symptoms of this given. The 
idea was that he W'as possibly defective, and an examination 
of his head, after it was shaved, showed some minor depres¬ 
sions over the parietal and occipital region. He was sub¬ 
jected to a double subtemporal decompression. Three days 
later he had a convulsion, and within a week he ran away 
from the hospital, but came back willingly and smilingly. 
From that time on his recovery tvas rapid. He came under 
observation again six months later. Ho came up to the fam¬ 
ily's standard physically and mentally, and they said that since 
the operation he had had no desire for alcohol. He later 
married, and has been well ever since. 

Case 3.—^E. P., aged 18 years, had a father and mother 
living. The only history of any nionient obtainable was that 
the paternal grandfather had epilepsy late in life. This boy 
was well until he arrived at the age of 14, when in a fall he 
struck on his head. He had been unconscious for an hour, 
complained of headaches afterward, and was nervous from 
that time continuously; but when he was able to avoid excite¬ 
ment he did very well up to within a month of his appearance 
in Minneapolis on Jan. 19, 1912. Then he began to have 
attacks of unconsciousness, which occurred with great fre¬ 
quency. During these attacks, or after them, he was evidently 
laboring under some hallucinations or became frenzied so 
that he threatened to kill people for minor causes. Before 
coming to Minneapolis he had spent a month in the State Hos¬ 
pital for the Insane at Rochester, Minn., where he had been 
observed, but was reported unimproved. His family thought 
he had an indentation of the skull at a point where he struck 
in falling, but it was not easy to map out, and when he was 
operated on later there was no evidence of fracture. During 
his attacks of unconsciousness he resembled the average epi¬ 
leptiform patient, except that there were no movements or 
frothing at the month. But he always complained of a head¬ 
ache and he was inclined to sleep after the attack. In one of 
his attacks before he went to the state hospital he had wan¬ 
dered off into the fields and had to be returned to the house 
and watched. The history further brings out the fact that 
three months after his accident, which was in 1907, he had had 
a fe\\ of the present type of attacks of unconsciousness. 

_ Without any localizng symptoms in view, without any find¬ 
ings in the eyegrounds and without any evidence of any 
involvement of other cranial ncn-cs, and purelv because of the 
attacks he had, it was assumed that he had a hard skull and 


that he probably had .some pressure symptoms that might be 
relieved by an operation. He was in a peculiar state of mind 
—excited, alert and inclined to irritability. All of his reflexes, 
both superficial and deep, were c.xtrcmely active. 

Jan. 29, 1912, he was operated on. A scalp flap was raised 
on top of the head with an anterior attachment, and two 
trephine openings of an inch in diameter were made on either 
.side of the median line, just behind the frontal parietal suture. 
The skull was very dense and very thick. The openings made 
by the trephine were enlarged with a rongeur and revealed a 
thickened dura, which was opened and turned back. The pia- 
arachnoid showed a cloudy thickening and resembled a cyst 
between the membranes, but this prevailed in all parts of the 
opening. These filled areas and edematous places were scari¬ 
fied thoroughly, and the brain was swabbed with Jiooo mer¬ 
curic chlorid solution. The dura was left open and tucked 
under the scalp for permanent drainage. A thorough explora¬ 
tion of both the inside and outside of the dura for two inches 
around the opening was made, but nothing was discovered in 
the way of a tumor or any other disease. 

Perhaps two of the interesting points about this case were 
tli; clearing of the grayish membranes and the relief of the 
edema when the skull was opened. Wc watched this process 
in each opening, and before the operation was completed both 
of the areas were free from edema and showed the normal 
pink surface of the cortex. 

This man made a quick recovery and has remained free 
from cither attacks or mental disorder ever since. 

CONCLUSTON.S 

1. There are undoubtedly many cases of local or 
generalized cerebral edema that are unsuspected. 

2. Patients who give a history of an injury, how¬ 
ever remote, provided it is localized, may have a local 
cerebral edema from pressure and from a fracture of 
llie internal table of the skull, or from simple concus¬ 
sion of the brain, or a blow on the head, with or with¬ 
out infection. 

3. Occasionally cases exhibiting focal symptoms 
may be wholly due to a localized edema, and too few 
cases of epilepsy, acute and violent but with transitory 
mental excitements, justify an exploration for a sus¬ 
pected edema. 

4. There are many cases of hard, thick skulls, 
obstructing free circulation in the pia-arachnoid and 
in the cortical veins and perivascular spaces, which 
may be temporarily or permanently relieved by decom¬ 
pression operations.^ 


ABSTRACT OF DISCUSSION 

Dr. Frank P. Norbury, Jacksonville, Ill.; I would like to 
ask Dr. Jones how he excluded the cardiovascular renal states 
in the first cases reported. I have a case under observation 
now, and I think-it is wholly a cardiorenal condition. Whether 
we are justified in opening the skull in a cardiorenal case is a 
question I would like to have answered. 


Ur. Andrew L. Skoog, Kansas City; Referring to the point 
relative to edema causing the focal type of epilepsy, there still 
remains a certain number of cases with an epileptic syndrome 
in wliich we do not know the etiology. It is possible that the 
^ema of the brain is the cause of this disturbance primarily. 
On the other hand, in a large number of cases of edema of the 
brain we do not know the cause. Possibly they are due to 
some obscure intoxication of the cortex, which causes either 
focal or generalized edema of the brain. In regard to treat¬ 
ment, I see no objection to doing a decompressive operation 
m some cases. However, I think we are justified in first try- 
mg to relieve these patients by removing cerebrospinal fluid 
possibly once, possibly two or three times. I have had several 
o the cases, ;n which I believe the results were just as good 
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by resorting to such a simple procedure, as might have been 
obtained if a decompression operation had been performed. 

Dii. Albert E. Sterne, Indianapolis i It depends entirelj' on 
ivhat we mean by edema of the brain. We siioidd not use 
that term unless we mean a cellular encephalitic process, a 
serous encephalitis. We should distinguish between edema 
and any form of hydrocephalus. Furthermore, in certain con¬ 
ditions, an encephalitic process frequently arises in the brain 
no matter what the etiology may he, wliethcr it is traumatism, 
tumor, infection, exhaustion, sunstroke, or due to a drug or 
sypiiilis. Under those conditions the only thing the brain cell 
can do, primarily, is to swell. Tiiis is the preliminary stage 
of an inflammatory process. Tlien, if by the term edema of 
the brain, Dr. Jones means such a process as that, I would 
subscribe to such a conception. But I do not believe I should 
con.S)dcr that edema of the brain arises in a purely local man¬ 
ner. Without doubt there can be intensification of the general 
.swelling in a given territory, but I do not believe it arises 
in a circumscribed fashion and remains circumscribed. 

Du. JosEUii Byune, New York: 1 confess to hai'ing doubts 
as to the localization in the first case Dr. Jones reported. 
There are a few inconsistencies in the sensory manifestations. 
For instance, motor power and stercognosis were defective in 
(he left hand, but the author did not specify as to these func¬ 
tions in the right hand. I would ask just what the condition 
was in that respect. If the left hand only was involved, the 
trouble probably would be in the commissural fibers. The 
second point is as to the question of vibration. There are two 
elements in vibration : the affective or thalamic clement and the 
critical or cortical element. These two tilings should be differ¬ 
entiated sharply. The specific element of heat as such, as well 
as the element of rapidity in vibration, implies comparison 
and is to that extent critical or cortical, whereas the pleasant 
or unpleasant feeling of heat or vibration (affective element) 
is mediated by the thalamus. The question of edema has not 
been settled satisfactorily to physiologists. It is the problem 
of physiologists to-day just as it was many years ago. Dr. 
Martin Fisher’s vvork to the contrary notwithstanding. 

Another question that comes up is the mechanism of cere¬ 
bral nutrition. I do not want to be overcritical, and it may 
be merely a play on words, but there are no lymph vessels in 
the brain tissue or spinal cord. There are perivascular spaces 
but no lymphatics. Then, another question comes np as to 
the role of a very important structure the function of which 
has not been defined clearly. The neuroglia is in close ana¬ 
tomic relation with the perivascular spaces on the one hand 
and with true neural tissue on the other, and hence may play 
an important role in neural nutrition. We are a long way 
from having a true conception of the mechanisms of cerebral 

nutrition., . . , i 

I differ somewhat from Dr. Jones as to diagnosis and local¬ 
ization, although I agree with him as to his method of treat¬ 
ment. Our practical w'ork in cases like this has been most 
successful. I believe that in all these cases a decompression 
on one or the other side has great influence in restoring nutri¬ 
tion and function. . 

Dr. Bayard Holmes, Chicago; I have been interested m 
the possibility of reducing edema of the brain on account of 
its occasional appearance as a terminal factor in dementia 
praecox. When the two cases that were reported by Nissl 
came out I began to look for some method of reducing the 
increased intracranial pressure and edema which seemed to 
be present in those cases, and found that when there was a 
high inlraspinal pressure, which presupposed, perhaps, a Ingu 
intracranial pressure, it could be reduced by the 
injection of large quantities of a concentrated solution of 
glucose, the concentration being about 33/« per cent, or higher. 
And I wondered whether in such instances as those sported 
a concentrated solution of glucose might not useful m 
reducing edema of the brain, perhaps anticipatory of 
pical interference. In the few instances wherein we used the 
^ iniection of a concentrated solution of glucose 
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IS absolute justification in the decompression of many people 
who have Ilf-defined conditions in the cortex and meningw 
and I believe we will find many localized edemas, from what¬ 
ever cause. One case of mine might have been a cardiovascu¬ 
lar renal casm At ail events, the patient had the condition, 
and the swelling was large enough so that it was circum¬ 
scribed and scarified, relieving the symptoms, and the man 
recovered, though he had exhibited all the focal symptoms 
described. He may have another attack later. The question 
of epilepsy is very important as to the possibility of some local 
troubles being responsible for the epileptiform attacks, and 
those cases may safely be decompressed, and I think many 
of them would be improved if not relieved entirely. As Dr. 
Sterne suggests, I believe there is a sivelliiig of the cells which 
surround a certain definite area in the pia-arachnoid and 
unquestionably in the localized territory of the cortex, but a 
swelling here can be relieved just as well by decompression 
and scarification as it can elsewhere. The asfereognostic sense 
was limited and localized and defined VTry definitely. It was 
<^^jclu!ly worked out and found to have absolutely disappeared 
within two weeks after operation. I think that proves we 
struck the right point, because an exudative and perhaps 
inflammatory process was found, though typically edematous 
ill appearance. 

ETIOLOGY OF THROMBO-ANGIITIS 
OBLITERANS (BUERGER)* 

WILLY MEYER, M.D. 

NEIV YORK 

On the basis of extensive clinical observation and a 
variety of laboratory examinations of patients suffer¬ 
ing from the so-called thrombo-angiitis obliterans 
(&ierger), some points that may prove of interest are 
presented herein as tentative conclusions. They may 
have to be revised from time to time as our knowledge 
of the disease deepens. 

Chemical analysis of the blood of these patients has 
shown that: 

1. There is no retention of waste nitrogenous con¬ 
stituents. 

2. There is no marked decrease in the alkaline 

reserve of the blood, as demonstrated by the carbon 
dioxid combining power of the blood plasma (method 
of Van Slyke). . ' . 

3. In all the cases thus far studied, the ingestion 

of 100 gm. of glucose, after a brief fasting period, has 
produced hyperglycemia. , 

This observation shifts the whole question o me 
etiology of the disease to new ground, and the old des¬ 
ignations appear no longer appropriate. ^ 

For the present I would propose naming the dise* - 
‘Vlycophilia,” and shall so call it in the course of m j 
paper. The similarity of the name to ‘‘hemophd« > 
intended to point to sex limitation and other o 
features of the disease, 

GENERAL CHARACTERISTICS OF THE DISEASE 

The disease usually develops soon after p» 
rarely after the fiftieth year. . f 

Abuse of tobacco, particularly e-xces«vc 
cigarets, may occasionally be ^ contribu 3 
factor, thougli some patients^^ctedjN^^ 


• Read before the Section on SurRcry. 
Sixty-Ninth Annual Session of the America 
Chicago, June, 1938. 
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have claimed they arc very moderate cigarct smokers. 
The di‘5ca‘je is a chronic one, usually extending over 
many years. Periods of activity may alternate with 
periods of quiescence. 
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Nog. 

25 

11 

2.0 

0.8 
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0.66 

65 

0.103 

L A. 

- S28S 

40 



Nog. 

25 

12 

1.5 

0.5 

203 

O.CG 

65 

0.10 


* Blood toltates negative. 


The early symptoms are; pains in the calf of the leg 
on walking (intermittent claudication) ; spontaneous, 
uncontrollable pains in the toes, feet and legs, espe¬ 
cially during the night, when in horizontal posture. 
Later on, the arteries usually become occluded and 
spontaneous gangrene develops. The upper extremi¬ 
ties also may become affected. 


GENERAL CHARACTERISTICS OF THE PATIENTS 


All the patients we have had have been males; 
women seem to be immune.^ They were all Jews of 
the poor classes who had emigrated from Russia, 
Poland, Galicia or Roumania—countries whose popu¬ 
lation is known to be especially subject to disturbances 
of sugar metabolism. This particular type of poor 
immigrant Jew has for ages been living under most 
insanitary conditions, closely confined and forced into 
intermarriage. They are hereditarily heavily encum¬ 
bered ; amaurotic family idiocy is specific among them; 
diabetes is a frequent disease; at one clinic it was 
associated with tuberculosis in 60 per cent, of the cases, 
against from 6 to 27 per cent, in other countries than 
those named above, according to general diabetes sta¬ 
tistics. In one of my recent cases Irish descent was 
claiined. Investigation disclosed an Irish mother and 
a Polish Hebrew father; the son (my patient) had 
been left in ignorance of his father’s descent. 

Putients afflicted with a similar trouble are said to 
have been found also among the Swedes in Wisconsin 
and Minnesota (Ochsner), among the Japanese 
(Ivoga), in Cuba and in Persia, but the identity of 


liyperRlycemia was aUo found in a lewess w 
continuous cold sensations in her feet and show 
ab. ence of puUc m both peroneal arteries. 


the disease found in these countries with that of these 
Jews has not been proved. 

Tire majority of the patients have a iiigh red blood 
count and proportionately high count of blood platelets. 

In trying to find a donor for blood transfusion in 
these individuals, three years ago, it was seen by the 
■scrologist of our hospital, Dr. A. L. Garbat,^ that they 
all belong to a special class. 

Almost all the patients seen by us have flatfoot. 

INVESTIGATION OF THE DISEASE 

On previous occasions I have given expression to 
my conviction that the disease under discussion would 
turn out to be a blood disease. I determined to get 
more light on this question, if possible. Therefore, 
beginning with February of this year, during my ser¬ 
vice at the Lenox Hill Hospital (formerly the German 
Hospital) of New York, I arranged for the admission 
of a limited number of these patients and had their 
blood examined in every conceivable direction by Dr. 
Adolf Bernhard, the pathologic chemist of the hos¬ 
pital, to whom I am greatly indebted for his untiring 
cooperation (Table 1). After a series of negative 
results in various directions, we found a disturbance 
of the sugar metabolism. 

The sugar tolerance in glycophilia has been studied 
in fifteen patients up to the present time. The results 
thus far obtained arc embodied in Table 2. 

The concentration of sugar in the blood of fasting 
normal individuals varies from 0.08 to 0.10 per cent. 
When 100 gm. of glucose are ingested, the sugar con¬ 
centration of the normal individual does not rise above 
0.15 per cent, at the end of one hour, and by the end 
of the second hour the concentration of blood sugar 
has again returned to the normal or to a somewhat 
lower level. If the concentration of blood sugar one 
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uyur Hirer rne ingestion of the glucose reaches 
Inkier level than 0.15 per cent., hyperglycemia exist: 

Ihis hyperglycemia may be accompanied by glyc 
suna. In the cases studied, the fasting level of t 
blood sugar varied between 0.096 and 0 .168 per ce: 

ExUcminl"’A™.”4«Tg^°1915’^G3, Gangrene q£ 









1270 


GLYCOPHILIA—MEYER 


In seven cnscs the concentration of blood .sugar before 
the ingestion of glucose was higher than tJie normal 
figure, varying between 0.116 and 0.168 per cent In 
other words, some of tliese patients come to vs with a 
certain degree of ]iypergl 3 'ccmia, without having taken 
tlie glucose. 

One hour after the ingestion of 100 gm. of glucose 
the blood sugar concentration in these patients varied 
between 0.138 and 0.248 per cent,, wlicreas in the 
normal individual, as’already stated, it does not rise 
above 0.15 pei cent. Two hours after the ingestion of 
the glucose, the blood sugar concentration varied 
between 0.10 and 0.215 per cent. 

One case. I\I., No. 2498, did not show a marked 
increase in blood sugar concentration after the inges¬ 
tion of glucose, it being 0.13S per cent, one hour later. 
However, this case showed the highest concentration of 
blood sugar after tu'-o hours, at which time it was 0.215 
per cent. It is the only case in our scries that shows a 
higher concentration of blood sugar at tlie end of the 
second hour than at the end of the first hour. 

In six other cases the 
blood sugar at the cud of 
the two hours did not 
reach the original level 
obtained before the inges¬ 
tion of glucose. 

The results of these in¬ 
vestigations indicate some 
disturbance in the carbo¬ 
hydrate metabolism of the 
patients. The studies are 
being continued in our 
hospital, and tlieir prog¬ 
ress will be reported from 
time to time. 

The general clinical as¬ 
pect of these cases in 
many respects shows such 
a close simihrity to Avhat 
we are accustomed to see 
in cases of diabetes mel- 
litus that their classifica¬ 
tion as "near diabetics” 
appears justifiable, and I 

fully expect to find this diagnosis verified after the 
study of a greater number of ca.ses. 

The characteristic difference in the sugar tolerance 
of healthy individuals, glycophiliacs and diabetics is 
diagrammatically shown in the curves in the accom¬ 
panying chart. 

The probable cause of hyperglycemia in glycophilua, 
and also of the erythrocytosis which is frequently 
found combined with it, I expect to take up soon in 
another communication. 

The chemical blood analyses of Dr. Bernhard appear 
to justify the above proposed change in the nomencla¬ 
ture of this trouble. "Thrombo-angiitis obliterans”— 
the name given it by Dr. Leo Buerger of New York— 
implies a thrombus formation, due to inflammation of 
the blood vessels. 1 do not believe, however, that the 
occluding masses within the small arterial blood vessels 
are really thrombi, nor do I believe that an inflam¬ 
matory process of the blood vessel walls plays a role 
from an ctiologic point of view. 

I am rather inclined to explain these masses as or g- 
inallv being a conglomeration of red blood corpuscles 
due to erythrocytosis and stasis, the latter being a 



Conip.nrativc blood sugar curves after ingestion of 100 gm, of glucose. 


Jouk. a. JI. a. 

Oct. 19 , ms 

sequence to the increased viscosity of the Wood. Thrv 
may appear to the eye of the pathologist, macroscoo- 
ically mid microscopically, as thrombi. Yet I fed 
that microscopic lenses of higher power than w know 
fiffelTiT^ probably show them to be something 

This is also the reason why the name “thrombo- 
phiha, which I recently proposed^ for tliis disease 
has been discarded. ’ 

CLIKIC.\L OBSERVATION AND TREATMENT 

In my service at the Lenox Hill Hospital five beds 
were set aside m tlie early part of this year for the 
study and treatment of glycophilia. They have been 
constantly occupied by these patients, and for weeks 
at a time by the same men. At certain periods it was 
necessary to increase the number of beds to seven. 
I feel the need of at least fifty beds for this purpose. 
But to have set aside more than from five to seven 
would have crippled the service. 

In order to handle with tiiese limited facilities the 

greatest possible number 
-of individuals, I have en- 
deavored to shorten the 
time required for their 
treatment at the hospital. 
Out of the first empiric 
steps and the feeling of 
our way, a sort of routine 
has gradually developed, 
as follows; 

^ On the patient's admis¬ 
sion to the hospital a 
complete chemical analy¬ 
sis of his blood is made, 
also a complete blood 
count, platelet count and 
VVasserinann test. Then 
the sugar tolerance test 
is carried out. According 
to our present view, a pos¬ 
itive result places the pa¬ 
tient in the glycophiliac 
class, and he is retained 
for treatment. 

In order still further to cut down the time required 
for preliminary examinations and to save several days 
of hospital attendance, the blood tests and the sugar 
tolerance tests have of late been made in an ambulatory 
fashion at the dispensary. The work there has been 
placed in charge of a special assistant. Dr. M. Green- 
berger. 

A most conspicuous feature in the picture of glyco¬ 
philia seems to be a considerable dehydration of tne 
tissues. A glycophiliac may be compared to a floa'cr 
evithering for the want of water. Our treatment, 
therefore, consists in supplying an abundance of water 

to the system. _ , . , 

From the start, the treatment is intensive, it atms < 
producing quickly the highest possible degree o 
hydremia. This is obtained by the f 
of duodenal flushing with the help of 
duodenal tube, as suggested by McArthur of ! 
combined with hypodermoclpis. or n 

from 8 to 10 quarts of Ringei^JoUittom^^ 

New York Academy of SIcdicir»- 
99. 


ing, 


S Rcoort of Surgical Section, 

Mel: ReC New Yol 1917. 262- 

4. McArtliur, L. L.: 


Surg. Clinics, Ckic.ifW. 


1917, I- 
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solution ol sodium bicavbouMc (from 15 to 30 gm. of 
tlic salt per day) "of body tciupcrattirc, arc given by 
the rapid drop method within twenty-four hours. 
Ringer's solution or a solution of sodium bicarbonate 
seems to have a better effect than plain water.'- In 
duodenal flushing the actual absorption of the water 
into the svstem by way of tjrc blood has bep proved by 
the fact 'that about as much urine is discharged as 
water is poured into the intestinal tract. 

Jslore recently we have made the patient buy the 
tube before he enters the hospital. Herc^ he is taught 
its use, and as soon as he has learned it, he is sent 
home to continue the treatment there for from three 
to five weeks, provided it is a mild case; if he repre¬ 
sents a more serious case, he remains at the hospital 
for additional bypodermoclyses. We_ are now about 
to transfer to the dispensary the giving of hypodcr- 
moclyses, and we are arranging for three treatments 
per week for each patient, under special supervision. 
Of course, only patients who are able to walk can be 
subjected to such ambulatory treatment. 

Hypodennoclyses are given with the maximal quan¬ 
tity of Ringer’s solution the patient can endure, and 
repeated daily, if possible. Intravenous infusion of 
Ringer’s solution is not resorted to, because the aim is 
the attainment of the greatest possible penetration of 
fluid into the body tissues. Extensive literature shows 
the latter to remain quite dry when the liquid is intro¬ 
duced intravenously. 

The injection of such quantities of fluid is made 
principally for the purpose of reducing the viscosity 
of the blood and thus enable it to pass again through 


over the os calcis laterally or at the calx itself, runs 
straight down to the bone. If conservative treatment 
is at all contemplated in a case like this, it is unwise 
to treat these wounds with all kinds of dressing, until 
the demarcation line has formed. Circumcision of the 
necrotic tissue with a knife, and the use of the actual 
cautery on the surface of the fresh wound, are better. 
Although with the latter procedure it will take a long 
time before the wound heals, the patient’s pains are 
often much lessened. 

When it comes to operating—enucleation or ampu¬ 
tation—I prefer to undertake the operation after the 
patient’s system has been thoroughly permeated with 
fluid. It may then be sufficient to enucleate or ampu¬ 
tate a toe or a finger, where formerly larger parts of 
the extremity had to be sacrificed. In other cases, 
amputation below the knee will give a good result, while 
without the preceding hydration of the system, ampu¬ 
tation above this joint would probably have been 
required. It almost seems as if this temporary satura¬ 
tion of the system with fluid would enable us to operate 
more peripherally, with greater and more frequent suc¬ 
cess, than could be obtained formerly. Further experi¬ 
ence is needed definitely to determine this point. Prob¬ 
ably the degree of improvement in the circulation and 
the condition of the blood will differ in different indi¬ 
viduals. 

Without dovibt there are abortive cases of the disease. 

A most remarkable consequence of the treat¬ 
ment in some cases has been the restoration of pulsa¬ 
tion in arteries over which, before the treatment, no 
pulse could be felt. Koga observed the return of 


the narrowed arterial channels. 

During this treatment the condition of the patient 
occasionally runs the following course: The incessant, 
most excruciating pains, not controllable by any other 
means, decrease in intensity. At first only a few hours 
of sleep can be enjoyed by the patient while sitting 
upright, for the night, in a chair. Soon he goes to bed 
and keeps the affected leg hanging out; then he risks 
lifting it to a horizontal posture; eventually he rests 
comfortabl}’ in bed, free from pain. 

The foregoing refers to patients without local gan¬ 
grene, either of the superficial or deeper tissues. If 
gangrenous lesions of the skin and subcutaneous tis¬ 
sues are present, it has been found best, as regards 
saving time in the treatment, and particularly in alle¬ 
viating the pain, to touch the ulcerative spot lightly 
with the actual cautery. The sealing of the hyper¬ 
sensitive sore does away with a good deal of pain. 
Under the scab, often healthy granulations form which 
tend to more rapid healing. Sometimes the eschar 
stays on until cicatrization of the formerly obstinate 
wound is completed. The light, dry gauze dressing is 
changed as little as possible during the time that the 
artificial hydremia is being maintained. 

In the majority of cases the deeper tissues, partic¬ 
ularly periosteum and bone, are affected. Often it will 
be seen that what at first glance appeared to be a 
paronychia is a necrotic osteoperiostitis of, say, the 
third phalanx of the toes or fingers. This may have the 
tendency to invade the central cavity of the bone, and 
later involve the interphalangeal joint; or it may be 
that a seemingly superfici al gangrene, for instance, 

5. In making up Ringer’s solution we have employed the tabloids 
V Burroughs Wellcome & Co., dissolving two 

tabloids in 1 pint of water. Each tabloid contains; calcium eWorld, 0.05 
Rui.; potassiuin chlond, 0.05 gm.; sodium chlorid. 2.25 gm.; sodium 

rno"cc'n°f'’d^,®"’V “<1 0?5 gm. One tabloid dSolved 

in -aO c.c. of water forms Ringer’s solulton. 


almost normal pulse m ten out of thirteen Japanese 
cases, after a course of hypodermoclysis. I have seen 
it in only a few instances. Still, I have seen it, and 
the mere fact that pulsation does return in previously 
pulseless major arteries—or, expressed in other words, 
that occluded arteries become again patent, and 
within a comparatively short time—makes me look 
with doubt on the theory that ascribes the occlusion to 
thrombosis. It rather inclines me to attribute the 
occlusion to stasis, as far as the arteries are con¬ 
cerned. In the veins the occlusion is probably a true, 
though secondary, thrombosis. 

Patients without gangrene are discharged as soon 
as their pains have subsided. When this goal is not 
reached, ligation of the deep femoral vein below 
Poupart’s ligament, or amputation, is performed. In 
spite of one very good result of arteriovenous anas¬ 
tomosis between the femoral vessels in Scarpa’s tri¬ 
angle, in one of my patients, aged 31, I could not make 
up my mind thus far to have this operation take the 
place of a regular intermediate step, before amputation 
is resorted to. 

However, be it specially emphasized, none of these 
patients are cured; they are merely improved, whether 
or not operation is done. In either event, their trouble 
returns sooner or later. This, at least, has been the 
rule so far. Of course, there may be fortunate excep¬ 
tions. The reason for this fact is that the underlyin^v 
cause of the disease is as yet unknown, and until it is 
known, we cannot hope to bring more than temporary 
relief to these patients. Our treatment, conservative 
M well as radical, thus far has been only palliative. 
True, after amputation of the leg, the old tormenting 
pains subside as by magic; but the disease goes on 
nevertheless. Frequently the other extremity after 
a while shares the fate of the one amputated, and still 
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later on, the upper extrcmitJCS may be attacked Proof 
of the continuance of the disease after the discharge 
of the patients, with their symptoms improved and 
their wounds healed, is tiie fact that they are usually 
unable to do much walking without getting pains and 
becoming excessively tired. 

_ We put these discharged patients on a mild anti- 
diabetic diet and advise them to lake up work that will 
not unduly tax the muscles of the respective extremity, 
although the latter advice is usually difiicult to follow 
for this class of mostly poor patients. They are fur¬ 
ther instructed to report hack for blood examination at 
varying intervals, according to conditions jjrcsent. 

Much work remains to be done to clear up this 
fascinatiiig afib'ction. I am convinced that it is pri¬ 
marily a disease of the blood of endocrine origin— 
due principally, perhaps, to a dislm^l3ance in the nor¬ 
mal function of the suprarenals—and not a disease of 
the blood vessels. Should we succeed in tracing it 
back to its original cause and then find a way of cor¬ 
recting the disturbance, not only untold suffering 
would be spared these pitiful patients and their fam¬ 
ilies, but vast sums of money saved to the country at 
large. 

CONCLUSION 

Although the number of cases studied is small, the 
results thus far obtained definitely show that there is 
something defective in the carboh 3 'drate metabolism 
of these patients. 

Regarding the theory I have advanced above, that 
one or more glands of internal secretion are patho¬ 
logically affected and cause the disturbance, I fully 
realize that it rests as yet on slender support. But 
I take kindly to this theory, because it tends to 
remove the disease from the realm of the mysteriously 
obscure, and brings it into the purview of an already 
thoroughly explored field of medicine, thus making 
available for its elucidation a vast treasure of experi¬ 
mentation already laid down in literature. However, 
even with this help, the task of finding a path through 
the many contradictory observations and apparent 
inconsistencies is altogether too big for individual 
effort, and recognizing this to the full, it seemed to 
me best to make known at this time what we have 
found thus far and to urge the cooperation of all those 
who are called on to treat this class of patients. 

The best way to make real progress in this matter 
would be to get some philanthropist interested in the 
subject and induce him to equip liberally and endow a 
commission, composed of specialists from the various 
fields of medicine involved and having for its .sole 
object the study of glycophilia. 

700 Madison Avenue. _ 

ABSTRACT OF DISCUSSION 
Dr. V. L. Shrager, Chicago: It is very sad that this con¬ 
dition is not better understood, particularly clinically. It does 
not matter so much that we do not know what the cause js at 
this time. At Mount Clemens, where I have been a patient 
mvself, many patients were treated for rheumatism when they 
had only the early stages of thrombo-angntis obliterans. 
Flatloot is frequently associated with angiitis obliterans, w uc 
suggests an anatomic theory. Oppenheim and a few others 
have found that these patients have a congenital smallness of 
the blood vessels. Many of them, whether treated or not, 
develop epigastric distress and excruciating pain. 1 have 
seen cases of spasm of the epigastric region entirely ^snored. 
The angiospasm is very much the same as a cramp i 
Si otZ kYl mmt sa, m defease of the Einger soialton 
that tvltile it docs not modifs the disease, it is a blessing 


' A. M. A 

39, 1938 

get absolute relief, I have extended the use of Riam’s 
so ution to trophic diseases of the foot and other diseases 
I have treated several cases of diabetic arterial changes, and 

of ^ 

Dr. Willy Meyer, New York; Dr. Buerger has made 
careful pathologic studies of the type of the blood vessel 
occlusion. I so far would disagree with him with reference to 
the interpretation of his findings. Our laboratory e.xamina- 
tion has shown the hyperglycemia often before the ingestion 
of glucose,^ surely soon after. I believe that these patients 
are near-diabetics. Such assumption will explain easier also 
me cases with open blood vessels and gangrene, as in diabetes. 
From the standpoint of symptomatic treatment we can best 
improve the condition of these patients by pouring as much 
fluid into their system as possible, particularly by using the 
duodenal tube. Nobody can drink 8 to 10 quarts of fluid a 
day for a number of weeks. That the fluid is actually 
absorbed and not to greatest extent discharged by the rectum 
is siiown by the large amount of urine voided by these patients. 
As a matter of course, some fluid is retained in the system. 

Regarding surgicai treatment, it seems unwise in patients 
with superficial gangrene to wait for further developments. 
We should act immediately and touch the gangrenous spot 
lightly with the cautery; under the eschar the wounds often 
heal. If we remove the nail in a patient with what appears to 
be a paronychia, we will often find under the same an osteo¬ 
periostitis, not infrequently combined with osteomyelitis, of 
the third phalanx, which seems to be a reactive inflammation 
to localized bone gangrene, and if treated properly will greatly 
relieve the pain. A most interesting observation, which wifi 
be valuable if corroborated by further clinical data, is, that if 
we pour a large amount of liquid into the system of these 
patients, a required amputation can likely be done more 
peripherally; in other words, we may with it, for instance, 
more often be enabled to amputate below the knee rather 
than above the knee without recurrence of gangrene. If we 
should be able to find the cause of this disease and correct 
it, certainly great expense would be saved to the community at 
large, not to mention the unspeakable suffering of these 
patients and their families. For the trouble is comparatively 
frequent, especially in the large centers of our country, and 
those stricken by the disease always spend months and years 
in hospitals. 

Mortality Among Women from Causes Incidental to Child- 
Bearing.—Between the ages of 15 and 44 the diseases and 
conditions incidental to child-bearing account for more 
deaths of women than does any other disease or class of 
diseases except tuberculosis. This statement is made by 
Louis I. Dublin, of the Metropolitan Life Insurance Com¬ 
pany', in an article on a study of mortality among women 
from causes incidental to child-bearing, and it is based on 
the records of death of a large number of insured women m 
the industrial department of the Metropolitan company. 
During the six year period. 1911 to 1916, covered by the sUidy, 
it is estimated that 14,694,260 insured women between me 
ages named were under observation. From this name 
10,056 deaths occurred from diseases and conditions incidcn 
to childbirth, in the ages between 15 and 44. Most impm ‘ 
of these diseases Avas septicemia, ivhich was responsi 
4,321, or 43 per cent., of the total. Albuminuria and com 
sions caused 2,654, or 26.4 per cent., of the tota . '' 

seen that these two conditions accounted for 9. p 
the total deaths from causes incident to 
figures relating to mortality on account 
Metropolitan company are steadily improving, du , 
to the extension and improvement of the prenataUnd po ^ 
natal nursing service inaugurated in im 
total of 160,843 women policy holders '* ^^iseases 
41,572, or 25.8 per cent., were cases -pd 

or conditions incidental to the puerperal s < • y . 

Ltween Wll and 1916 th. dealkra.. i» 

holders from these causes tell 10./ o'" ’ 

mortality from septicemia being I/.3 per 
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at some time. It must be remembered, too, that even 
if wc are disappointed by finding Uiat what promised 
to open up a tremendous field in diagnosis or treatment 
has proved to be quite otherwise, still we have not 
wasted our time entirely; we shall have gained knowl¬ 
edge at least, and with every investigation we narrow 
down the number of possible causes and make more 
certain the ultimate solution of our most dfficult 
problems. 


LOUIBVIU.E, KV. 


The present paper is in a way a continuation of a 
former paper,' and a review of the conclusions pre¬ 
sented then in the light of further observations and 
experience. ^Ye were very much pleased when rvc 
were asked to choose this subject, for it is a field in 
which we feel ourselves comparative pioneers. As far 
back as 1905, we reported" cases which wc consid¬ 
ered due to hematogenous infection of the skin. _ Of 
course, we lay no claim to priority in this field; it is 
very well known that, according to Gosse,^ Mackenzie 
called attention to the connection between rheumatism 
and erythema nodosum in 1886, and since that tunc 
numerous references have been made to a connection 
between rheumatic infections and various dermatoses. 
However, it was not until the epochal work of Billings 
and Rosenow that we really had a base of facts from 
which to work. With the proved relationshin of focal 
infections to more or less widely disseminated infec¬ 
tion throughout the body wc found ourselves in a 
better position to prove that the skin may suffer from 
such infections as well as the joints, muscle, heart, 
nerves, and other structures. 

Now if we dermatologists have one fault, it is that 
in our enthusiasm, in our desire to clear up the many 
problems of diagnosis and etiology, in our efforts to 
place our treatment on a really scientific and rational 
basis, we have more than once gone to the extreme in 
taking up new fads and theories. How often what we 
have acclaimed one day we have had to renounce the 
next! Theories have come and gone — uric acid 
diathesis, autointoxication, trophoneuroses, internal 
secretions, anaphylaxis, focal infections—each hailed 
by the enthusiasts as the explanation of all the 
unsolved problems. Only too often the pendulum 
swings as far to the other extreme when the reaction 
comes, leading to denial of any value to the theory or 
to neglect of study of the subject entirely. Now this 
is ever our danger; that we are apt to lose our impar¬ 
tial judgment and render valueless any observations 
we have made, owing to prejudices and preconceived 
theories; we take sides in a controversy before we 
have sufficient data at hand. Rather should we make 
it a point to take no sides in controversial argument, 
but to act as impartial judges in bringing out all the 
evidence, then, as impartial jury, weigh its importance! 
We should be carqful not to minimize, distort or con¬ 
ceal any evidence which may be opposed to what we 
have already begun to believe, nor to exaggerate what 
lends to prove our views correct'. In this way we 
shall the sooner arrive at well founded conclusions 
on which further investigations may be based; in thic 
way we shall nmre surely get all the possible value 
out of any subject, and in this way we shall avoid 
the errors of faddism in which all of us have fallen 
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RELATION OF DERMATOSES TO FOCAL INFECTIONS 

For several years now we have been trying to deter¬ 
mine what connection there might be between any of 
the dermatoses and the focal infections or infections 
commonly considered as usually or frequently due to 
focal infection. We tried not to allow ourselves to be 
influenced by any preconceived ideas; even when the 
dermatosis was of a character that made it certain 
to us that such infection could play no part, still we 
have made it a point to inquire about previous attacks 
of sore throat, tonsillitis, pyorrhea, abscesses in the 
mouth, antrum and sinus infections, pain around the 
joints or in muscle, nerve or tendon, endocarditis, 
pericarditis, varicose ulcers, appendicitis and similar 
infections. Also we have examined the mouth, throat 
and nose in practically all cases. In many cases we 
were unable definitely to locate any focus of infection, 
although we were fairly sure of its presence, owing to 
the expense and time which would have been necessary 
for a thorough examination. 

In many other cases we were unable to disprove 
the possibility of a focal infection, even though we 
felt that there was no evidence of such infection, 
owing again to the impossibility of making the neces¬ 
sary examinations in every case. Patients with a slight 
dermatosis are not willing, as a rule, to have their 
teeth examined by the roentgen ray, suspicious fillings 
removed, their throats, antrums and sinuses exam¬ 
ined—it simply is not feasible in the great majority of 
cases. What we can do and what we have tried to do 
is to get a thorough history of the presence or absence 
of any signs of focal infection, of any rheumatic 
attacks or allied conditions, and then note the state of 
the tonsils, throat, nose, mouth and teeth. This does 
not exclude, we admit, the possibility that the patient 
has an unsuspected infection in one of the sinuse.s, a 
pyosalpinx, a cholecystitis, vesiculitis, cystitis, prosta¬ 
titis, appendicitis, any of which, conditions may be 
present without pain or other appreciable symptom, 
even without apparent effect on the patient’s health; 
also any of these conditions might furnish a constant 
or intermittent stream of infection or products of 
infection, whereby direct or indirect reactions in the 
skin might be caused without other tissues or organs 
being affected sufficiently to cause symptoms. 

The burden of proof, however, certainly lies with 
the affirmative and we should not be asked to believe 
that a person without discoverable focus must have 
a focus because he has a dermatosis which we are 
trying to connect with such infections. It is bad 
enough to be offered the mere presence of a focus 
of infection as proof of the same connection. In the 
first place, the mere coincidence of any dermatosis 
with foci of infection should be considered as sugges¬ 
tive only. We must remember the many possible 
conditions which may act as foci of infection; we mu^t 
remember how many people have one or more of these 
conditions, and how few people are actually free from 
any focus whatever. Since many people suffer from 



1274 


diffctent foci of infection witlioiit any skin manifesta¬ 
tions,^ IS not surprising tliat we find many dermaloL 

infections; the w-ondcr is that 
A\e find so many in whom no focus can be found At 
any rate, the proportion of persons having some focus 
of infection IS so large, that to find a high ratio in some 
dpanatosis is not enough.^ The ratio must be distinctly 
nghc! than the usual ratio. The coincidence of foca^l 
of a dermatosis is by itself iiractically proof 

further orservations 

whidi we may endeavor 
to determine the connection than by noting coinci¬ 
dence ot the tiyo. For instance, when the rccogni.cd 
licatmcnt has been given a thorough trial and failed 
and there are undoubted foci of infection, the derma- 
tologist is warranted in doing what he can to persuade 
the patient to get rid of these foci, not only for the 
jwssihle eficct on the dermatosis, hut because we 
know that these foci are constant menaces to the 
})atient s health. We then have the opportunity to 
•study the eficct on the dermatosis after the removal 
of the focus. The tendency of many dermatoses to 
disappear spontaneous!}’ must be remembered, and 
therefore we must not accept too readily the often lem- 
])orary improvement that follows tonsillectomy or other 
procedures as proof that the focus removed was the 
etiologic factor in the case. Before these cases are 
recorded as evidence of anything they should be 
watched over a long period, and relapses or recur¬ 
rences noted, also any other symptoms of focal infec¬ 
tion, for all foci may not have been removed, or a little 
■ tonsillar tissue left in the tonsillar bed may become 
hypertrophied and cause more trouble than before. 
There are, of course, many other methods of gathering 
proof in these cases, such as pathologic and bacterio- 
logic examination of the lesions to ascertain whether 
direct infection of the skin has occurred and whether 
this infection is of the same character as in the focus. 

As our various methods of differentiating strains 
improve, we may hope to be able to recognize subdi¬ 
visions in the streptococci, staphylococci and other 
forms, just as we have succeeded already in dividing 
the pneumococci into four types according to their 
serum reactions, also the meningococci and paramenin¬ 
gococci, and the typhoid and paratyphoid. Experi¬ 
mental inoculation with the different strains should 
prove of greater value, too, when we can distinguish 
between the strains. Experiments on the effect of 
injecting sterilized pus from closed foci may prove 
enlightening by showing the possible action of such 
pus in causing anaphylactic or toxic reactions. How¬ 
ever, we, as dermatologists, are more concerned now 
with what has been discovered and what we may dis¬ 
cover through clinical observation. 


FOCAL infections-ravitch-stewberg 


Jour. A. M, A. 
OcT. 19, 1918 


INFLUENCE OF FOCAL INFECTION IN CERTAIN 
DERMATOSES 

Fairly early in our work we noticed that we were 
more suspicious of a focal infection cause for ery¬ 
themas.than for any other dermatosis. This was partly 
due to our knowledge of the worlc of Rosenow and 
others in erythema nodosum, partly to the fact that 
we encountered many forms of erythema in miW and 
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severe septicemias, rheumatism and similar conditions. 
Several cases of erythema multiforme, exhibiting 
many small hemorrhagic lesions and occurring during 
early stages of generalized joint, heart and kidney 


infection came under our notice t i 

lesions revealed tint tV.,.,, of these 

abscesses, infection of the Practically small 

<)a.™ge the 

orrhage and infiltration with round cell t ' 

™"mrihe ”T '■ ~e 

100 small, the extension of the infecterl -irpe. • 

1 ed, the proteolytic action too feeble o^often result”in 
the macroscopic formation of pus or extensbn of t, 
pus, to the surface. The lesioL usuafiy reJlltd 
during favorable progress of the case and fresh crons 
appeared during relapses. The extent of the dermr. 
losis was not a measure of the severity of the case 
since the dermatosis was entirely absent in seven! 
severe cases and present in mild ones. ErytLSS 
was encountered in several cases of acute eLcerbation 

usuilTv erythema nodosum 

usually occurred in rheumatics, though not necessarily 

c ur ng exacerbations or acute stages. On .the other 
hand, we have had typical herpes iris, as well as other 
lorms of erythema, in which we could demonstrate no 
focal infection and which had no other symptoms of 
any kind. Although some of the cases, of erythema 
which we considered of infectious origin showed cer¬ 
tain characteristics not usually seen in noninfectious 
eiyuienias, there was absolutely no diiJerence in the 
appearance of the erythema iris cases as far as we 
could judge, whether they were of infectious origin 
or otherwise. “ 

The urticarias and angioneurotic edemas were prob¬ 
ably, next to the erythemas in apparently showing con¬ 
nection with rheumatic or focal infection; yet here, 
too, the majority of such cases did not seem to us at 
all , so connected. These cases, especially the urti¬ 
carias, nearly always show an eosinophilia, and experi¬ 
mental work in anaphylaxis has shown such an inti¬ 
mate' connection between the anaphylactic reaction 
and eosinophilia that this alone would turn our atten¬ 
tion to the possibility of anaphylaxis playing a part in 
the causation of these dermatoses. Combine lyith 
this the appearance of urticarial eruptions as one of 
the symptoms of experimental anaphylaxis and the 
well known fact that urticaria often appears following 
ingestion of certain foods or exposure to certain, ani¬ 
mals or plants in susceptible individuals, and we have 
a fairly firm connection established. If.the focal infec¬ 
tions, then, are the cause of certain urticarias, it is 
natural to suspect that it is through an anaphylactic 
phenomenon, although it is possible, of course, that 
this may not be true in any or all these cases. With 
the angioneurotic edemas one would include the possi¬ 
bility of there being an actual infection or toxic irrita¬ 
tion of certain trophic nerves. 

.We might divide purpuras into three classes; (1) 
cases accompanying focal infection, especially rheu¬ 
matism, and probably due to that cause; (2) cases due 
to anaphylaxis, and (3) cases of unknown or otiier 

origin. •• . ■ f i 

Herpes zoster has been attributed to infection of tnc 
posterior root ganglions. Cocci have been found prc-s- 
ent in this tissue and a similar infection has been pro¬ 
duced by injecting this coccus into the blood stream. 

We can only say that we have seen very few cases 
herpes zoster that were due to infection, but we la'c 
seen many cases certainly due to .i 

as arsenic. In some cases we could find no • 
infection nor other explanation. In some ^se 
patient gave a history of trauma ’ujjujd 

may have been clue to focal infection lodging 
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nr iniured nerve. strucUircs. EvklenUy a herpetic 
ernptiS inay result from, irritation of certain nerve 
structures and this irritation may occur in more wajs 


Amon- the eczemas we find cases of such widely 
varying etiology that it is possible that focal infection 
nS be among the causes. We have seen eczemas 
S to Lphritis and disappearing when the renal func- 
£ was ?estored sufficiilntly. We have seen eczenia 
which are considered due to disturbance of internal 
glandular secretion, such as the breast-fed babies o 
hyperthyroidic mothers, and the eczema cleared up 
promptly when the baby was taken from the breast 
S givL a little iodid.' We have seen eczema from 
surplus of carbohydrate or fat in the diet; at least 
correcting the diet resulted ni a cure. We baye see 
trade eczemas; when the patient stopped working in 
the chemical, drug or other substance responsible t 
eczema yielded to mild e.xternal applications. Ai d 
we have seen many cases of eczema m which we could 
find no cause, search as we might We have not in 
our own practice seen any case of eczema which we 
thought due to focal infection. _We admit the possi¬ 
bility of a toxic action on the skin from such a focus 
producing an eczema and we have reported a case 
apparently due to an ulcerated appendix. 

Scleroderma has usually in our experience been 
easily connected with disturbance of thyroid secretion. 

11 focal infection plays any part in its causation we 
should judge that it must be through affecting the 
thyroid. No other mode of action seems feasible 

to us. , , • , u „ 

"Vitiligo we mention only because it has been men¬ 
tioned in this connection. We absolutely fail to see 
» how the two can be connected. 

Psoriasis, also, must be considered. In the first 
place, various authors have written of a rheumatic 
factor in this disease; Chipinan^ reports finding apical 
abscesses in several psoriatics. Autogenous vaccines 
from the patient’s throat or tonsils have been employed; 
in fact, we have tried out some experiments along this 
line in our own laboratory during an investigation into 
the cause of psoriasis. Our conclusions then are our 
beliefs now: that psoriasis is not due to an infection 
of the skin structures; it is not due to a communicable 
virus in the skin or blood; it cannot be transmitted 
by any way that we know; it occurs in individuals 
who may be otherwise perfectly healthy; the attacks do 
not occur with any relationship to rheumatic attacks; 
lesions in rheumatic patients show no sign of clearing 
up with amelioration of the rheumatic symptoms; the 
lesions likewise show no relationship to tonsillitis or 
sore throat, so that, thus far no connection has been 
established between focal infection and psoriasis, and 
we do not think there is any. 

Lichen planus seems as unlikely to be due to focal 
infection as any condition we can mention. We grant, 
not for the sake of argument, but to avoid argument, 
that it might be possible for the skin to react in all 
these totally different and diverse ways to various 
focal infections, forming an erythema in-one person, 
a psoriasis in another, a vitiligo in another, a wart in 
another, a freckle in another, but we do insist that it 
is too far fetched to insist for a moment that the skin 
really dqes react to these mysterious and diversified 
influences in such limited types of infection as we are 
now considering. 

4. Chipmao. E. D.. Focal Infection in the EtioJo^ of Skin Disease, 
Jour. Cuun. DI&., 19l7, 35, 646. 


OTHER FOUJrS OF INFECTIONS 
There is another group of cases of which I wish to 
speak—cases due to internal blood-borne or lymph- 
borne infections, yet not true focal infections by any 
means. For instance, furunculosis and carbunculosis 
ihay be local infections at first, then gam entrance to 
the'blood stream and appear in other parts of the body 
for months and months. Erysipelas following infected 
wounds, or even septicemia, belongs to this group, too. 
Somewhat different from the foregoing are those 
erythematous lesions of nose, throat, or face com¬ 
monly associated with ulceration in the nose, fistulas ot 
the eums or other infection in adjacent tissue. Une 
or two cases of acne rosacea have seemed to come m 
this category, although the majority show no connec 
tion with focal or other infections unless local and 
external. The other types of acne were never asso¬ 
ciated wth focal infections in our experience. 


SUMMARY AND CONCLUSIONS 

To sum up ii'hat we have gatliered from our own 
observations, the observations of other dermatologists, 
correlated material from internal medicine and other 
specialties and the reports of the pathologists and bac¬ 
teriologists, we present the following conclusions. ^ 

1. If we are to gain information from observation 
we must try to maintain a strict impartiality. 

2. We must use other methods of gaming knowledge 
in tins field, such as laboratory experimentation. 

3. We must remember the large percentage’pf peo¬ 
ple who have one or more form of focal infection and 
not accept a certain number of coincidental cases as 

proof. , 

4. Though we acknowledge other ways than direct 
infection of the skin by which focal infections may be 
causative of dermatoses, still we must not assume, with¬ 
out direct proof, a hypothetic power of focal infections 
to cause such a variety of reactions as has been men¬ 
tioned in this connection. 

5. Focal infections—and in that class we include 
those conditions, such as arthritis, endocarditis, neu¬ 
ritis and similar affections, which, it is now admitted 
by most authorities, may result from such infections— 
are causative of a small percentage of such dermatoses 
as the erythemas, urticarias, purpuras and perhaps 
herpes zoster. 

6. Some cases of the dermatoses just mentioned ' 
which have lesions identical with the conditions' 
referred to, are not due directly or indirectly to focal 
infections. 

7. We can see no relationship between focal infec¬ 
tion and such dermatoses as psoriasis, lichen planus, 
pernio, acne, vitiligo, scleroderma and alopecia areata. 

8. Although these conclusions are based on work 
covering several years and a careful study of the work 
of others, still they are only tentative, not final; we 
expect them to be changed, more or less; we are not 
taking either side in this matter, but are open to cor¬ 
rection from the experiences and experiments of 
others, recognizing that our entire point of view may 
be changed tomorrow. 

Sudden Paralysis of Ocular Muscles.—Wertlieim Salomon- 
son writes to the Ncdcrlandsch Tijdschrift to call attention 
to seven cases recently encountered in which children and 
adults developed a sudden, peculiar paralysis of the ocular 
muscles. It was accompanied by gastro-intestinal distur¬ 
bances only in a few, but he lists the cases as' “botulism.” 
The outcome was favorable in all. 
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of lichen planus most 

\ ii_teis liave been content to enumerate certain 


Joi-'n. A. 31. A 
Oct. IP. ipis 

tissue affinity is present for a special toxic or bacterial 
substance m any individual. bacterial 

.vtn ample clinical observation alone 

33 ill suffice to establish the relationship of lichen oianns 
3vith focal infection. If a part be conceded to the 
ner3-ous system the decision as to whether it is a 
question of specific tissue affinity or simply one of 
diminished resistance follo33dng overwork, emotional 


alities as to age, seranc cnHro ^ similar influences must rest rather 

our imioranro in cn.n. .n.u ^ ^ the fulfilment of the usuallaboratorv no.smLm. 


our Ignorance in some such phrase as “the exact 
^tology IS unkno33m” or “the causes are obscure.” 
Of those who take a definite stand on the question, 
some hold the vie3v that the disease is connected with 
infectious microbic agents or that it is due to a toxe¬ 
mia, 3vhile others beliexm it simply the outward expres¬ 
sion of deranged nerves, a condition resulting from 
oi-envork, grief, worry or emotional crises. 

VIEWS HELD REGARDING THE ETIOLOGV 

Li Great Britain, Norman Walker beHe 3 ’'es the ana- 
tornic appearances suggest an infectiv’e inflammation 
and cites a severe case of lichen in a professional 
golfer, mferentially indicating that the disease is not 
due to “ner3ms” because occurring in one who typifies 
the phlegmatic temperament; Malcom Morris, on the 
contrary, places lichen frankly among the diseases due 
to nerve disorder. 

French writers, including Brocq, Darier and others, 
incline strongly to the tlieory of ner3'e influence. 

Of the American dermatologists, Fordyce, Mont¬ 
gomery and Aldcrson and Engman and Mook sug¬ 
gest toxemic or microbic elements as the paramount 
ctiologic factors. 

One may roughly classify the opinions of these three 
schools of dermatology as follou's: (1) British, 
divided; (2) French, favoring nerye theory; (3) 
American, tending strongly to theory of infection. 

INFECTION FROM DISEASED TEETH 


In connection with the pathology of the disease, 
Orrasby states: “Many observers believe that lichen 
planus is a constitutional disease with cutaneous mani¬ 
festations, produced by an unknown toxic agent acting 
on the nerve centers,” This approximates, the view 
3 vhich it is the purpose of this paper to suggest, namely, 
that lichen planus may result from systemic toxemia 
or bacteremia, the origin of which is most often, if not 
always, in the teeth. 

The theory of focal infection as the chief etiologic 
factor in lichen planus is not new CA^en though it 
receives Utile if any notice in the most recent editions 
of American textbooks. It was definitely suggested 
before this section in one of the discussions at tlie 
1915 meeting. It was mentioned again before this 
section in 1916, and 3vas further the subject of 
extended discussion at the annual meeting of the 
American Dermatological Association in 1917._ 

If it may not seem too insistent the suggestion is 
respectfully.reiterated before this section in 1918 that 
the most probable exciting cause of lichen planus- is it was 
tooth infection. Further, so many reasons exist which 


,. . laboratory postulates. 

_ Unfortunately the exigencies of the military situa¬ 
tion have prevented the elaboration of this idea as 
planned. It iidll be the aim of this paper, therefore, 
to present a _ short series of typical histories from 
private practice and to indicate a few reasons wly 
tooth infections are frequently overlooked. 

In addition to the case histories ivhich folloiv, there 
miglit liaA'e been included, if available, the records 
of numerous others seen in hospital services in nonc’of 
3vhich was eiddence of tooth infection lacking. 

REPORT OF CASES • 

Case 1.—H. K., an ex-prisoner of war, who had escaped 
after passing through a period of marked mental stress, pre¬ 
sented characteristic papules on the flexor surfaces of the 
arms and forearms as well as the trunk. Repeated and thor¬ 
ough treati-nents with arsenic and mercury both by mouth 
and subcutaneously, as well as local applications, failed to 
ameliorate the condition. Roentgenograms revealed apical 
abscess of a molar tooth. A few weeks after this he received 
proper surgical treatment, the lesions resolved and although 
a year now has passed there has been no recurrence. 

Case 2.—Mrs. B., a stout woman, of nervous temperament, 
who was easily fatigued and easily irritated, presented 
marked papules on flexor surfaces of the legs and inner 
aspect of thighs, accompanied by severe paro.xysms of itching. ‘ 
When referred to me the usual general and local remedies 
had been employed without avail. Roentgenograms revealed 
a definite abscess about a molar tooth which was removed. 
Following this treatment the patient went on. a vacation to 
the country and in two months the cure was complete. 

Case 3.—^A. M., a middle aged man inclined to obesity, a 
heavy eater and smoker and a moderate drinker, presented 
a papular eruption on the outer aspect of both legs, Some 
of the lesions were discrete and some had coalesced into 
infiltrated patches the size of a 2S-cent piece. The freatment 
consisted of restricted diet, avoidance. of alcohol, tobacco 
add all stimulants, together with the internal admini-stration 
of red mercuric iodid and the local application of the 
ultraviolet rays. Although the roentgenogram had . revealed 
definitely abscessed areas about two teeth, the patient 
demurred when treatment of them was proposed. Under tiic 
treatment noted some improvement was registered, but a 
cure did not follow, and when later the treatment was relaxed 
an exacerbation occurred. On resumption of the treatmen, 
improvement was again noted and the patient desired, nt 
thcr delay before undergoing treatment, for the abscesses o 
the teeth. When last observed the lesions, then of some six 
months' duration, were still apparent. 

Case 4.—Mrs. H., a young woman with inclination t 
overweight and a somewhat nervous 
plained of widespread lichen planus papules ® „ j 

fle-xor surfaces of wrists and arms, the trunk, legs <. 


thighs. me’irthi'poss.-Mlity of tooth 

ive n.ay tentatively add 


n^vLTsIst-em'pbys a contp|emen«ry par, ^o—drofT/eotb^sViS^ 
in the production of the lesions to the extent tha ,,,,, the patient elected, to 

either special vulnerability to any toxic or hacterjal rather than undergo the ffg'" _ abn-n 

* ' ■ ' certain inditfiduals, or that definite jjjg jesions, which were acute in - Pj isitcmalb 


substance obtains in ^ 


DermatoloKY at the Sixty-Ninth Annual 


♦ n;.acl before the Section on DermatoloRy at t ie 
Session of the Medical Association, Ch.caRO, June, 1918. 


The lesions, which were acute m 
ten weeks to treatment with red murenne 
and calamine lotion externall.v. 
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Case S.—Mr. A. was a middle aged man with classically 
arranged whitish papules on both lateral walls of the buccal 
cavity. This patient presented palpably diseased conditions 
of the teeth with pvorrliea. He came from a distance, was 
seen once only, and was advised as to treatment of teeth. 
Results not known. 

Case 6.—J. R., a man, aged 30, by occupation an electri¬ 
cian, presented typical lichen planus papules of both fore¬ 
arms. Examination of the teeth revealed an abscess of a 
crowned bicuspid tooth. Treatment of this condition was 
recommended, but the case could not be followed further. 

Case 7.—Mrs. A,, an elderly woman, with no evidence of 
nervous temperament, complained of a papular eruption on 
the hands and wrists of one month’s duration. Although 
several stumps of infected teeth were present, no treatment 
of them was attempted, because the lesions resolved unde'r 
the internal administration of red mercuric iodid. 

Case 8.—Iilrs. G., a middle aged woman of exceptional 
tranquillity and poise, came with characteristic papules of 
hands and forearms. Itching was severe. Rather prompt 
disappearance of lesions followed the use of biniodid of 
mercury. In one year there was a recurrence and the same 
treatment was not effective. On this occasion an abscessed 
tooth was found and treated. Recovery followed in a few 
weeks. 

IMPORTANT FEATURES OF THESE CASES 

Now an analysis of the general factors involved in 
these cases would possibly not vary greatly from that 
of a much larger series. 

As to age, no patient was under 30; the average 
was about 45. The number of men and women was 
exactly the same. In only one patient was there 
history of marked emotional disturbance. Of the. 
four women concerned, only two were to be classed 
as "nervous," while of the men not more than one 
would fall into that category, so that the proportion 
of those palpably nervous is possibly no greater among 
those suffering from lichen planus than in those free 
from it, at least as far as this series reveals. 

The question of age is of additional interest because 
it is a common observation that lichen planus is rarely 
observed before the first two decades of life are passed. 
This squares perfectly with the assumption that it 
may originate in a tooth infection, for such infections 
occur with relative infrequency in those under 20 
years of age. 

SOURCES OF ERROR 

In attempting to prove a connection between any 
condition whatever and tooth infection, certain defi¬ 
nite principles must be established. Several years 
ago in one of the section discussions one of the 
members remarked that only a certain small per¬ 
centage of some skin disease in his practice showed 
evidence of tooth infection. It has occurred to me 
many times since then that had he based his con¬ 
clusions on data procured in the same way that I 
was procuring mine at that time, the results might 
reasonably be expected to have been even less con¬ 
vincing. When the conception of focal infection 
first became widespread it was my custom to inquire 
of the patient’s dentist if there was a possibility of 
any infective area about the teeth. The percentage 
of positive reports was so small and negative reports 
were so often rendered, only to be nullified later by 
roentgenograms, the fixed rule became soon estab¬ 
lished that only work from approved laboratories was 
considered as having significance, and the opinion of 
no dentist was given any weight unless good evidence 
was at hand as to his qualifications to approach the 
subject from a truly surgical point of view. 


The mere statement of a patient’s dentist that there 
is no focal infection is insufficient; his staternent may 
be correct, but in no case can the question of infection 
be conclusively settled without roentgenograms. Again, 
the fact that a patient claims to be toothless, except 
for the artificial variety, need not be convincing, for 
the reason that hidden stumps may be revealed tinder 
the searching eye of the roentgen ray. _ 

Still another source of error is found in the failure 
to obtain cure' after admittedly infected teeth have 
been extracted. I have had occasion to observe the 
unfortunate results which followed in several instances 
when such teeth were "pulled.” By reason of the 
unsurgical procedure certain infective elements were 
left behind and these combined with the trauma caused 
the development of a secondary infective process of 
greater severity than the primary one. 

In this connection it is gratifying to point out the 
work that is being done by Novitzky,^ who takes the 
stand that any dead tooth left in the body will sooner 
or later become a source of local or systemic infection. 
Recently he has emphasized two points: (1) A micro¬ 
organism, a poisonous protein, or a toxin introduced 
into the blood stream by way of cancellous bone would 
be more active than would be the same amount if 
introduced into the stomach, and (2) on account of 
ills resulting from the retention of dead teeth in the 
jaws and on account of the impossibility of rendering 
dead teeth irmanently aseptic we must conclude that 
teeth should not be devitalized. 

Novitzky’s technic for the removal of dead teeth 
is partially described as follows: 

Under local anesthesia the gums and the periosteum may 
be cut loose and retracted along the entire side of the jaw 
if this is necessary in order to gain space for operating. If 
the gums are carefully sutured back in normal position 
against the teeth, 'reattachment will take place. Ordinarily 
it is sufficient to cut a triangular flap with the apex pointing 
to the gingival margin of the tooth to be removed. This flap 
is raised and held back. Enough bone is removed with the 
chisel to give access to the apical region. The tooth may be 
hooked out sidewise, either before or after the apical 
exploration and curettement, depending on whether or not 
the entire root length of the buccal plate has been removed. 
The external periosteum flap is pulled into the opening at 
completion of the operation with a suture. 

The advantages of this technic are; The- avoidance 
of fractures, the opportunity for complete currette- 
ment, the avoidance of septic bone, granulating and 
low grade suppuration. 

This may appear as a digression from our subject. 
Its vital relation, however, will be felt by those who 
have had the unpleasant experience of seeing their 
patients grow worse instead of better on removal of 
dead or diseased teeth simply because the dentist to 
whom the work was entrusted did not base his pro¬ 
cedure on sound surgical principles. Its importance 
in relation to the etiology of any disease lies in the fact 
that if_we believe the infective focus removed clearly, 
when in reality it is more septic than ever, we are 
certain to entertain false opinions as to its relation¬ 
ship with the disease in question. 

CONCLUSIONS 

1. In the study of a limited number of cases the 
only constant factor was tooth infection. 

2. The role played by the nervous system remains 
to be determined. 

107, T"*”- J''"'- York Mod. Jour., 2918. 
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DISCUSSION ON FOCAL INFECTIONS 


3. Great care must be exercised in the diagnosis 
infected teeth and the results of operation should 
not be used as the basis of statistics or opinions unless 
pci rormed by a competent surgeon. 


ABSTRACT OF DISCUSSION 

ox PAPERS OP DRS. RAVITCH AND STEINBERG, AND CHIPlfAN 

Dr. Ricm^RD L. Sutton, Kansas City: I liave been impre.ssed 
with Dr. Chipnians conservatism. I want to call attention 
to an excellent monograph on focal infections by Duke, which 
IS just off the press. In it you will find a lot of information 
on many obscure points. Of course we are interested in focal 
infection mainly from a cutaneous viewpoint. Recently, in an 
aged man, suffering from chronic pemphigus, w-e found eleven 
apical abscesses; after these had been eradicated and the 
patient’s mouth thoroughly cleaned up, the skin lesions 
promptly disappeared under the use of simple, soothing appli¬ 
cations, and there has been no recurrence during a period of 
several weeks. In my opinion, all cases of discoverable focal 
infection should receive prompt attention, even though there 
IS no traceable connection between them and the disease for 
the relief of which the physician is consulted. In acne, par¬ 
ticularly, you will find that the removal of a pair of badly 
infected tonsils will often prove a long step toward bringing, 
about the cure of the cutaneous disorder. 

Dr. King Smith, Toronto; The procedure now in force in 
the Army affords a good opportunity to see these cases. Every 
man in the hospital in France and in other places has his.teeth 
examined. This is a routine examination made by the'dental 
department, not the thorough examination with the roentgen 
raj’. There is no class of men whose teeth are so bad as the 
British Tommy; he has pyorrhea and ever 3 '' other kind of 
trouble. In a hospital where 21,000 passed through, skin dis¬ 
eases were very rare, except for pus infections. The British 
Army probably had only one dentist to 1,000 men, whereas 
the American and Canadian armies have a dentist for every 
500 men; so the teeth are being well looked after. With so 
much focal infection of the teeth I was interested to see so 
little skin infection. As to infection from suppurating sinuses, 
throughout the Canadian Army last year a large percentage 
of returned men had a dermatitis resembling an eczema. We 
began to examine them by different methods and soon it rvas 
noticed that practically, all had returned on one hospital ship. 
Word came that every suppurating case coming into that port 
must have swabs taken and a bacteriologic examination made. 

It turned out to be a diphtlieritic infection. There was no 
diphtheria on the ship, but all these cases were due to this 
liacillus, when there had been no sign of diphtheria for 
months, and all came from this one hospital ship. 

Dr. John E. Lane, New Haven, Conn.; I am a firm believer 
in the clean mouth and in the removal of pus wherever it may 
be found. However. I do not think that we yet have sufficient 
evidence for believing that focal infection is an etiologic fac¬ 
tor in all the diseases that have been mentioned. It seems to 
me that in deciding the etiologic importance of focal infec¬ 
tions a lot of rubbish must be cleared away before we get 
down to the productive soil of conclusive experiments. Focal 
infection does not always necessarily affect the general health. 
One important question is whether the infection is confined 
under enough pressure to cause absorption. The wall of an 
abscess is a very poor organ of absorption, but if it is confined 
Sd under pressure there undoubtedly will be some absorption 
though it is frequently difficult to decide whether this is tak- 

role is or is-not an etiologic factor m any 

whether focal iniec mnvinced that there is an 

of the conditions f^cal infections, especially of 

t°Ss«r!.nTof the icelh, and many of .ho ar.h.i.-d.o. 


Jour. A. JI. A. 
Oct. 19, igis 

Dr. Frederick G. Harris Chlracrn- t ^ . 

tlLl’^ infection plays in the^etiolo*^^" oTtII 

hese various dermatoses. If we assume that theseTnfecth" 
foci contain any of possibly half a dozen different organisms 
^ micro-organisms can cause very many 

d fferent diseases, varying in type from eczema to pemphigus 
and from lichen planus to dermatitis herpetiformis I think 
it is time for us to get down to true scientific work. Why 
have not the various organisms been isolated and identified.? 
Let us see if the same disease supposedly due to apical abscess 
shows the same bacteria as the abscess. Then, let us studv 
the metabolic products of these bacteria both chemically and 
111 their effect on the skin. It seems to me that focal infection 
IS an accessory after the fact and not before. 

Dr. M. Sciioltz, Cincinnati: A sufficient number of cases 
has been reported to establish firmly the causative relation¬ 
ship of focal infection to skin diseases. However, focal infec¬ 
tion should not be considered as the sole etiologic factor in 
all cases. Other pathogenic factors should be considered in 
possible correlation, all working, as it were, in a vicious circle. 
For instance, focal infection may induce skin anaphylaxis 
due to proteids of bacteria or their toxins; this in its turn 
may affect the system of endocrine glands with a new train 
of sy'mptoms. In regard to lichen planus, there is no question 
•that some of the cases may be traced to focal infection, but 
whj- should we limit the sources of it to teeth and tonsils 
only? On the other hand, the fact that the patient improves 
after the removal of a focal infection does not alwaj’s estab¬ 
lish tlie causative relationship. The patient may get well 
simply because after a weakening or toxic effect of an infected 
focus had been removed, the system may regain vitality 
enough to combat other coexistent pathogenic factors which 
may be present in the case. 

Dr. Everett S. Lain, Oklahoma City: I am still largely of 
•the opinion that the field of focal infections in dermatology 
is quite limited. I have observed, as have Dr. Chipman.and 
Dr. Ravitch, the various s’mn lesions in connection with focal 
infections in a casual way also, and hav.e tried to follow one 
certain disease for several months, studying the cases care¬ 
fully. Again, I want to stress what has already been said, 
that the mere passing on the mouth by the dentist is not at ■ 
all confirmative, especially if that dentist is the one who has 
put the crowns on the teeth or done the bridgework. It is 
alwaj's more satisfactory to have the roentgenographic work 
done in one’s own office than to depend on somebody else on 
account of the various angles which are needed for correct 
diagnosis. My experience with urticaria has not been positive 
in regard to focal infection. In lupus erythematosus I suggest 
that if every case is carefully' noted I think we shall sec that 
this disease also bears-a very close relation to focal infection. 
With reference to zoster sometimes being caused by arsenic, 
that is an established fact, but could that not be an exacer¬ 
bation due to the. breaking up or scattering of these toxiii-s. 
the same as we have seen in the secondary stages of sypbihs 
after giving arsenic? The extraction of a tooth often ligbls 
up the trouble, as has been mentioned. 

Dr. David Lieberthal, Chicago: I wish to call attention 
to the familial occurrence of lichen planus, which strongly 
suggests infection as a cause. There are about thirty cases 
on record which showed simultaneous appearance of the is 
ease in two or more members of the same family. The theory 
of focal infection has created a great deal of enthusiasm an 
confusion and caused many patients to lose teeth . 

sarily. If methods could be devised to. drain pus foci 
teeth without sacrificing the latter, no harm would c 
nor adverse criticism heard to focal infection aroun 
being offered as an etiologic factor. _ iviiRn 

Dr. J. S. Eisenstaedt, Chicago; In the discussion o i 
A planus I am traveling on thin ice, for the 

results are less favorable m the " jS pm 

than any other disease. I have treated lichen p « 
fessional wrestlers, who are not of a ^'pjjflis. I 

Years ago I had patients whose parents ^Vas- 

iLkt I a relation, bu. >1''I 
sermann reaction and it was probably y or hy 

have obtained results by giving mercury 
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injection; I have also had results from arsenic—Fowler s 
solution, or sodium cacodylatc, or sodium arsenate, and then 
again other cases did not respond to that treatment. Among 
other cases seen recently was a case in which the teeth were 
very bad and I had them removed. Afterward I used mercury 
and arsenic, but the improvement was very slow. 1 believe 
that lichen planus is still mysterious as regards its etiology, 
and equally so as regards the prognosis from the usual types 
of therapy. 

Dr. K. a. Zurawsky, Chicago: Dermatologists have been 
very unjustly accused of splitting hairs regarding the classi¬ 
fication of diseases, and now we are going to the other 
extreme and generalizing everything under one head. I would 
like to make a few objeefions. In the first place, to say in 
the twentieth century and the present status of dermatology 
that certain diseases are due to “focal infection” without 
stating what that infection is, is bearing a little bit too hard 
on one’s credulity and powers of imagination. There can be 
and there are some skin diseases which are due to infections; 
but we cannot expect that the cleaning out of an apical abscess 
or the taking out of the tonsils will remove all tlie causes of 
the half-dozen or dozen, or two or three dozen different dis¬ 
eases. Our friends, the dentists, who have started so much 
of the talk about focal infection, have given us the idea about 
focal infection, but have not told us of what that infection 
consisted. They have told us of the staphylococcus and 
streptococcus and other bacteria, but have never isolated any 
one of them, and until they do we should not talk of focal 
infection as a definite factor. Dr. Scholtz mentioned some of 
the ductless gland disorders that might be considered as the 
cause of local reaction. I think anything of this kind may 
e.xaggerate the patient’s condition, whatever may be the etio- 
logic factor. 

Dr. John H. Stokes, Rochester, Minn.; Focal infection 
certainly impresses one as having been the stamping ground 
of the post hoc propter hoc type of clinician. The conserva¬ 
tiveness of Drs. Ravitch and Chipman’s papers is therefore 
eminently praiseworthy. Much experimental work is still 
needed before any of us can feel that the subject has passed 
beyond the realm of speculation. The mere fact that a lesion 
clears up following the removal of an abscessed tooth or the 
use of a vaccine is not yet to be accepted as a demonstration 
of the causal relation of the abscess or the specificity of the 
vaccine therapy. Speaking purely as a clinician, I have been 
much impressed by the apparent relationship between .the foci 
of pyogenic infection in the teeth and tonsils and the general¬ 
ized exfoliative type of dermatitis. I think a similar type of 
relationship may exist between pemphigoid eruptions and foci 
of infection. Several of my cases have seemed to respond 
exceptionally well to measures directed at a definite focus. 

I have even seen cases of alopecia areata come on abruptly 
following unintelligent dentistry and clear up after the 
removal of abscessed teeth. It must be obvious to any one 
with even a modicum of critical faculty that argument of this 
tj'pe does not justify sweeping statements at the present time. 

Dr. Waeter J. Heimann, New York: I have seen some 
remarkable cases that have cleared up in the same way that 
Dr. Stokes has mentioned. There is something about local 
infection, but what? We are talking about it as being the 
etiology of skin diseases of a certain type. Everybody here 
has said that it is not. It may be a contributing _^factor, and 
we might look for the prostate gland, the fallopian tubes, the 
appendix, etc. I protest against the classification of diseases 
furnished by Dr. Lain. We know that rosacea is due either 
to gastrointestinal disturbance or to disturbance of the inter¬ 
nal organs. This has been proved definitely. As to lupus 
erythematosus, while we do not know what it is, I am per¬ 
fectly willing to concede that some cases may be due to focal 
infection, whatever that may be. I must enter a protest, how¬ 
ever, against herpes zoster. We know that that is a definite 
clinical entity. A man has one attack and is immune After 
the herpes zoster has disappeared the focal infection remains. 
Is It possible for the etiologic factor to cause a disease the 
disease disappear and the etiologic factor remain? I think 
that IS one of the greatest absurdities, and I wish that sort 
of reasoning could be eliminated from scientific discussions. 


Du. Michael L. Ravitcii, Louisville, Ky.: I have not 
changed my opinion in the least. I am very conservative 
about focal infection and I do not believe that so many derma- 
tologic cases are due to focal infections. I am in the middle 
of the road and trying to learn the true facts. 

Du. Ernest D. Chu-man, San Francisco; We seem to be 
in the process of being swept by a wave of skepticism. Dr. 
Harris seems to feel that we should have a lot of experimental 
evidence in support of certain facts. If a man with diabetes 
is thirsty, you do not have to go to the laboratory to prove it. 
If a patient has a tapeworm, we need not go to the laboratory 
to know that he is hungry. I wish you to consider the con¬ 
nection of focal infection. I do not like the attitude of laisscs 
fairc in connection with our treatment of skin diseases. I 
submit that it is time to make an effort to do something con¬ 
structive. If we cannot support our facts in a clinical way, 
let us at least do a little reasoning. I do not subscribe to 
Dr. Heimann’s remarks regarding herpes zoster. Ample work 
has been done there. If one will read the work of Rosenow 
and Billings he will find that the same kind of organisms 
have been found in these lesions as in the nerves. It seems 
to me that if anything has been proved it is the connection 
between herpes zoster and erythema nodosum. A more exten¬ 
sive study may change my opinion, but at present, it is sure, 
we cannot ignore it. If we do, it is like an ostrich putting 
its head in the sand. 

Dr. Ravitch spoke as if I was claiming that psoriasis was 
caused by focal infection, which was not the case. A year ago 
I reported seven cases of psoriasis that had a focal infection. 
I gave that simply for what it was worth. Since then I have 
had a case of psoriasis in which we found two abscessed teeth. 
They were extracted, the external treatment remained the 
same and the disorder cleared up. Within a month’s time he 
had a recurrence. That did not square witli the fact. The 
patient said he was sure he still had trouble with the teeth 
and another examination showed that this was the case. I do 
not say that psoriasis is caused by focal infection, but in these 
cases, if the patient has pus which is being absorbed slowly, 
or which is confined, we do not do our best for that patient 
if we ignore it. I think we are all agreed that we should do 
our best for our patients in every way. 

As to lichen planus, I am not claiming that focal infection 
is a definite etiologic factor in this disease, but that it has 
been present in all the cases that I have seen. 


ROENTGENOGRAPHIC STUDIES OF TIS¬ 
SUES INVOLVED IN CHRONIC 
MOUTH INFECTIONS* 


ARTHUR D. BLACK, A.M., M.D., D.D.S. 

CHICAGO 


In a paper^ presented before this section at the New 
York meeting last year there was included a tabula¬ 
tion covering a critical examination of 3,000 roentgen- 
ographic filnis of the teeth and adjacent bone of the 
mouths of 300 adults. During the past year these 
studies have been continued with results that very 
closely parallel the previous figures. The present 
tabulation, which includes that of last year, covers 600 
roentgenographic mouth examinations, for each of 
which ten small films were-made—a total of 6 000 
films." ’ 


The object of this study is primarily to determine 
as nearly as possible the average percentage of chronic 
mouth infections, which are of two types: (1) those 
that begin with inflammations of the gingivae and 
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piopess along the side of the root toward the apex 
destroying the peridental membrane and adjacent 
alveoiar process-chronic suppurative pericementitis ■ 
those winch, subsequent to the death of the pulp 
ot the tooth, cause a destruction of the bone about the 
apex of the root—chronic alveolar abscess. Secondary 
to the foregomg, other data are being compiled, such 
p the existing relationship between these mouth 
infections and the general health, the number of teeth 
present at various ages, the number of teeth having 
root fillings, notations as to whether the root fillings 
are good or poor, and the frequeue}’' of alveolar 
abscess about the apexes of well filled and poorly filled 
roots. These studies are therefore considered to be of 
fundamental importance from two points of view: 
(1) that of chronic mouth infections as a cause of 
systemic disease, and (2) that of the dentist’s technic 
in pulp treatment and root filling in relation to the 
occurrence of alveolar abscess. 

An effort has been made to take roentgenograms of 
the inouths of persons as we meet them on the street, 
that is, without previous inquir}' as to the condition of 
their mouths or their health, in order that our figures 
may represent average conditions. The 600 persons 
included in the tabulation consist of about 300 dental 
students, about fifty Dental and Medical Reserve 
Corps officers, about fifty of my own patients, and 
patients applying for dental service at.Northwestern 
University Dental School, It is believed .that the 
figures represent very close to average conditions for 
persons of less than 40 years of age, but the number 
of infective foci in persons past 40 is doubtless too 
high, because there are included a few who presented 
themselves because of systemic conditions that called 
for mouth examination. 

Of the 600 adults examined, 78 per cent, are shown 
by the roentgenograms to have definite areas of bone 
destruction about the teeth. If we make every possi¬ 
ble allowance for variations from the average which 
these 600 cases may represent, the fact remains that 
a high percentage of adults have chronic infections 
involving the maxillary bones. With our present knowl¬ 
edge of focal infections in relation to systemic disease, 
these mouth conditions constitute a serious menace 
to the health-producing power and longevity of the 
people. 

AREAS OF CHRONIC INFECTION 


The accompanying tabulation records areas of 
hronic infection about the teeth, in 57 per cent, of 
lersons aged from 20 to 24, 64 per cent, aged from 
;5 to 29, 88 per cent, aged from 30 to 39, 90 per cent, 
ged from 40 to 49 and 98 per cent. aged,_50 or more, 
iis previously mentioned, the percentages for persons 
rast 40 are too high because of tlie fact that a number 
if those included in the tabulation presented thpi- 
elves on account of their general physical condition. 
\ttention is also called to the fact that a considerable 
lumber of persons past 40 who are edentulous are also 
ree from these infections. None of these were 

ncluded in this study. . . ^ ^ 

The areas of destroyed bone are given m _ two 
woiips, under the headings “perideuta.1 infections • 
ind “alveolar abscess.” The term ‘peridental infec¬ 
tions” is used here to cover all areas of bone destroyed 
along the sides of the roots of the teedb 
purations, beginning m the gingmae. The 
nhr abscess” covers all areas of bone destro}ed at me 
apexerof roots, subsequent to the death of the pulps 

of the teeth. 
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ine peridental infections arb very -seldom found 
m the mouths of- persons of less than 20 years Thev 
are to be-considered as lpions of adult life only. iS 
are more frequent with advancing years. For t)ie 
group between the ages of 20 and 24, 13 per cent l ad 
..Acfons of this type; those aged' frombf.o » 
29 per cent ; those aged from 30 to 39, 68 per cent.’ 
those aged from 40 to 49, 77 per cent.; those aged 50 

percentages alone do not 
full story, as m addition to the increase in 
the number of persons with advancing years, there i<= 
also an increase in the number .of areas per person 
trom four per person of those affected between the 
ages of 20 and 24 to ten per person in those aged 
50 or more. ^ 


Alveolar abscesses are found in the mouths of per¬ 
sons of all ages. It would be expected that the num¬ 
ber would increase with age, except for the fact that 
the_ number of abscessed teeth extracted serves to 
maintain a balance. In the present tabulation for 
persons aged from 20 to 24, there are recorded 52 per 
cent who have abscessed teeth; for those aged from 
25 to-29, 51 per cent.; for those from 30 to 39, 63 per 
cent.; for those from 40 to 49, 59 per cent.; for those 
of 50 or more, 50 per cent. The number of abscesses 
per person does not vary much with age, tiie average 
being 2.6 per mouth for those aged from 20 to 24 
having abscesses, and the same for those of 50 or 
more. Tlie lowest was 2.2 abscesses per person for 
those between the ages of 30 and 39. It is very inter¬ 
esting to note that last year’s tabulation of 300 per¬ 
sons showed 59 per cent, with alveolar abscess, while 
for the 300 added this year only 41 per cent, had alve¬ 
olar abscess. It is believed that this difference repre¬ 
sents in some measure the better realization of the 
danger of these infections to health, with the result 
that a larger number of infected teeth have been 
extracted. No attempt has as yet been made to deter¬ 
mine the percentage of abscesses in the mouths of 
persons of less than 20 years of age. 


RESULTS OF QUESTIONNAIRE 

It was not practicable to make thorough physical 
examinations of these patients, and only a limited 
number of reports of such examinations were obtain¬ 
able. The effort was therefore made to secure by a 
questionnaire the best possible information as to the 
physical condition. Inquiry was made as to enlarged 
finger joints, muscles or joints which were occasion¬ 
ally painful, condition of the nose and throat, innam- 
mation of eyes, attacks of appendicitis, etc. It is 
appreciated that this information is not very reliable, 
as it does no more than give a general idea of nc 
health of the persons examined. Of the 501 
in the questionnaire, 363 are reported as entirely neg 
tive as to secondary systemic disorders, seven y-« 
complained of occasional muscular or jom sF L 
toms, and sixty-six reported _ well defined case 
arthritis, nephritis, appendicitis, etc. ’ 

the last group of sixty-six, were persons J 5 ^ 
or older and a considerable number of P 
themselves because of their plp’sical con 11 • 
were hospital cases.^ is 

figures on systemic conditions give to examined 
in showing that the large majonty o hose 
were in good health,- from reported 

dude that the number of areas of ot 

are not likely to be far astray m the estaWisum 
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average figures, with the exception, already noted, 
of persons past 40. . 

The average number of teeth per person is aii indi¬ 
cation that the mouths have probably had average care 
bv both patient and dentist. It is noted that for the 
411 persons in the three groups covering ages from 
20 to 39, there is an average of twenty-eight teeth. 
As the third molars are not constant in development, 
there is an average loss of less than four teeth per 
person up to 39 years. 

ROOT CANAL FILLINGS 

A feature of this tabulation of especial interest to 
dentists is' the occurrence of alveolar abscess in rela¬ 
tion to good and to poor root canal fillings. For this 
study the roots of the teeth were divided into two 
groups; those having large canals and those having 
small canals. This division was made because of 
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all teeth having good root fillings, and 63 per cent, 
abscessed of all teeth having poor root fillings. Doubt¬ 
less some in both groups were abscessed before the 
root fillings were made. It seems that no better argu¬ 
ment could be found to induce dentists to be more 
painstaking in their root filling technic, for here is 
the opportunity to feduce the total of alveolar 
abscesses to about one fifth of the present number— 
an effort very well worth while. 

. It should be stated that we have been very liberal in 
classifying these root fillings; if we have erred it has 
been by placing an excessive number in the ‘‘good’' 
columns. It is appreciated that it is not always possi¬ 
ble to determine the condition of a root filling by 
examination of a roentgenogram. Fillings were classed 
as good if the root apex was apparently filled, or, in 
those cases in wliich the root filling did not reach to 
the apex, if no canal was discernible beyond the root 
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SUMMARY OF ABSCESSES 

Good toot fillings, large canals. 

Good root fillings, small canals. 


IN RELATION TO 


ROOT FILLINGS 


Poor root fillings. large canals. 
Poor root fillings, small canals, 


Number 



Abscessed 

343 

31 

184 

19 


627 - 60 

570 

336 

413 

271 


983 - 627 


1,510 


67T 


absces^scs for all root fillings, 45; lot good root flliings, 9; lor poor root fillings 63 
a Wghcr pcrnmlge orinlcrti^^^^^ Persons they doubtless show 


the differences in technic required. The upper central 
incisor, cuspid, second bicuspid, and lingual roots of 
molars, the lower cuspid, the first and second bicus¬ 
pids, and the distal roots of the molars were classed 
as having large canals. The upper lateral incisor, first 
bicuspid and buccal roots of molars, and the lower 
incisors and mesial roots of molars were classed as 
having small canals. 

The roentgenograms'showed 1,695 teeth with root 
fillings. This is 10 per cent, of all of the teeth in the 
mouths of the persons examined. Of these teeth 344 
were not included in the special study of root fillino^s, 
because the shadows were not sufficiently clear for 
positive reading. Each root of multirooted teeth was 
counted separately. There were recorded a total of 
343 good root fillings in large canals, of which thirty- 
one were abscessed, and 570 poor root fillings in large 
canals, of which 356 were abscessed. For the small 
canals, there were 184 well filled, of which nineteen 
were abscessed, 413 poorly filled, of which 271 were 
abscessed. Tins gives only 9 per cent, abse’essed of 


filling. By this plan, all questionable fillings were 
given the benefit of any doubt. 

CHANGES IN DENTAL PRACTICE 

The effect of the study of these cases is well shown 
by the changes that have been noted in the clinic of 
Northwestern University Dental School. The roent- 
genographic service has been increased several fold 
as compared with a few years ago, a total of more 
tlian 17,000 films having been made during the past 
year. In the same period nearly 24,000 teeth were 
extracted, and the number of artificial crowns and 
bridges much reduced, while there has been a cor¬ 
responding increase in the number of ..artificial den¬ 
tures made for patients. This is an expression of 
the changes in dental practice throughout the country. 
A constantly increasing number of dentists are coming 
to realize that it is their positive duty to free the 
mouths of patients from infection, even thoiigJi this 
requirp,the extraction of a number of teeth But 
what is of much more importance, there is a’deSr- 




















































chronic mouth 

mined effort on the part of many to use every possible 
means of preventing the occurrence of these chronic 
mouth infections, and those who have seriously 
undertaken to do so are meeting with a large measure 
of success. Tliis is preventive dentistry that is worth 
while, for it is cutting off at the source much systemic 
disease. 

ABSTRACT OF DISCUSSION 

Dr. Eugene S. Talbot, Chicago: Dr. Black speaks of so 
many cases of root filling and then so many abscesses. I 
would like to have him tell how he knows tlicsc are abscesses. 
My researches have shown tliat we must classify, that we 
must know e.Nactly what takes place at the roots of the tooth. 
Many of tiicsc cases that arc called abscesses are not 
abscesses. They arc simply absorptions. In all these experi- 
incjits that I have'been doing the last three or four 3 'ears, with 
the microscope, destroying pulps of teeth and then immediately 
conducting the different drugs that we use through the ends of 
the roots of the teeth, this sequence invariably takes place. 
The irritation produces an absorption of the alveolar process. 
It depends on the amount of the irritation as to where that 
absorption stops. If it is a slight irritation, the absorption of 
hone will take place and fibrous tissue will remain around the 
end of the root of that tooth. That absorption may or may 
not be very extensive. If the irritation is more severe than 
what I have just mentioned, the fibrous tissue will be destroyed 
around a certain area, and that absorption and destruction of 
fibrous tissue takes on the appearance of what is called an 
abscess under the roentgen ray. I have noticed that many 
cases which presented conditions that were considered abscesses 
were not abscesses, but simply absorptions of the alveolar 
processes and roots and destruction of the peridental mem¬ 
brane at the end of the root of the tooth. If the irritation 
is still greater, with infection, so that even the fibrous tissue 
is destroj’cd, an abscess will form. There are three condi¬ 
tions or stages which we must understand and classify by the 
roentgen ra}'. I have not been able to classify these Avith the 
roentgen ray. We must first examine the case with absorp¬ 
tion in order to show the three different conditions that take 
place. I want Dr. Black to e.xpiain these three different con¬ 
ditions, if he can, and why he calls all these cases abscesses. 
The other condition is where the fibrous tissue will remain 
after the absorption of bone. The next is where the irritation 
and infection are so great that an abscess will form. First, there 
is absorption of bone and root. The peridental membrane still 
remains because there is not sufficient irritation to produce a 
destruction of the peridental membrane and fibrous tissue. 
Second, the peridental membrane and fibrous tissue are 
destroj-ed without an abscess forming. Third, the fibrous tis¬ 
sue remains around the root of the tooth and an abscess forms 
in this fibrous tissue and remains after absorption of bone has 
taken place. These are the three actual conditions that occur 
and are seen with the microscope. 

Dr., Thomas L. Gilmer, Chicago: I am in accord \yith 
Dr. Talbot’s statement that there is in some instances, indica¬ 
tion of absorption of the process when no infection exists. 
After examining roentgenograms, we are sometimes left in 
doubt, whether abscesses exist or not. There may be a very 
limited area of bone destruction followed by a thickening 
of the pericementum when no infection exists. I am of the 
opinion, however, that in the majority of these cases the 
areas are infected. My reason for this belief was strength¬ 
ened by my study of the bacteriology of alveolar abscess. 

I extracted a large number of pulpless teeth and secured le 
Streptococcus viridans from almost all cases, when the roent- 
gSram showed ratified areas. Alveolar abscess, when 
Line of the apical peridental membrane has been destrojed, 
may be cured temporarily by sterilization of the root canM, 
hut it is for a very limited period, because there 
reinfection sooner or later through the organisms bem,, 
carried to the dead cementum by the blood stream. 
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doubt has been expressed here as to. whether ■ 
or IS not an abscess when the roentgenogram indTcatL 
absorption, there remains to be shown ivheffier wLtI: 
roentgenogram does not show absorption, that there actuallv 
.s .0 I Have been' tapresaad ,vi,h 

bilit}. Experiments which I carried on to establish whether 
conservauve (electrolytic) treatment is sufficS 0 
pathologic conditions at the apexes of roots, or Mtr 
apecoectomy IS necessary to obliterate the infection have 
resulted m the following; First, teeth which were treated 
. conservatively and which in the roentgenogram showed no 
absorption, were apecoectomized several months'after treat¬ 
ment and the cultures have yielded streptococci. Second 
the same areas lyere cultured four or six months'later under 
the same condition as for doing a root amputation, and 
auhough tbe_ roentgenogram indicated absorption (due to 
repeated surgical interference), cultures made from scrapings 
yielded no bacterial^ growth. To my mind this shows that 
lack of absorption in the roentgenogram does not indicate 
sterility, nor does the presence of absorption indicate infection 
at the end or around the root of the tooth. 

Dr. Frederick ^. Moorehead. Chicago: The work that Dr. 
Black has done in his report is reassuring in that it confirms 
the fundamental things we have believed for some time. I 
examined 500 cases at the Presbj'terian Hospital, Chicago, 
and reported m 3 ' results to this section two years ago. My 
findings were essentially the same as those reported by Dr. 
Black. Considerable experience and stud 3 ' is required in the 
interpretation of roentgen films of the jaws, and even to 
the experienced there will be surprises now and then in the 
amount of pathology that will be found clinicall 3 ’ ivhich did 
not appear in the film. It must be borne in mind alwa 3 ’s 
that the roentgen ray is a relative .agent, and while it is 
the most important factor in diagnosis, it requires experienced 
interpretation. The fact that one frequently finds more patliol- 
og 3 ' on the remoAM of a tooth than is indicated by the 
roentgen ray should make us very careful in concluding 
from a roentgenogram that a tooth is safe. 

As Dr. Gilmer has suggested, there are cases in Avhicii it 
is very difficult to differentiate betAveen a dangerous focus 
and one that probably is not dangerous. These difficult 
cases, hoAvever, are more or less limited in number and the 
majority of films indicate conditions about Avhich Ave may 
be more or less dogmatic. We found one very striking 
thing in our patients in the Presbyterian Hospital in noting 
that there Avas not a great deal of difference betivcen the 
AA'ard patient and the priA'ate patient in the number of mouth 
involvements. This is probably due to the fact that the poor 
people have troublesome teeth extracted AA’liile those of 
means have root canal treatment. We must all become 
convinced of the danger of chronic infection about the jaws 
and the necessit3' for the remoA’al of all t3'pes of infection. 

Dr. Chalmers J. Lyons, Ann Arbor, Mich.: We must not 
overlook the mistake that both the dental and medical pro¬ 
fessions are making today of relying Avliolly on roentgeno¬ 
grams. I am very much interested in Dr. Talbot’s remarks 
that Ave should not consider the roentgenographic e\'idence 
alone. It is simply one method of making a diagnosis an 
I am AA’ondering if in the report Dr. Black has made f la 
some distinction might not be ihade between Avliat he ca s 
an abscess of the roots Avitli poorly filled canals and an 
abscess of a root Avith Avell-filled canals. While the roen - 
gcnographic evidence Avould admit of some error, ' 
a complete history of that particular operation, J do , 
lioAv he can classify a tooth Avitli a perfectly or ue 
canal having an area of absorption as an abscess. ‘ 

- ._ :r J.1 __ilipn nur Avliolc TOOt can3 


glad 


is true, if they can be so classifidd, then our Avhole 
AA'ork is in A'ain. 

Dr. William C. Fisher, New 
to hear one part of Dr. Black’s report in ^ in 

good and bad root fillings m order to ^^es with 

reading his roentgenograms. He jid not 

good root filling and those roots j^ve seen or 

go to the apex. This is the first ti . j yerj’ 

heard any one attempt to make that s a 
.rlad that Dr. Black has made it, because 
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T consider grcal advance lias liccn made. Dr. Zcntler s wf^rk 
is a step in llie right direction, especially the manner in 
which he has investigated the hactcriologic findings. As 
Dr. Talbot and Dr, Lyons brongbl out. can we tell wbcllicr 
these areas that we speak of off-hand from roentgen-ray 
evidence as abscesses arc really abscesses unless we have 
checked up this evidence with other work? Dr. 'Moorchcad 
said the more we read roentgenograms the better arc we able 
to interpret these facts. No mention has been made of the 
particular bacteria found other than what is usually found in 
these abscessed areas. It is a question in my mind as to just 
how much the system can stand in the way of the normal 
presence of Sircpiococcus viririniis or, as Dr. Moorchcad said, 
in the safe and dangerous zones of infection. 

Dr. Arthur D. Black, Chicago: 1 endeavored to present 
certain conditions that were shown by c.xamination of 6.0(10 
roentgenograms, and I believe I qualified that by saying that 1 
presented tabulations of the areas of destruction of bone. 
Then 1 stated further that in order to simplify the presenta¬ 
tion I called one group peridental destruction, and the other 
apical destruction. The main point I desire to impress is that 
over 75 per cent, of the people over 20 have destruction of 
bone about tlie roots of teeth. 

I would base my judgment in deciding on the treatment of 
any case showing an area of destruction about the root of 
the tooth, on the extent of the detachment of the peridental 
membrane from the surface of the root. If the studies of the 
histologic function and pathologic changes which take place 
in these tissues are worth anything to us at alt, they certainly 
tell us that where the peridental membrane has been detached 
and that detachment has been maintained for a time, there 
will not be a regrowth of this tissue. If there is a bole in 
the bone about the end of the root of the tooth, showing that 
the peridental membrane has been destroyed, then I would not 
bother to determine whether the area is infected or not, 
as it would not make a particle of difference in the treatment. 
If the area is not infected today it may be infected through 
the circulation tomorrow. I have no doubt that a considerable 
number of these eases go along for a long time without 
infection, but they certainly present ideal conditions for 
reinfection. Granting for the moment that by the use of drugs 
such an area may be rendered sterile, there could not be 
more than a very temporary' advantage because there is no 
probability of reattachment of tissues to the root of the 
tooth. When the roentgenogram shows an area of bone 
destroyed immediately about the surface of the root, I believe 
it should be treated as though it were an abscess whether 
there is any infection or not. 

There can be no question that the number of persons having 
infections of the bones about the teeth is very much larger 
than it ought to be. It must be less in the future, and the 
burden of reducing it is on the dental profession. At the 
same time, we must remind the members of the medical pro¬ 
fession that there are many otlier regions besides the mouth 
in which original foci of infection occur. When we come to 
realize that 75 per cent, of adults have some infection of the 
maxillary bones, it seems that three out of every four persons, 
who go to the physician complaining of some Sy'stcmic infection, 
have one or more of these areas in their mouths. 1 am afraid 
that too many physicians are jumping at the conclusion that 
the teeth are the source of the trouble, without making a 
thorough investigation of other regions, such as the nose 
and throat, the sinuses of the head, the mastoid, the gall¬ 
bladder, the genito-urinary tract, etc. 

Every adult who comes to us should have a complete 
roentgenographie examination of the mouth. When each 
dentist takes on himself the responsibility of knowing that 
the mouths of his patients are free from infection, he will 
have made real progress in the prevention of ’systemic 
disease. 


Dr. Wilu.am C Fisher: Do you believe that in any dcat 
tooth perfectly filled or imperfectly filled you have this arc: 
whether it has been treated surgically or not? 

Dr. Arthur D. Black : It docs not necessarily follow tlia 
because the pu p of the tooth dies the bone about the ape- 
of the root will be infected. That is the natural thing t 


happen, but I feel quite satisfied lliat it docs not always 
happen, otherwise practically every tooth with a dead pulp 
should he extracted. We arc rcqu'riug that a rociUgcnogram 
he made of every tooth that has a dead pulp before treatment 
is undcrlakcn. We arc getting many films of eases with dead 
pulps which show no destruction of tissue about the apex of 
the root. It is a question of following these up for a number 
of years by roentgenographie examination. My judgment is 
that there arc many eases in wliich there is no infection 
beyond the apex of the root. 


MALARIA ENDEMICITY OF THE RICE DIS¬ 
TRICTS OF LOUISIANA AND 
ARKANSAS 

WITH SOME OKSERVATIONS ON TVl’ES OF JtOSQUITOES 
UUEEDING TIIEKEIN 

J. C. GEIGER, M.D., W. C. PURDY, M.S. 

A.VD 

LOU 3NA BATES. B.S. 

Assistant EiudcmioldRist, Biologist and Microscopist, Respectively, 
United St.itcs Public Health Service. 

lOSOKi:, ARK. 

The selection of a site for the establishment of an 
aviation field amid the rice fields of Arkansas olTered 
an unusual opportunity for the study of control 
methods for malaria and types of mosquitoes found 
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breeding in this environment. We realized that the 
control methods must of necessity be of a varied char¬ 
acter, but agreed that the control of the human 
carrier along wdth the mechanical protection of good 
screening were most important within the limits of 
mosquito flight. Therefore the initial step was a 
sanitary survey to correlate all methods in the 3 mile 
zone designated as the cxtracanloninent zone, Eberts 
Field, Lonoke, Ark. This included tlie town of 
Lonoke, and work was begun in January, 1918. In 
addition, absolute control of the breeding of mos- 
qvtitoes outside of the rice fields was to be souglit. 
The area within which mosquito control measures 
were taken comprised approximately 12 square miles 
tli^e center of which is the aviation field and the town 
of Lonoke. In the west and south, in this district, rice 
IS grown, the area under cultivation being 2 square 
nules._ From the buildings of the aviation field, the 
first nee fields are at a distance of 1 mile on one side 
and fiircc-fourtlis mile on the other, and just 1 500 
feet from the field limits. Rice fields adjoin the tmvn 
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of Lonoke on three sides, several l)cin<T within the cor¬ 
porate limits. 

MALARIA ENDEMICITY ■ 

The history of chills and fever for the previous 
summer gave a nialaria incidence index wliich affords 
probalde important data for the extracanlonment 
zone, Eberts Field,^ and offers an interesting parallel 
to similar observations and the data obtained in the 
rice fields of Louisiana. The total incidence of malaria 
from history alone in the combined rural and town 
population in both the Louisiana and Arkansas dis¬ 
tricts IS, curiously, the same, approximately 29 per 
cent. A slide endemic index (thick smears) taken in 
January, April and May gave remarkably low per- 
c e n t a g e results, . 

as shown in the ac¬ 
companying table. 

Technic of Stain¬ 
ing. —3. To 100 c.c. of 
ethyl alcohol, 1.3 c.c. 
of hydrochloric acid 
are added. The slides 
are placed in this 
solution for three or 
four hours, that is, 
until- they become a 
ground glass color. 

They are rinsed in 
running water for five 
minutes. The time in 
acid is relatively de¬ 
pendent on the age 
of the blood smear, 

2. (o) To 100 C.C. 
of distilled water, 3 
c.c. of 1 per cent, 
polyc h r 0 m e t h y 1 e n e 
blue solution are 
added. The slides are 
placed in this solu¬ 
tion for four minutes 
and then rinsed in 
running water for one 
minute. 

(b) To 100 c.c. of 
distilled water, 2.6 c.c. 
of 3 per cent, cosin 
solution are added. 

The slides are placed 
in this for one min¬ 
ute, and then rinsed 
in running water for 
one minute. 

(c) The slides are 
dipped in the pob'- 
cbromethylcne blue 
solution for one min¬ 
ute, and then rinsed in 
and examined, 

Meyer^ reports almost a negative endemic index 
taken in the spring months in California.^ Kelly and 
Geiger" working practically in the same district but in 
September, report an index of 4.7. When one con¬ 
siders the number of persons in the rice districts 
under our investigation giving a history of chills and 
fever for the previous summer and the sinall number 
proved positive on microscopic examination (thick 

■'TTZTVIT California, Tr. Common- 

wcAih Club’of California San Frandsco.191^^ 22- 
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be TsidSf'"™ 

1. In an endemic index taken in the spring months 
the number of carriers discovered will prfbSily be 

seasons is not indicative of true malaria conditions 

Ic s accordingly. Neverthe¬ 

less the discovery of earners, though small, is evi¬ 
dently a potent factor in the malaria rate for the 

up to bept. 1 1918 , no new cases of malaria have been 
reported in the extracantonment zone, Eberts Field 
Jfierefore the value of an endemic index is obviously 
limited to a human control measure in .this investiga¬ 
tion. 

^ 2. A history in¬ 
cidence index for 
the previous, sum¬ 
mer is not reliable 
if the microscopic 
index (thick 
smears) is to be 
taken as indicative 
of true malaria 
conditions, though 
several factors 
may influence the 
results, namely, 
the use of quinin 
as a preventive for 
common colds in 
winter and the 
constant use of 
chill tonics through 
the winter months, 
which is true of 
the Lonoke district 
from daily obser¬ 
vations of druggist 
sales since Jan. 1, 
1918. 

3. The large 
number of patients 
having malaria, as 
judged by the his¬ 
tory incidence in¬ 
dex, were com¬ 
pletely cured o f 
the disease by at¬ 
tending physicians. 
We know this not 
•to b e true, the 
diagnosis never 
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Extracantonment zone, Eberts Field. 

running water for one minute, dried being checked microscopically or the case followed to 

completion. 

4. .Temperature and season evidently have an eiteci 

on the malaria carrier rate. ' it,/!. 

The different results in the January and May 
indexes on the same persons illustrate the intermit- 
tence of the malaria carrier along with the seasona 
variance even when we consider the possibility of our 
missing the plasmodia on examination. Tins point is 
forcibly brought out by the fact that three school- 
children whose blood was_ found 
indexes were proved positive earners 
taken their initial dose of typhoid 
and rise in temperature almost immediately folio g 
Two boys, aged 8 and 10 years, respecl.vely, v.lio 


May 5; 


1917, p. I3W. 










Vol-UMH 71 
Numucr 16 ' 


1285 


iU.l LARI A—CEIGER-FUIW V~BATES 


crave a history, of chills and fever for three previous 
summers with a ijradual cessation of active symptoms 
and whose blood" smear was negative in the Jamiary 
index, were proved positive in the May index. J hen 
blood examined daily for one month, no qumm being 
criven, gave in one only two additional positive icsults 
and three in the other. The plasmodia m both 
instances could be considered very resistant to the 

Since this investigation started, there have been 
reported by physicians for Lonoke County 642 eases 
of malaria with one death. No reports arc available 
or reliable for the previous years, and this number is 
probably indicative of true conditions. For instance, 
in the same period in the jiast year seventeen deaths 
(eighteen for the entire year) were reported as being 
due to malaria. The mosquito control, though perfect 
since March, 1918, in three other areas in l.onoke 
County and partially so in the extracantonment zone 
because of rice fields, cannot be considered a' factor in 
reducing the number of deaths because of its own 
obvious limitations to small areas, even though these 
are centers of population. The immediate and only 
cause in the reduction of deaths from malaria is 
probably a better and more complete diagnosis of the 
patient’s illness by the physician, the intensive educa¬ 
tional campaign carried on here having its maximum 
effect. 

MOSQtUTO OnSEUVATIONS 

For purpose of comparison, the following observa¬ 
tions made in Louisiana in the Gucydan District in 
1917 are given: 

Observations were begun, June 1. On large rice 
fields, ten days after irrigation, mosquitoes were 
breeding in public health quantities. 

Successive catches in June showed only Anopheles 
cnidans and A. punclipennis, the former about twice 
as abundant as the latter. A. qiiadi-imaculatiis was 
first found in the latter part of June, and by July 10 
had superseded all others. These observations as to 
breeding were checked by catches of imagos in nearby 
bams. During the latter part of June and the first 
of July, salt water entered the Louisiana canals. In a 
field containing this water, showing from 12 to 23 
grains of salt per gallon, A. cniriaiis was the only 
anophelene present. 

EXTRACANTONMENT ZONE, ARKANSAS 
Ditching and oiling had established practically a 
perfect control of mosquito breeding early in March. 
This control was maintained continuously in the extra- 
cantomuent zoire. The observations by months may 
be thus summarized: 

February— A. fuuctiitciuus was observed biting, Februarv 
26, in Lonoke and in the aviation field. Two females and three 
males were captured. No breeding was found. 

March.—No breeding of Anot^Uclcs was found; no imagos 
were seen. 

April.—Two imagos of A. oucidriiiincidatus were caught in 
town, April 17-20. A. cniciaiis was breeding in rain barrels 
outside of town. 

^tay. There was a small amount of breeding fchieflv' 
A, Quadi huaculnhts') in ditches. One imago was captured 
in a house. There was breeding' of A. quadrimaculatus in 
moderate ahnndance outside the c.vtracantonmcnt zone. 

June.-^June S-S, A. quadrimacutahts was breeding in mod¬ 
erate almndancc iit the rice fields about 1 mile from town. 
Imagos were alnmdant in nearby barns and were found biting 


in town. June 8-12. June 20. A. quadnutnnilajus was again 
breeding in the same rice fields, and imagos again were uumcr- 
ous in nearby bams and found biting in town a few days 
later. One //. I’unclil’cunis was caught in town, June 25. 

'I'lic early appearance of A. punclipennis (February 
26) may be due to hibernation (1-) of adult.s, (2) of 
larvae or pupae, or (3) from eggs laid early. It is 
worth while to note that tcmjteraturcs were relatively 
high in the second week of February, the “mean” 
temperature var 3 'ing from 48 to 66 F.; then colder for 
the third week (means, 26 to 54), and warmer again 
in the tbirtl week, when the ntcan temperature varied 
from 40 to 66, the highest single reading being 87 F., 
February 25. 

A. tjuadriiiKicitlalus has been the only anophelene 
found in ])ul)lic health quantities. Rice fields situated 
1 mile from Lonoke and a greater distance from the 
aviation field were the only places within and over 
re.TSonablc flight distance where breeding could be 
found at certain intervals. Several days following 
these observations large numbers of images were 
caught in nearb}' barn.s where none could be found 
])rcviously, and simultaneous catches were made in 
houses in town and in the aviation field. Tliercforc 
the obvious maximal flight distance judged by these 
concomitant catches was more than a mile. 

It is interesting to note that when water became 
“dead” on rice fields, through partial draining, or by 
stopping of pumps, A. qnadrimacnlotns was appar¬ 
ently superseded entirely by culex forms, though only 
an occasional culex could be found on this field when 
A. qmdritnaculaius was abundant. Up to Sept. 1, 
1918, no infected mosquitoes were found, though many 
were dissected. 

Samples of wet mud from puddles and rice fields 
recently drained were examined for surviving, larvae 
and pupae. The results were negative. In drained 
rice fields and puddles, water was found to remain in 
deep crayfish holes. These were pumped and exam¬ 
ined for larvae. Five such samples were negative, 
and two contained numerous culex larvae. 


CONCLUSIONS 


1. The control of the human carrier plus the factor 
of good screening have, so far, made negligible the 
malaria incidence in a typical rice district. As it is 
not 3 'et humanly possible to obtain absolute mosquito 
control in the rice fields, these measures are indis¬ 
pensable. • 

2. The persistent breeding of Anopheles qnadrinia- 
cnlatus in the rice fields and the repeatedly recorded 

obvious flight distance” of this mosquito of more 
than a mile emphasize the necessity of the foregoing 
measures. The observation tliat culex superseded 
anophelenes in “dead” water in the rice fields deserves 
further study. 

3. The positive indications of breeding in crayfish 
holes, which abound everywhere, is suggestive enough 
lO offer a simple solution to the sudden appearance of 
large larvae or pupae in puddles after rains, which 
before were dry. 


arated rice districts is the same. The incidence, thoue 
less than one would expect, is probably representativ 
lh_e perage incidence in schoolcbildrcii taken as 
unit inyariably equaled that of the communitv as 
whole indicating strongly their availability for exncr 
mental index work and the obtaining of data. 
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DISINFECTION^ OF THE KNEE JOINT 
ROBERT B. COFIELD, M.D, 

CINCINNATI 

Whether in civil or military, practice, it is generally 
conceded that septic infection of the knee joint is one 
of the most serious conditions that the surgeon can be 
called on to treat, endangering, as it does,.both the 
future usefulness of the joint, and at times, the very 
life of the individual. 

In civil experience we have formerly been led to 
a profound distrust of the ability of this parlicnlar 
articulation to deal with infective processes. In septic 
arthritis, an arthrotomy was usually advised and 
drainage tubes or wicks were inserted into the joint 
cavity, or through and through drainage was estab- 
lished and the lubes allowed to remain for at least 
a number of days. Besides producing an evil mechan¬ 
ical effect on the synovia and cartilages, the drainage 
material pro\-ided an ideal reservoir for the pabulum 
in which the organisms could multiply and travel from 
within outward, spreading infection to the para-artic- 
ular structures, or from without inward, carrying 
secondary infection from the skin into the joint cavity. 

The anatomic structure of the knee joint is such 
that when it is severely infected over its whole extent, 
drainage becomes a serious and difficult matter, and 
even though skilfully done, it is a most unsatisfactory 
procedure, often resulting in the tracking of the infec¬ 
tion along the muscular and fascial planes, above or 
below the joint, with the accompanying dangers of 
septicopyemia and severe damage to the joint struc¬ 
tures, resulting in ank 3 dosis. 


CONDITIONS NECESSARY FOR FAVORABLE RESULTS 
The results achieved in the present war, in treating 
infected wounds of the knee by disinfection and 
immediate closure, have been the source of much 
surprise and satisfaction. Favorable results, however, 
with restoration of joint function, seem to depend on 
the observance of certain principles wbicli are doubt¬ 
less of equal importance in treating septic arthritis of 

autogenous origin: , , c 

1. The operation must be done early, before the 
spread of infection and the disorganization of the 
joint structures have had time to occur. 

2. Thorough lavage of the infected and contam¬ 
inated areas, followed by primary closure of .the joint 

capsule, is essential. „ -1 . 

3. Foreign bodies must not be allowed to remain. 

within the joint cavity. „ . , ,, , 

4. When drainage is used at all, it should be carried 

down to the capsule but not into the joint caviW 

5. Immobilization of the joint must be secured by 

adequate mechanical fixation. • • i 

In order for a surgeon to carry out these principles 
effectually, it is of the utmost importance that a 
diamiosis^ of suppurative arthritis be made eady m 
the'eourse of infection. This is not often difficult 
since the joint involvement usually accompanies or 
follows a focal or general infection, originating else- 
“ere in the body, such as, gonorrhea tonsdhfs, 

““Siffot' ofartoih-Sy'i:" e serous 

Joyftis or h-Sy start 'vlthout any obv.ou sjg;^ 

. Head ScEore Hie adLo. 

Annv'Rl Session oi 
June, 1916- 


Jour. A. JI, A. 

Oct. 19, igig 

ushered in with a 

chij], the teinperatnre is elevated, the capsule becomes 
dLStended with fluid,_ and the joint is inflamed and 
painful and is held in a semiflexed position by the 
spasmodically contracted muscles. 

Every joint that shows evidence of inflammation and 
elfnsion, during the course of a focal or general infec¬ 
tion or foUomng it should be aspirated under strictly 
aseptic precautions for diagnostic purposes. The 
nature of the aspirated fluid will be a very definite 
guide as to the proper course to pursue. 

J he bacteriologic side of the investigation so often 
fads to reveal the presence of micro-organisms in the 
joint fluid, either in smears or cultures, that considered 
by itself, it carries little weight, and negative findings 
in this regard should not influence the course of our 
treatment. 

The cytologic investigation of the joint fluid, how¬ 
ever, is a distinct aid to the diagnosis, and at times 
will materially influence the prognosis, in joint effu¬ 
sions. A high percentage of polymorphonuclear leu¬ 
kocytes found in a sample of the aspirated fluid will 
afford positive evidence of a septic condition. The 
normal synovial fluid from the knee joint is acellular. 
Pus, whicii consists of practically 100 per cent, poly¬ 
morphonuclear leukocytes, is a surgically visible sign 
that infection of the part has occurred and calls for 
prompt surgical intervention. 

TECHNIC OF DISINFECTION 

The technic which I have followed in disinfecting 
the knee joint is briefly as follows: 

The knee is prepared the day previous to operation 
by being shaved and scrubbed and wrapped in sterile 
dressings. After the patient is anesthetized, the field 
of operation is further sterilized with benzin and 
iodin. An incision IY 2 or 2 inches long is made parallel 
to the inner or outer border of the patella, extending 
into the joint cavity. If found desirable this incision 
may be extended to facilitate a more complete explor¬ 
ation of the joint. By means of a gravity syringe, 
placed high enough to give the stream considerable 
pressure, tlie joint cavity is now thorouglily flushed 
for fifteen or twenty minutes. Instead of using the 
sterile glass tip, commonly attached to the tubing 
leading from the container, it is better for the operator 
to use a soft rubber tip which may be inserted into 
the various recesses of the joint without the danger 
of injuring their delicate lining. 

Various solutions have been used with success for 
disinfection of septic joints. Some operators even 
assert that the results do not depend on the nature of 
the solution employed, but rather that it is the thorough 
mechanical cleansing which is the important factor. 
However, since it has been shown that die synovia and 
cartilage withstand very well the active disinfecting 
agents, and since the pathogenic organisms are har¬ 
bored within the synovia and para-articular tissues, 
and not in the joint cavity, I prefer to_ use an active 
disinfectant which possesses a penetrating 
a cleansing action. Mercuric chlorid; 1: ^ W 
salt solution, as suggested by Dr. Cotton of Boston, 
maintained at a temperature of about 115 F. and tm 
followed by physiologic sodium dilond solution, nas 

oroved very satisfactory. th/^ 

^ Since the capacity of the synovial cavity J 
knee ioint reaches its maximum when the leg 
man a^Se of about 25 degrees, and since the con entj 
of some of the bursae communicating with the j 
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are most easily emptied when tlic liml) is in a semi- 
flexed position, it is very important that flexion and 
extension of the joint should be passively carried 
out while the cavity is being flushed. 1 his will aid 
materiallv in ridding the joint of the necrotic material 
and pus’ that have accumulated in these various 
Douches. It is also advisable repeatedly to press the 
edges of the wound close about the tip of the .syringe 
in order that the fluid may distend the joint capsule 
and penetrate and flush out its various recesses. 

The objects sought by arthrotomy and irrigation of 
the joint cavity are; 

1. Relief of the intra-articular tension, which doubt¬ 
less has a deleterious effect on the synovial membrane 
and cartilages through its interference with the circu¬ 
lation and the normal secretory function of the synovia. 

2. The removal of the necrotic material which acts 
as a culture medium within the joint cavity. T lie 
nature of this material precludes its removal by means 
of the trocar or an aspirating .syringe. 

3. The cleansing and disinfecting action on the 
synovia, which aids it materially in regaining a nor¬ 
mal function and renewing its fight against infection. 
The synovial membrane, like other serous membranes, 
has an enormous capacity for combating infection if 
it is in a fairly normal condition. 

After disinfection, the capsule is closed with catgut 
sutures, and if a drain is used at all. it is placed out¬ 
side the synovial membrane for the sole purpose of 
taking care of the extracapsular infection. The wound 
is closed in layers and the joint is thoroughly immobi¬ 
lized, preferably by a plastcr-of-Paris spica including 
the foot. 


ABSTRACT OF DISCUSSION 

Dn. CuAiiM-s A. PAKKiat, Cliicago; The extremely imporlaiit 
point of llie paper is that immohilizalioii of a joint is the 
greatest factor in the .saving of mobility. In four or fivcycar.s 
experience in the .Cook County Hospital I have never openw 
a knee joint for sepsis, and I think I have ncvci pimcturci 
one. The intern sometimes docs that for me, before I know it, 
and gets information, more or less complete. Tlic fluid is 
usually sterile, as Dr. Coficld stated. During that time we 
never had a patient die from knee infection or the knee infec¬ 
tion get worse. We have had had knees, of course—tubercu¬ 
lous in type, or otherwise; hut that docs not mean that a 
septic knee should not he opened sometimes. 

In regard to washing out the joint, I have had no experi¬ 
ence with it. Any antiseptic is out of place in a joint. As to 
any antiseptic entering living membrane and killing bacteria 
between live cells and getting out again, leaving the bacteria 
dead and the cells alive, that would be a new and interesting 
experience. 

Da. John P. Lord, Omaha: There arc infections and 
infections of the knee. The milder infections can be treated 
in various simple ways; but the more extreme and more 
inalignant infections arc very grave propositions. Unfortu¬ 
nately. we often sec these cases after very destructive changes 
have taken place. Of course, it is our desire always to sec 
them sooner, before irreparable damage has been done. 

I wish to commend this paper. I think it is very safe to 
follow. Unfortunately, these conditions arc too often attacked 
in a sort of by-guess and by-gosh fashion. Dr. Coficld has 
made a very valuable contribution to this subject, and dealt 
with it very rationally. His method of leaving the joint with¬ 
out foreign material in it is very important. I have felt that 
there is some advantage in a weak antisepsis. Perhaps the 
nicclianical cleansing, the irrigation and relief of tension is 
the chief factor. It seems to me that we might learn some¬ 
thing, also, from the recent technic of delayed primary sutures. 
I uiidcr.stood him to say that if we leave a vent, but not a 


A fenestra may be cut over the knee and if an 
increase in the inflaniniatioii and cfifusioii should 
occur, aspiration may be repeated, depending on the 
nature of the fluid as to the future course of procedure. 
It is not frequent, however, that any further difficulty 
is encountered. The temperature and pain usually 
subside witbin a few days, and the joint gradually 
resumes a normal condition. 


drainage tube or gauze, merely leaving it sufliciently patulous 
for a suture, that will perhaps prevent the necessity of resort¬ 
ing to drainage. I tlrink that this technic is too often neg¬ 
lected. We frequently leave the case with uphill drainage. 
If we have opened on the front, it is only reasonable that we 
turn the patient on his face and get the advantage of gravity. 
In the cases reported by Dr. Cofield, there may have been a 
large number of rather innocuous types of mild infection, 
which would go through their course without severe infection 


roSTOI’ERATlVE MEASURES 

The limb is maintained in a position of physiologic 
rest until the wound is entirely healed and all signs 
of inflammation have disappeared. . The patient is 
then given the privilege of active motion once or 
twice a day, depending on the sense of pain as a guide 
to the extent of movement. Later, gentle passive 
motion, along with heat and massage, will often hasten 
recovery, but at first tbe utmost gentleness is necessary 
in order to minimize tbe risk of exciting a recrudes¬ 
cence. The absence of signs of inflammation docs not 
always assure the absence of pathogenic organisms, 
and well meant efforts to establish mobility may set 
up an acti\ e condition within the joint, if passive 
motion is applied too vigorously or begun too soon. 

Should fibrous adhesions form, which we feel rea¬ 
sonably sure arc periarticular, they may be brok-cn 
down by forced manipulations, with the patient under 
full anesthesia, in order to secure complete muscular 
relaxation, thus permitting the movements to be car¬ 
ried sufficiently far in all directions. 

Intra-articular adhesions are best treated by gradual 
correction by means of suitable mechanical appliance 
since rough handling is followed by further damage 
to the joint structures and still greater limitation, of 
movement within the articulation 


ill any event. It requires a nicety in discrimination to deter¬ 
mine whether more radical procedures may be necessary; but 
it seems to me that if we adopt the principles laid down by 
Dr. Cofield, and possibly supplement them, that it may be of 
advantage and we may save function in cases in which we 
have hitherto had a considerable number of stiff knees. 


ivK. j-ii.or.Ki 11 . 1 -iu-.iiit.Kii, <..iiicinnaii: remaps, Decause so 
many knee joint infections arc caused by gonorrhea, I am 
reminded of the opening sentence in Ricord’s book on gonor¬ 
rhea, written many years ago. He started his book in true 
dramatic French fashion by saying, “A gonorrhea begins; 
God only knows when it will end !” The same thing is true of 
joint infections, in a way. So many of them start in a quiet, 
harmless sort of fashion; but no one knows in the beginning 
where they arc going to end. No one knows bow far the vital 
structures of the joint arc going to be damaged, or how seri¬ 
ous^ the infection is going to prove. Of course, the very 
beginning is the time when surgical intervention can accom- 
]ilish most for the patient. Over fifty years ago, in the absence 
of bacteriologic assistance, Volkmann described several types 
of joint infection, which he classified, according to the knowl¬ 
edge of the day, as catarrhal, suppurative and phlegmonous 
arthritis. A catarrhal arthritis was one that subsided without 
•any intery-ention except rest. If the joint fluid were removed 
It was slightly turbid, but more or jess serous in character 
There were all gradations, from this to the frankly purifient 
matcnal, which, of course, constituted the suppurative arthri¬ 
tis. Ihen there were cases in which not only was there nus 
in the joint, but which were characterized by the very cady 
.destriiction of the vital joint structures, particularly the car^ 
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tilage; and these were the ones in which there was definite 
sepsis and true ankylosis afterward. Now Dr Cofield’s 
e.\-pericnces are shared by me. We iiave both done the same 
Kind of thing, and I think that he agrees with me that not 
every joint infection can be successfully treated by this 
method; but,we both feel that we liave rescued joints from 
serious and perhaps permanent damage by early intervention 
of this kind, on the one hand, and, on the otlier, if a joint by 
reason of the seriousness of the infection is destined without 
surgical intervention to be crippled, wc feel that the effort 
to clear the joint of this material docs not in any way make 
the patient’s cliances for complete recovery worse. Dr. Colton 
has shown that joints are more tolerant of infectious processes 
than we used to believe, and that it is possible for a joint, if 
given a chance, to overcome grades of infection which we 
formerly regarded as practically fatal, so far as future use¬ 
fulness was concerned. But it seems to me that there is a 
suggestiveness in this effort to save joints in this way which 
may be of great use in future work; it opens a field for the 
investigation of the character of the infections, so that if.this 
work is pursued faithfull}’ and with sonic system, we may 
before long be able to say, by obtaining fluid, which joints 
wc are going to be able to save by surgical intervention, and 
in which joints there is no likelihood of this; in which joints 
it is unnecessary to attack surgically, and in which it is nec¬ 
essary. This is the most important aspect of the work which 
Dr. Coficld has reported this morning. 

Dr. Robert B. Cofield, Cincinnati: I did not want to take 
the time of this section to go into a detailed case report. Our 
cases have not been mimeroiis. We probably liave had only 
eight or ten knee joint infections in the last two years in 
which we felt justified in applying this technic. The impor¬ 
tant factor is to be able to judge which joint justifies this 
operation and which will get well with immobilization and 
treatment. I do believe that in practically all joints that show 
inflammation and effusion we are justified in aspirating the 
fluid. It can be done with very little pain to the patient. I 
have never seen an infection or an increase in inflammation 
resulting from it if it is done under strict aseptic precautions, 
and, while the fluid rarely shows any .bacterial growth, nor 
are bacteria visible in the smear, we can tell by the nature of 
the fluid, the cell count, the great number of polynuclear 
Iciikocy-tes, whether it is a septic joint or not. I think that 
in all of those cases that show a great increase of polynuclear 
leukocytes we are justified in opening the joint and following 
the technic the paper describes. I do not think that we should 
feel tliat we should not interfere, because the patient is not 
going to die from his joint infection. What the patient wants, 
and what we want, is a good, movable joint. If the inflam¬ 
mation is allowed to go on, the synovia soon suffers, the car¬ 
tilage degenerates and breaks down and we have a joint that 
may result in more or less complete ankylosis; therefore, we 
should not wait until the roentgenogram shows positive 
changes. It is too late then to expect to get a perfect result. 
The operation must be doiie early. It is unfortunate that a 
great many of the cases we see in the public or general hos¬ 
pital come after there has been destruction of joint structures 
sufficient to make it impossible to get complete mobilization 
of the joint afterward. In private practice I have been more 
fortunate, I have had quite a number of cases showing puru¬ 
lent infection that recovered complete motion in the few 

months .following operation. _ _ - , ^ 

As to using an antiseptic in a joint, our experience nas not 
shown that a weak antiseptic, such as I described, is dele¬ 
terious to the joint structure. Whether it is efficacious or 
not I am not able to say. As I stated, I prefer to use weak 
. bichlorid, followed by saline, because we have obtained good 
results from it In one case of prolonged infection in a child 
I used ether as advocated by some of the surgeons abroad, and 
in that case I, had the joint open up and discharge pus for a 
chnrt time and the result was not so good as m the cases in 

liVh T used flushin«- with weak bichlorid solution. Of course, 

L St noTpro« anjlhing aa<l this case might no, have 

^Ts fo dmh." cti: S;Sps»l.r.„ 1 thinh that this 
depend f?ood deal on onr judgment as to the tnvaston , 
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„ i-7 nvutirucuiar structures. It doe? nni 

do any harm to put a little silk worm drain or rubber t ss2 
Jam m-not into the joint cavity, but into the pertrt i ular 
structures-and remove it on the third day. This leaves I 
vent, aj if purulent infection is bound to discharge it will 
have a free passageway. As Dr. Lord has suggested in those 
cases that come to drainage, they should, of course be placed 
in the most favorable position. ^ 


ORTHOPEDIC OPERATIONS ON THE 
HAND * 


ARTHUR STEINDLER, M.D. 

IOWA CITY, IOWA 

Unusual as the opportunities are for reconstruction 
Avork on the upper extremity, they are counterbalanced 
by an adequate amount of technical difficulties. To 
overcome these, investigation, into numerous ques¬ 
tions of a theoretical as well as a technical nature 
becomes necessary, 

Some cletail work has been det'Oted to the solution 
of surgical problems; much Jess attention has been 
given to the study of the principles of a mechanical 
or a physiologic nature. _ Yet it would seem that 
medianical and physiologic analysis is as essential 
for systematic progress in this field as it is in other 
fields of surgery. 

Conditions existing in the wrist and hand compare 
favorably witli those of the foot and ankle for several 
reasons; The muscle supply is more abundant; there 
is, as shall be shown presently, a greater possibility of 
detaching muscles of the hand and forearm for the 
purpose of transplantation, by virtue of certain 
anatomic peculiarities of the tendons; there is also 
the absence of the influence of gravity and weight 
hearing; and there are unusual possibilities of improv¬ 
ing function by way of muscle reeducation. 

I have been attracted to reconstruction work ,on 
hands in different orthopedic conditions, for the last 
two years. A point that struck me early in the work 
was the necessity of ascertaining and recognizing 
certain mechanical and dynamic conditions govern¬ 
ing the function of the hand and the fingers. 


PROBLEM I. THE POSITIO.X OF DORSAL FLEXION 
OF THE WRIST 

Robert Jones considers this position as a surgical 
ixiom and adds tiiat all injuries of the wrist should 
)e treated in dorsal flexion. The grip of the fingers 
s diminished if the rvrist turns into pahn.ar flexion. 
Ye find this point thoroughly substantiated by theo- 
•etical considerations as well as by _ experimental 
;tudies. With the wrist in hyperextension, the tonus 
)f the flexor muscles is such that the greatest amount 
)f muscle power can be displayed per unit of rantrac- 
ion. As tile wrist goes into the flexion position, the 
gripping power of the fingers gradually decreases, 
)wing to the gradual loss of tension of the flexors. 
Afith the wrist in full flexion and the fingers extendetl, 

■ have found, as reported on another occasion, that 
ully three fourths of the potential contractile power 
){ the finger flexors has been exhausted. 

It is equally essential and necessary that the 
oint, once bro ught into hyperextension, shouici_ _ 

""•’OwLfg to lack of space, this article is f 
epriots. 
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desired position, even nt the cxelnsion of any motion, 
is prcfcralilc to incomplete motility. , . , .. 

Following arc a number of eases in winch incom¬ 
plete motion of the wrist was sacrificed in older to 
oUtnin coniplctc sluhilixntion in correct position (n\c 
eases). 

C.\sr. 1.—-H. W., man, aged 25, admUted, Jan. 3, 1918, had 
iranmalic paralysis ot the mnscnlnspival nerve (oltowing a 
compound fracture of the humerus, seven years iieforc. 
CvMtiracted drop hand with shrinkage of the c.vtcnsor 


posmon^ turn to the anatomic study of the mttsctila- 
turc of the wrist, we recognize the latter to he espe- 
dallv designed for Ihis pnriiosc. There arc two Uexors 
of the wrist, the flexor carpi ttlnans and rathalts; 
there arc three extensors of the wrist; the two exten¬ 
sors carpi radialcs and the extensor carpi nlnarts. 

In addition to this the Contracted drop Hand wiiii sunnuage oi u 

j)ropntis_ act as accessory muscles of the wrist. Owing to die length of time elapsed and 

virtue ot their connection with the second mciacni|Mt. waste of muscles involved, no nerve repair work was 

According to Frohsc and Frankcl, thc_ voUimctnc ;,(fciijpic(f. Correction of ttie drop hand was carried out hy 

arthrodesis of the wrist in hyperextension. Following 
this a tendon transplantation was done. Tlie flexor carpi 
ladialis was inrncd oiitivanl ,ironnd tlic radiics and united lo 
tiie extensor carpi radialis longior and hrevior. dhe flc.xor 
carpi nlnaris was carried through the interosseous membrane 
hetween the radius and ulna and united to the tendon, of the 
common extensors of the fingers. Five weeks after operation, 
the wrist was rigid in hyperextension. The grip of the fingers 
was good and improving daily tinder aftcr-trcatniciit. Tlic 
iransplaiitatioii of the flexor carpi nlnaris to the extensor of 
the lingers secured a fair amount of active extension of the 
lingers, .snilicicnl for the opening of the fingers. 


total strengdi of the extensors of the wrist hears lo 
that of the"flexors of the wrist the ratio of 2: 1, there 
being not only a numerical but also a great dynamic 
preponderance of the extensors over the flexors. 

This fact admits of only one interpretation: There 
exists, first of all, a very considcrahlc amount of 
muscle power for the puqiosc of stabilizing the vvrist 
joint by concerted muscle action before the gripping 
power of the fingers can be displayed to llic best 
advantage. The "inuselc being unevenly dislribiilcd 
about the wrist, it is obvious that in concerted action 
equilibrium is obtained only vvhen tlic power of con¬ 
traction in the weaker group—the flexors—is increased 
by hyperexteiision, and in the stronger group—-the 
extensors of tlie wrist—is decreased by contraction, 
so that, in this state of tension the dynamic values of 
both groups become more equal. And not only is it 
necessary to carry the wrist into this position of hyper- 
extension, but also one must take care that this position 
be maintained firmly and with considerable stability, 
either by muscle action or otherwise.- 
I have been guided by these considerations when 
attempting the repair of deformed hands or contracted 
hands. Clearly the best solution would be if the wrist, 
after the contraction had been released, could be 
endowed with sufficient muscle power to be held 
actively in the desired position. In regard to the 
transference of power, the muscles of the hand have 
this decided advantage over some muscles of the foot, 
that they are not so much bound dovvn by mesoten- 
dtnous attachments and therefore permit freer 
exchange and larger displacement. This is true espe¬ 
cially of the extensor group, but also of the flexor 
carpi nlnaris and to some extent of the flexor carpi 
radialis. 

I have no doubt that many cases of flexion contrac¬ 
tion or drop hand will lend themselves to the applica¬ 
tion of tendon transference with favorable result. 
Such transplantation should he carried out for the 
benefit of extension power of the wrist in the first 
place, and the tendons should be anchored accordingly. 
It is hard to sec how a direct transference of muscle- 
power from a flexor muscle to the paralyzed extensors 
oi the fingers can do any practical good unless the 
extension of the wrist itself is taken care of first. 

In many more cases, however, I believe that the 
muscle power available for transplantation is not sufii- 
cient to secure a stabilization of the wrist in the 
extension position. The situation parallels very much 
the one in the paralyzed ankle. Here, too, the first 
mandate of proper function is sValiilization,-and it is 
generally found lliat much better results arc obtained 
by complete stabifization of the ankle than by incom¬ 
plete and insnflicient transference of muscle power. 
The same principle is applicable to the wrist for the 
reason that complete stabilization of the wrist in the 


ritOIU.EM 2. IIYPERKXTKK.SION’ roNTIlAfTION OE TIIE 
MKTACAKrOPnM.ANflEAL JOINT 

Extreme flexion of the wrist greatly enhances the 
occurrence of claw liancl dcformilj'. It incrcasc.s the 
tension in the extensor muscles and, with the wrist 
and knucklc.s a.s fixed poinl.s. tlic full extensor action is 
brought forth to produce and to maintain Iiypcrcxtcn- 
sion in the metacarpophalangeal joints. This position 
is very difficult to overcome for the finger flexors and 
hinibricalc.s, as can readily be seen in deformities of 
Volkmann's ischemic contracture (two cases). 

The difficulty of overcoming the hyperextension of 
the metacarpophalangeal joint is dcmouslrulcd by the 
following case; 

Case 7.—F. A., woman, aged 25, aditiillcd, July 27, 1917, 
had had the forearm severely lacerated up to the elbow by 
getting it caught in a steam roller, six months previous to 
admission. At the time of admission the hand was bound 
tlowii in flexion hy tendon dontractnre. The inctacaTpai joint 
was in strong hyperexteiision. There was llcxion of- the 
middle and end phalanges and pronation. July 28, 1917, plastic 
lengthening of the flexor muscles of the wrist and fingers was 
perfonned. Complete extension of the wrist and complete 
extension of the fingers was obtained after tlii.s operation, 
but the hyperexteiision in the metacarpophalangeal joint was 
not improved. For the relief of the latter condition two 
further operations were perfonned, both intending to relieve, 
the contraction of the finger extensors over tlic joint by ten¬ 
don lengthening. But the extensor mnsclcs of the finger.s 
were found transformed into a mass of scar tissue in which 
the individual tendon could not be differentiated. Finally, 
a.s both attempts failed lo release tlic contracted joint, the 
plan of Dr. R. Mcisenbach for a similar condition in claw 
foot was adopted. A longitudinal incision was made over the 
dorsum of the first, second and third' nictacarpals, and an 
osteotomy was performed, about one-half incli proximal lo 
the joint. The fingers were then hent down'forcibly, allow¬ 
ing the fragments to kink, fn Ihi.s way ,t better closure of 
the fingers was obtained, althongb the metacarpophalangeal 
joints themselves remain unchanged. The residt of this oper¬ 
ation has been much more satisfactory. 

PUORI.EM 3. RECOXSTRUCTION WORK OF THE TIIC-AlB • 
Rcconstrnclion worlc of the tbnmb was carried out 
for the relief of (1) inability of oppo.sition of the 
t.utnih, and (2) inability of exteii.sion of the tinin-ib. 
In the first instance the griiiping power of the baud 
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is greatly impaired, as the thumb cannot be used to 
oppose 'tlie fingers, while in the second instance the 
gripping power of the hand is also impaired by the fact 
that in closing the hand the thumb is thrown under 
the fingers, preventing the hand from taking liold of 
any object (six cases), 

CORRECTION OR INABII.ITV TO EXTEND THE THUMB 

Case 10.—A. R., boy, aged 12, admitted, Jan. 18, 1917, had 
spastic paralysis. Tlic liand was only slightly paralyzed, with 
the exception of the extensors of the thumb. The thumb was 
drawn under the fingers each lime the patient closed bis hand. 
Feb. 12, 1918, after the technic given by Biesalski and Mayer, 
an incision was made over the extensor indicis proprius of the 
right hand. The tendon was split at the metacarpophalangeal 
joint, brought out through a second incision over the long 
c.xtensors of the thumb, and then fastened to the tendon of the 
long extensor of the thumb. After the operation the patient 
ceased to turn the thumb under in closing the hand, and opposi¬ 
tion of the thumb and fingers was thereby secured. 


PL.ASTIC SUBSTITUTION OF RUDIMENTARY THUMB 

_ Plastic substitution of the missing thumb was car¬ 
ried out first by Nicoladoni, who reported two cases 
in 1900 and 1903. Later Schepelman, Horhammer 
and others reported on cases of this kind. Nicoladoni’s 
autoplastic substitution was carried out in two step 
operations, the second toe of the same side being used 
for the substitution of the missing thumb. 

Case 14.—R. G., boy admitted, Nov. 14, 1917, with a club 
hand deformity. Acording to tiie statement of the mother, 
there was an infection of the hand very early in life, followed 
by almost complete loss of the thumb and destruction of the 
distal end of the radius. On admission there was found on 
the radial side of the wrist a scar, to which a very rudimen¬ 
tary tiuimb, not more than one-half inch long, was drawn 
laterally and backward. The muscles of the thenar were pre¬ 
served. The club hand deformity was corrected, Dec. 6, 1917, 
bj' resection df a piece of the ulna. 

The first step of the plastic substitution of the thumb was 
carried out, March 5, 1918, as follows (Dr. Charles J. Rowan, 
assisting): A flap was prepared by a dorsal curved incision, 
from the dorsal surface of the thenar and the adjacent side of 
the wrist. Then the stump of the metacarpal bone was dis¬ 
sected, and the end refreshened and anchored by catgut 
sutures. A U shaped flap was then prepared over the seventh 
rib of the left side of the chest, with lateral base. Under 
this flap 1 inch of the rib was resected. As it was impossible 
to keep the rib in connection with the flap, it was removed 
and immcdiatel}' fastened to the stump of the first metacarpal 
by heavy double catgut sutures. The thumb was then pulled 
over toward the chest, and the skin under the flap was drawn 
. together and sewed. The flap of the chest was pulled over 
so as to cover the flap made from the dorsal surface of the 
thenar, with the implanted piece of the rib between the 
two flaps. 

Twenty-three days later the second step of the operation 
was performed, by severing the flap from its base on the chest 
and trimming the tip of the new formed thumb. 

The patient is now able to close his tlnunb against the tip ot 
the fingers and to take hold of light objects. 


MUSCLE EDUCATION 

From the beginning of the work of reconstruction 
of the upper extremity, great stress was laid on the 
mechanical and muscle educational side of the after- 
treatment. . It is of considerable advantage in working 
bn the upper extremity that there is no weight bearing 
and gr^y to reckon with, and that the extremity 
can be readily protected against any undue influences 
S mechanical character. In every case the medico- 
niechanical and later the reeducational treatment was 
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. . - corrective treatment, the work 

X ‘f operation 

mk, .r oondusion of niedicomechanical treat- 
ment, the patient enters immediately on the muscle 
educational work. The nurse is instructed in regard 
to the needs of the individual case. The ^vork is done 
in groups of five or six and sometimes more, but each 
patient does individual work and has individual atten- 
lion. No special attention is paid to the product itself 
which IS turned out by the individual child The 
children are to be taught to use their hands in a certain 
way most favorable to the development of power and 
coordination of the muscles in question. 

The work begins by molding in clay, for which 
common plasticine is used. This has proved especially ' 
userul for those patients who need thumb practice 
as the molding requires quite a little muscular strength! 

1 believe this to be by far the most useful part of 
niuscJe educational trainings because the movements 
required are simple and more or less elementary: 
kneading, twisting, pressing, etc. Children with more 
advanced functional ability of the hand are then given 
instruction in raffia work, which is especially beneficial 
for the more coordinate movements of the wrist and 
hand. 


Weaving, even if the pattern is very simple, requires 
more skilful use of the hand, and naturally only a few 
of the children mentioned here are capable of carrying 
on this kind of work. Aside from these three essen¬ 
tial instructions, the children are given all the encour¬ 
agement in the use of such playthings as might help 
to develop the muscles of the hand, such as blocks and 
puzzle pictures. 

All the patients mentioned have taken part in muscle 
educational work and have derived considerable benefit 
from it. 


ABSTRACT OF DISCUSSION 

Dr. John L. Porter, Chicago; Dr. Steindler's work is of 
inestimable value as illustrating what can be accomplished by 
a conjunction of correct mechanical principles and good sur¬ 
gery. I believe that we have been deterred from what, in the 
way of plastic surgery, might be very beneficial, because \vc 
have overestimated the anatomic difficulties and have decid¬ 
edly underestimated the great many mechanical advantages 
to be secured, fn one case f had great difficulty in preventing 
adhesions of the tendons, especially on the flexor surface of 
the wrist. I believe that adhesion occurred in this case 
because so many tendons are massed in so small an area, with 
very thin layers of tissue separating them. That is but one 
feature that prevents successful plastic work on flexor ten¬ 
dons. Oiir knowledge of this kind of -surgery, and especially 
of the arm and wrist, will increase wonderfully from now on 
because the war is going to bring to our attention a lot more 
.disabilities of the upper extremities from injury of nerves 
and muscles than we have seen before. Perhaps we have 
been deterred from doing what we could for paralytic con 1 
tions because they were paralytic; but when the cases are 
traumatic, we think that something must be done to insure 
return of the use of the hand, arm and wrist. 

Dr. John P. Lord, Omaha: I believe that Dr. y’’''"’*, 
was entirely right in his conception of the principle o art no 
esis for stabilizing the ankle joint, and thus 
efficient any tendon transferences in cases of flail joi • 
has seemed to me that this principle applied to 
would save us much of the more joint, 

part of this reconstruction of the structures ab 
I have had considerable experience m ^ 

joint, and arthrodesis of that jowt, 

me to get better functional results after which are 

It has also enabled me to lessen the spasms. 
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attended with certain disadvantages. In Volkmann s iscliemic 
paralysis I have on several occasions shortened the radms 
and nlna. I can testify to the efficiency of that method and Us 
advantage. I can testify to the difficulties of plastjc opera¬ 
tions on tendons about the wrist, which cases furnish many 
complications. I think that if we would give more attention 
to the correct position, by operation on the bones and joints, 
and secure an arthrodesis in certain of these cases, we could 
then, by palliative methods, after a long period, secure results 
that might be superior to those obtained by the more exten¬ 
sive complicated operations on the tendons. It has been my 
experience that these operations about the thumb for the 
transference of tendon and muscle function liave becn^ very 
satisfactory. They lend themselves very well to the particular 
deformities of the thumb resulting from paralysis, more espe¬ 
cially as it is sometimes necessary to rotate the bone after 
osteotomy. I found that I could get much better mechanical 
position by rotating the bone so that I could get a better 
application of muscle power. 

Dr. Melvin S. Henderson, Rochester, Minn.; In wrist 
drop due to paralysis of the musculo-spiral nerve, nerve 
regeneration by operation has been attempted. 1 recently bad 
an opportunity of visiting the Military Orthopaedic Hospital 
at Toronto, which harbors 750 patients, wounded Canadian 
soldiers. They told me that operations for severance of the 
musculo-spiral nerve were generally unsatisfactory. They 
are inclined to believe that better results will be obtained in 
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The problem of venereal disease in the Thirty-Ninth 
Division is similar to that in any other divisions in 
training at the various cantonments. The Thirty- 
Ninth Division is located at Camp Beauregard, which 
is situated about 5 miles from Alc.xandria, La., and is 
made up of the National Guard troops of Louisiana, 
Mississippi and Arkansas, augmented by draft troops 
from these stales. 

At first, as would be expected, by far the greater 
number of venereal cases were old ones brought in by 
the men from other cities. Later on, especially after 
the quarantine which existed between the camp and 
Alexandria on account of meningitis was lifted, the 
percentage of new cases began to rise. 


these cases if tendon transference of the flexors to the exten¬ 
sors of the wrist is done instead of the nerve anastomosis, 
especially if there is a defect of any extent in the nerve. 
Recently I operated on a man with complete wrist drop, trans¬ 
ferring the flexor carpi radialis and flexor carpi ulnaris to 
the extensor tendons of the wrist. The man can now extend 
the wrist and has good grasping power, whereas before he 
could not extend the wrist and could grasp objects only in a 
very awkward manner. I have seen quite a number of anasto¬ 
moses for division of the musculo-spiral nerve, hut have never 
seen a good result. Therefore, it would seem as though better 
results would be obtained in wrist drop by transferring the 
flexor tendons to the extensor tendons than would be obtained 
by any operation on the nerve. 

Dr. Charles M. Jacobs, Chicago; A man, over 40 years of 
age, had a Dupuytren contraction involving the ring and little 
fingers, I made a careful dissection of the palmarfascia, but 
was unable to straighten out the little finger because of a 
shortened tendon; so I did a tendon lengthening. Following 
the operation a plaster cast was applied to hold the little 
finger in the extended position. The cast extended only up 
to the wrist. Several weeks later I noticed that the patient’s 
hand dropped and that he was unable to extend it. The cast 
was taken off and 1 found that he had a flaccid, paralysis, 
quite different from the ischemic paralysis which sometimes 


PROGRAM OF ATTACK 

Ih the handling of the venereal problem in the Army, 
a certain program of attack has been prepared in tlte 
Surgeon-General’s Office and is being carried out. 
This consists of public as well as personal measures, 
and is briefly as follows: 

Public Measures. —A. Social measures to diminish 
temptations: 1. The suppression of prostitution and 
the liquor traffic in the extracantonment zones. 2. The 
provision of proper social surroundings and recreation. 

B. The education of soldiers and civilians; 1. The 
education of soldiers is accomplished by: (a) lectures, 
(h) pamphlets and (c) exhibits. 2. The education of 
civilians is accomplished by the same measures through 
such organizations as the Yonng Mens Christian Asso¬ 
ciation, the Young Woman’s Christian Association, 
the Women’s Christian Temperance Union, and the 
General Federation of Women’s Clubs. 

Personal Measures. —A. Instruction in prophylaxis. 

B. Prophylaxis stations: 1. Regimental infirmaries. 
2. Civil centers. 

C. Medical care. 


follows the application of a cast. I should like to ask whether 
Dr. Steindler applies casts following his operations and if he 
has had an experience similar to mine. ' 

Dr. Arthur Steindler, Iowa City, Iowa; I appreciate 
Dr. Porter’s difficulties regarding adhesion of the flexor ten¬ 
dons. Since I have been doing an arthrodesis I have had 
much less occasion for flexor transplantation. The flexor 
tendons are not as suitable for transplantation as the exten¬ 
sors. I have, however, united the tendon of the flexor carpo- 
ulnaris, leading it through the interosseus ligament to the 
extensors of the fingers after the stability of the wrist has 
been secured. Otherwise, I should not consider this a good 
procedure. 'While I have not had excellent extension 1 
obtained sufficient extension power in the first case so that 
the patient could freely open and close tbe hand. In reply 
to Dr. Lord, I would say that I have already stated what he 
did regarding stability of the wrist. I have no experience 
with rotating the hone; but in those cases in which the appo¬ 
sition of the thumb was missing on account of paralysis of 
the thenar muscles^ I got good results so far ^vith the plasty 
of the pollicis longusrwhich I have demonstrated We had 
not only the wrist drop, but also the opposite deformity in 
mfantuc paralysis, * 


WORKING OUT OF THE PROGRAM 

In the handling of the venereal problem in the 
Thirty-Ninth Division, nearly all of these measures 
have been carried out to a greater or lesser extent. 
An i^cer of the Sanitary Corps has been detailed by 
the Surgeon-General’s Office for work in the extra¬ 
cantonment zone. A certain amount of cooperation 
has been given by the city authorities in the matter 
of the suppression of prostitution. This has con¬ 
sisted mainly in the closing of most of the houses of 
prostitution in the so-called segregated district We 
have been informed by the officer of the Sanitary 
Corps referred to above that this has been done in a 
half hearted manner, and that at least one notorious 
house has remained open. We have also been 
informed that while many women have been arrested 
for violation of moral ordinances, there have been no 
facilities at the city jail for housing them, so they have 

tlTe Sixiy. 

June, 1918. .American Aledical Association. Chicaco, 



1292 


P hiVEREAL DISEASE — THOMPSON-^BOLASNY 


been allowed to go free with the promise that they 
leave town. \\ e have also been informed that in the 
matter of regulating the illegal sale of liquor to sol¬ 
diers there has been a great deal of laxity. 

It was hoped that a hospital for the treatment of 
prostitutes suficring with venereal diseases would be 
eslabbshcd, and the city authorities offered to furnish 
a building for this purpose if the parish authorities 
would maintain it. As yet this has not been done, and 
we have been informed that it probably will not be. 

In the matter of providing proper social surround¬ 
ings and recreation, the Army Y. M. C. A. has been 
of the utmost value in the camp itself, while the officer 
in charge of the work of the commission on Training 
Camp Activities has furnished more or Jess healthful 
recreation for the enlisted men, although the officers 
ha^'e had to shift for themselves to a greater or lesser 
extent. W'c wish to go on record in saying that the 
young unmarried officer needs healthful recreation as 
much as the enlisted man. 

In the matter of the education of soldiers, lectures 
dealing especially with the methods of instructing men 
in venereal matters were delivered by the chief of the 
venereal service to all of the officers in camp. Illus¬ 
trated lectures were also delivered to all of the men in 
tlie camp in regimental imhs. and these were supple¬ 
mented by instruction b)'' the company commanders. 
Small pamphlets dealing with \-cnerca) disease iverc 
also distributed to all men of the camp. 

The education of the civilians in the cxtracanton- 
ment zone in venereal matters has been nil as far as 
we have been able to learn. 

Of the personal mefisurcs of prophylaxis, as men¬ 
tioned above, the soldiers all receive more or less 
instruction in prophylactic measures, and are warned 
that while the prophylactic measures protect the indi¬ 
vidual from venereal disease in the majority of cases, 
if taken in time, they arc not absolute preventives. 

Prophylactic stations have been established in all 
regimental and similar unit infirmaries where the pro- 
ph 5 dactic treatment can be obtained at any time day 
or night. The advisability of establishing a prophy¬ 
lactic station in Alexandria under military control has 
been recommended by us and is to be put into execu¬ 
tion in the near future. 

Army Regulations proi'ide that a man who exposes 
himself to the danger of venereal disease, and who fails 
to take the prescribed prophylaxis, shall be tried by 
court martial. 

MEDICAL TREATMENT 

In the medical care of venereal disease, all cases arc 
supposed to be first referred to the venereal service 
of the base hospital for diagnosis. Orders have been 
issued by the division surgeon that all men with 
urethral discharge be sent to the base hos])ital for 
microscopic examination of a smear, and all men with 
genital or other suspicious looking sores be sent with¬ 
out treatment for dark field examination. Before this 
order was issued, quite a large number of chancres 
were cauterized in the regimental infirmaries before 
the men were sent to the base hospital, rendering the 
finding of spirochetes impossible, and also a consid¬ 
erable number were so treated and syphilis not diag¬ 
nosed until the secondary rash appeared. 

Following the examination, men with acute gonor¬ 
rhea enter the hospital and are tieated t lere ' 
the discharge diminishes, when they arc I'ethnicd to 
dutv and their treatment continued in the regimental 
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infirmaries under the 


the 


_ direction of the chief of the 

venereal service. Chronic gonorrheal urethritis and 
complications of gonorrhea are treated cither in the 
base hospital or the regimental infirmaries as the chief 
of the venereal service directs. 

Cases of chancroid are treated in the base hospital 
until cured. Uncomplicated cases and complicated 
ones when the patients are convalescing arc sent to the 
convalescent ward for housing and report to 
venereal clinic for treatment at specified times. 

All syphilitics are treated at the base hospital 
througliout the course of their treatment, although 
Uicy are kept in the hospital only during the actively 
infective stage, that is, while they have open lesions. 
At other times they remain on duly and report for 
treatment at specified times. 

One of us^ has advocated a plan for the handling of 
venereal disease which we consider will very materially 
increase the efficiency of the venereal service. Briefly, 
this plan consists of establishing a venereal dispen¬ 
sary at a convenient location in the camp where all 
cases of venereal disease which do not need hospital¬ 
ization can be treated. This plan ivith certain modifi¬ 
cations has been adopted by the Surgeon-General’s 
Office and is to be put into effect at Camp Beauregard. 

In the treatment of gonorrhea, we have not departed 
strikingly from the classical methods. In all acute 
cases the men are placed in bed on liquid diet for 
twenty-four hours and then on liglil diet. The urethra 
is flushed once or twice daily, depending on the severity 
of the condition, after urination, the patient being put 
ill a recumbent position, with a warm solution of 
potassium permanganate, 1:10,000. Then a 5 to 25 
per cent, solution of silver "nucleinate” is instilled into 
the anterior urethra with an all glass syringe having 
a rubber tip. Rising from the table, the i^atient holds 
the solution in the urethra for from three to five min¬ 
utes, when it is voided into a commode and the patient 
returned to bed. 

In the more virulent infections the urethra is not 
irrigated at first, the penis being held in hot salt solu¬ 
tion several times daily and a hot water bottle applied 
until the inflammation subsides, when the irrigations 
and the instillations are begun. Internally, sandal¬ 
wood oil and large quantities of water are adminis¬ 
tered, and sedatives when required. 

When the purulent discharge begins to disappear, 
the patient is sent to duty with the recommendation to 
his regimental surgeon that mild astringent solutions 
of zinc sulphate and lead subacetate be employed. 

Recently we tried in selected cases a 1 to 5 per cent, 
solution of dichlorainin-T in liquid petrolatum. Tnc 
stronger solution proved too irritating to the uretlira. 
but the 1 per cent, solution is giving rather encouraging 
results. In most of the acute cases and m some 
chronic ones the purulent discharge disappeared more 
promptly than with some other methods. 

In acute posterior urethritis and acute prostafi 
the patient is put to bed, and beat is 
parts, with hot rectal irrigations and anodyne 

"""/Jute epididymitis is treated by 
lied with the scrotum supported and ,|ic 

In some cases the scrotum has been m ed and 
epid idymis punctured with gratifying re._ ■-_ 
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Chronic gonorrheal infeclions of the. urethra and 
prostate are treated in the usual manner with iruga- 
tions, instillations and prostatic massage. 

In the treatment of cliancroid we have found 
dichloramin-T in 5 per cent, solution applied as a wet 
dressing of considerable advantage in cases in which 
there is marked secondarj' infection. Other cases have 
been treated by simply cleaning them thoroughly, 
touching them with 10 per cent, silver nitrate and 
applying sterile petrolatum, while still others have 
been thoroughly cauterized with nitric acid, silver 
nitrate stick or the electric cautery. 

In the treatment of chancroidal bubo, dichloramin-T 
has also been of distinct advantage. 

Two plans for the treatment of syphilis have been 
used. At first we pursued the method of treating all 
syphilitics by giving weekly injections of 0.4 gm, of 
arsphenamin intravenously and 65 mg. of mercuric 
salicylate intramuscularly for six weeks. If this 
cleared up the symptoms, a Wassermann test was 
made one month after the last injection. If this was 
positive, another course of six injections each of 
arsphenamin and mercury were given, followed by 
another Wasserman test in one month. 

If the test is negative after either course, a test 
is taken at monthly intervals, and if it again becomes 
positive the course is repeated. 

Recently we have been treating all so-called primary 
and early secondary cases by giving five daily, injec¬ 
tions of 0.4 gm. of arsphenamin and repeating the 
course in one month with weekly injections of mercuric 
salicylate until symptoms of ptyalism appear. Of 
course, the mouth hygiene of all patients is attended 
to. In all old cases of syphilis, potassium iodid is 
given in rapidly increasing doses until symptoms of 
iodism appear. 

CASES IN THE TIIIRTV-NINTH DIVISION 


possible, and they reported to their regimental infirma¬ 
ries for prophylaxis much sooner after intercourse 
than when they went to Alexandria, and therefore the 
prophylaxis was that much more efficacious. 

Of the 325 cases of gonorrhea and its complications 
treated in the venereal service of the base hospital, 100 
were acute urethritis; 151, chronic urethritis; 41, epi¬ 
didymitis, acute and chronic; 5 prostatitis (this does 
not include the large number of cases of urethritis 
with more or less prostatic involvement) ; 22, cases of 
arthritis; 4, cases of stricture, and 2, cases of peri¬ 
urethral abscess. The longest incubation period 
recorded was nine days, and the shortest, thirty-six 
hours, with an average of four days. 

The average incubation period of the twenty-five 
chancroid cases was eight days, the longest period 
recorded being sixteen days, and the shortest, two 
days. Si.x cases presented single sores, while nineteen 
were multiple. Eleven occurred on the prepuce alone, 
and one on the frenum alone. Three patients had 
sores on the glans penis and prepuce, and two on the 
glans penis, prepuce and balanopreputial fold. 

In four cases there was no complication, in eight 
there was a bilateral inguinal adenitis, in four a right 
inguinal adenitis, and in three a left inguinal adenitis. 
In four cases there was a phimosis; three cases were 
complicated with syphilis and nine with gonorrhea. 


ACUTE CASES OF VENEREAL DISEASE IN THE THIRTY- 


NINTH DIVISION 


Prophylactie 
Cases, Rate per Treatments, 
Month Number Thousand Number 

September . 30 30.S3 247 

October . 29 4.57 342 

November . 58 2.90 744 

December . 31 1.40 350 

January . 26 1.13 99 

February . 2 0.088 399 

March .*.. 19 0.87 866 

April . 12 0.55 470 


In the venereal service of the base hospital, during 
the eight months, September to April, inclusive, 605 
cases of venereal disease were treated, of which 325 
were gonorrhea and its complications, 25 chancroid, 
and 255 syphilis in all stages. These figures do not 
include all venereal cases of the division; quite a large 
number of cases of gonorrhea have been treated in the 
regimental infirmaries, and we have been unable to 
secure accurate data on them. 

The accompanying table shows by months the num¬ 
ber of acute cases of venereal disease which developed 
in the division, the rate per thousand and the number 
of venereal prophylactic treatments administered. 

. It will be noted that the largest number of new cases 
developed in November, when there were fifty-eight, 
and the smallest number in February, when there 
were but two. At first glance it would seem that the 
small number of cases in February was due to the 
quarantine between the camp and Alexandria, and 
probably it was indirectly due to that cause. On the 
other hand, it will be noted that a comparatively large 
number (399) of venereal prophylactic treatments 
were administered in February. In all probability this 
was due to the fact that while the men were not per¬ 
mitted to go to Alexandria, where they would be 
easily arrested by the military police, they were able 
to leave the reservation, and in spite of all that the 
authorities could do, prostitution flourished in the 
woods near the camp. Furthermore, it was usually 
necessary for the men to return to camp as quickly as 


Of the 255 cases of syphilis, 32 were primary; 155, 
secondary; 22, tertiary; 40, latent, and 4, cerebro¬ 
spinal, including 1 paretic and 1 congenital. 

Of the 32 primary cases the chancre was located on 
the balanopreputial fold eighteen times; the shaft of 
the penis, eight times; the frenum and the glans penis, 
twice each, and the scrotum and prepuce once each. 
In the remaining 233 cases, the location of the chancre, 
as obtained by noting the scar or from the history, 
was; balanopreputial fold, 31 per cent.; glans penis, 
27 per cent.; shaft of the penis, 14 per cent.; prepuce, 
11 per cent.; frenum, 5 per cent., and scrotum, 3 per 
cent. In two cases, or 0.9 per cent., the chancre 
occurred at the meatus, and in two more cases there 
had undoubtedly been a urethral chancre. In two cases 
of early secondary syphilis, extragenital chancres were 
seen. One of these was on the lower lip and the other 
on the cheek. The one on the cheek was seen before 
the secondary rash had developed, and was diagnosed 
clinically as syphilis; but as spirochetes could not be 
demonstrated after repeated trials, and owing to the 
fact that our Wassermann tests had to be sent to the 
department laboratory in Atlanta, taking from one to 
two weeks for an answer, treatment was withheld 
Irom this case until the secondary rash developed 
Ihe source of infection in this case was possibly an 
infected razor, as the patient stated he had used a razor 
belonging to a man he afterivard learned had syphilis 
about two weeks before the development of the sore 
Since this case was seen the laboratory of the base 
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liospita] lias becoiJJc equipped to perform the Wasser- 
niann test. 

_ It is rather interesting to note the source of infec¬ 
tion in all of these cases, that is, where the soldier was 
when he contracted the disease. Of the 255 patients, 
111, or 44 per cent., contracted the disease before 
entry into the military service;'39, or 16 per cent., 
contracted it after heitig mobilized in the smaller 
towns of their slates as follows: 20 in the towns of 
Mississippi. 10 in the towns of Louisiana, and 9 in the 
towns of Arkansas; 58 patients, or 20 per cent., became 
infected in the large enmps as follows; 25 each in 
Jaclcson, jNliss., and Little Rock, atid 8 in New Orleans ; 
12^ cases, or 5 per cent., were contracted in Alexan¬ 
dria. In 17 cases, or 7 per cent., the place of infection 
^vas unknown, but must Inn'c occurred since wilry into 
the service. 

^ The most striking figures, however, arc those of 
eighteen eases, or S per cent., which were contracted 
while the r'ictims were on furlough. The reason for 
these comparatively large figures is that men on fur¬ 
lough usually arc unable to take the venereal prophy¬ 
laxis. 

The reason for the larger figures in the mobilization 
camps, both in the small towns where the National 
Guard companies were mobilized, and in the larger 
camps, is probably to be found in the fact that the 
prophylaxis rule was less strictly enforced than in 
Camp Beauregard. 

The incubation period of the syphilis eases was 
unknown in thirty-four. The shortest time recorded 
was two days and the longest twelve weeks, while the 
average was twenty-two and one-half days. It is 
realized that in botli the shortest and the longest 
period recorded the patients’ statements arc not to be 
taken as absolute,proof of such incubation, but in both 
cases repeated questioning failed to bring out other 
evidence. 

Of the syphiloderms, the macular, roseolar type was 
observed 45 times; the papular, lenticular, 49 limes; 
the moist papular or condylomatous, 10 times; pustu¬ 
lar lesions, 6 times; palmar and plantar syphiloderms, 
twice each; the macular, pigmentary lesion, twice; 
uutumas of the skin, twice, and rupia and veiruca. 


Jour. A. 5[. A 
Oct. 19 , 191s 

months In one case a +'+ was recorded twd months 
after the negative had been obtained. One case of 
primary sypluhs which gave a negative reactioTboJh 
before and after treatment was -f-f four months 

In ten cases the -f-f was reduced to a -f bv the 
treatment, and m three of these to a negativ7reaction 
by one more course In fifteen cases a ± was obtained 
after treatment when a -f-T was recorded before 
wlule twenty-one cases still showed a -f-f after the 
hrst course. Six of these showed a negative reaction 
alter a second course. 

A sufficient time has not elapsed to observe the 
effect on the Wassermaim test of the more intensive 
methods of treatment, that is. five injections of ars- 
phenamin on five successive days and a repetition of 
the course in one month with mercury to the point of 
salivation. 

Of the 255 syphilis patients, thirty-five have been 
discharged from the Army on surgeon’s certificates 
of disability. In thirty of these the disability was due 
to some manifestation of syphilis wliich did not yield 
to treatment, the other five patients being discharged 
for other causes. 

SUMMARY AND CONCLUSIONS 

The venereal problem in the Thirty-Ninth Division 
is similar to that in other cantonments. 

I here has not been the whole-hearted support of 
the citizens and authorities of Alexandria in minim¬ 
izing the amount of venereal disease that has been 
shown in some cantonment cities. 

The venereal prophylaxis as administered in the 
Thirty-Ninth Division has proved quite efficacious in 
preventing venereal disease. 

The venereal prophylactic station in Alexandria 
under military control is to be established. 

The use of dichlorarain-T is of advantage in the 
treatment of certain cases of gonorrhea and chancroid, 

Tlie best method of treating early syphilis (primary 
and early secondary) is probably the daily injection of 
0.4 gm. of arsphenamin for five days, repeating the 
course in one month, with weekly injections of mer¬ 
curic salicylate to the point of salivation. 


fc, 

once each 


Mucous patches of the mouth were seen fifty-three 
times; ulcerating gummas of the mouth, three times, 

and leukoplakia, once. 

Marked alopecia was seen three times. 

Ten cases of syphilitic arthritis were observed. 
This condition was diagnosed only on finding definite 
joint changes with the roentgen ray, or when the sub- 
ective symptoms improved under specific therapy. 

Onlv one case of syphilitic periostitis was seen; this 
was of the frontal bone. Syphilitic retimtis was seen 
five times, and two cases of syphilis of the stomach 

case each of gumma of the testicle and gumma 
of the submaxillary gland was observed. 

It is ffiipossible as yet to draw any very definite 
,-™,clusiOTrfrora om treatmet. However, wc have 
ton able in 102 cases to make Wassennann tests one 
luontli after the course of six injections of 0. gm- 
of arsohenamiiwmJ 65 mg, of mercuric salicylate. Of 
fw 102 cases fifty-six, which before treatment gave 

SaS’negative'lot lieriods of from one to six 


ABSTRACT OF DISCUSSION 
Dr. William T. Belfield, Chicago: The United States Reg¬ 
ular Army has been notorious f!ie world over hr its c.vccssivc 
venereal rate. E.xciuding the Philippines and China, ivherc 
the rate was much higher, from 3906 to 3933 t)ic home army 
averaged about ISO men per tliousand per year of venerea) 
infection. During that same period the venerea! rate in.tln’. 
Japanese and French armies at iionie ranged about fivcnty- 
four, and in the Prussian and Bavarian armies, imncr 
twenty. In 1909 a timid attempt was made to introduce tire 
so-called prophylactic treatment. Our medical men have 
always been regarded by the line officers as poor relatioin 
who are useful in the treatment of the sick and the 'vounded. 
but not used in their equally important function of 
preventable disease. In 1909 the prophylactic treatment na. 
really a joke. They used to furnish the soldiers u h a 
packet shaped much like a cigar, and the soldier was mstru 
to use it after exposure. He was ':omrnanded to net. 
he could use it or not, as he pleased; and usually 

"V'SlfllK Arviy a„.l,orbed ^ teAtocSt 

treatment not by the soldier himself propped in 

camp; and from that According to 

ilTc SS; tS li^The^irtSnial. Office it would 
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seem to tlic regular troops in this country are still aver¬ 
aging about 90 infections per thousand per year. 

Undoubtedly the chief reason for this excessive venereal 
rate is our inefficient use of the prophylactic treatment. It 
has been shown that when properly used in the infirmaries 
within an hour after exposure, that treatment constitutes an 
almost complete prevention. Thus, of 1,180 men who received 
the treatment within sixty minutes after exposure, only one 
showed venereal infection; 1,172 received treatment between 
one and two hours after exposure; of these seven were 
infected. Of those who received the treatment between 
seven and eight hours after exposure, the rate per 1,180 
had run up to forty-eight. It would seem that if we cannot 
bring the man to the treatment within sixty minutes, the 
treaUnent ought to go with him; and he should not only be 
told to use it, as he was in the old days, but court-martialed 
if he does not use it. He is court-martialed now if he fails 
to report the exposure and then develops infection. An 
anilin dye in the ointment would reveal his failure to 
use it. 

Dr. F. M. McCallum, Kansas City, Mo.; While the teach¬ 
ing propaganda which is prevalent through the country is 
of great value, in many ways I do not think it would be 
anything like prophylactic. When I was in Honolulu in 
1907-1909, the Preachers’ Alliance got an idea that they 
would close up the resorts where the soldiers congregated, 
which they succeeded in doing, and venereal disease increased 
very rapidly. A year after that I was sent with the Fifth 
Cavalry about twenty or thirty miles from Honolulu, and 
we still had a great deal of venereal disease. I prevailed 
on the commanding officer to issue an order, which the 
major says now is a part of the army regulations, court- 
martialing men who neglected their duty in this respect. We 
used a 1:3,000 potassium permanganate solution and a 33 
per cent, calomel ointment, and venereal disease diminished 
by 85 per cent. Prophylaxis, if insisted on by the regimental 
surgeons and in the regimental infirmaries, will do the most 
good in stamping out venereal disease among the soldiers. 

Dr. V. G. Vecki, San Francisco; Formerly the words 
“syphilis” and "gonorrhea” were tabu in public, and any¬ 
thing in the way of a prophylactic was not considered. 
Now even cities are going to establish prophylactic stations; 
at least in California. Colonel Maus, of the United States 
Army, who really is the pioneer of prophylaxis in the Army, 
has finally gotten the power to do things. Formerly when 
the physicians of the country advanced something that would 
be of benefit to the public there was no power behind their 
recommendations. The people would not follow; but now 
when the power of the United States Army stands behind 
the use of prophylactic measures and behind the enforcement 
of the rules to prevent the spread of venereal diseases, some¬ 
thing is going to be accomplished. 

I am, and always have been, a great stickler for personal 
freedom. I certainly would not approve of certain measures 
which are being taken in California in ordinary times; but 
the main thing now is to win the war. All other interests 
must be put in the background; and as we cannot win the 
war with a diseased Army, we have to do all we possibly can 
to keep disease out of the Army. We must not, however, be 
carried away by any kind of a delusion that we are really 
diminishing prostitution, because that is not true. We hear 
all kinds of societies report that there is no more prostitu¬ 
tion—because they do not see any more of it, and they do 
not know anything about it. Prostitution is only taking 
another form. It seems that there is some kind of an 
evolution. No man is satisfied to go to a common house of 
prostitution; he wants to go somewhere to some sort of 
social gathering, and very frequently prostitution is to be 
found there at present. 

The only hope we have is in this personal prophylaxis, and 
you cannot expect a man to use it unless he knows that' it is 
absolutely necessary and that it is good for him, so that 
we must give him instructions at the same time that we fur¬ 
nish him with the prophylactic. Who is going to instruct 
the man? The medical officer in the regiment ought to take 
a personal interest in the men and take them into his con¬ 
fidence, explaining to them in a way that they will know that 


these measures arc taken for their personal benefit. Such 
instruction is badly needed. 

Dr. A. L. WoLBARST, New York; A few years ago a man 
would not have dared to say the things we are saying today 
about prophylaxis; he would have been accused of “compro¬ 
mising with vice.” That was the e.xpression that was used 
against those who advocated prophylaxis five or ten years 
ago. Today Dr. Belfield struck the nail on the head when 
he said if the soldier will not come to the station to pt 
prophylaxis, the thing to do is to bring prophylaxis to him. 
One of the most important elements of prophylaxis has been 
overlooked in this discussion. I read somewhere that one 
of the foreign governments has adopted a prophylactic pack¬ 
age which contains not only the ordinary prophylactic but 
also one or two rubber condoms. That is the most efficient 
prophylactic, as nearly as we can give it to the men. If we 
could induce every soldier to use a condom we would thereby 
have brought prophylaxis to him in the best possible manner. 
There is nothing better that I know of for prophylaxis than a 
rubber condom. If we want to protect these men from 
getting disease, let us go the limit. We ought to drop this 
])rudishness that exists about the condom—this idea of hiding 
our heads in the sand and saying it does not exist because 
we arc a.shamcd of it. If prophyla.xis is the thing aimed at, 
give them jirophylaxis; protect these men by the best means 
that we have, even if that involves the use of a condom in 
addition to the other things. Then when these men come 
back to the station give them all the prophylactic treatment 
you can give them. 

Dr. John R. Caulk, St. Louis: The two great prob¬ 
lems in venereal diseases are, first, prophylaxis with which 
we should all agree, and second, in the Army to institute 
treatment which will get the men back to duty in the quickest 
possible time. As to Major Thompson’s paper, I have just 
one suggestion, and that is with reference to acute posterior 
involvements, particularly acute epididymitis, for which we 
have for some time been using small injections of horse 
serum, with the most remarkable effects. In every case 
improvement has followed. In twenty-four hours the worst 
cases subside under the influence of this treatment, and in two 
or three days the patients are up and about; we do not have 
to keep them off duty. Some of the other cases that we 
followed show practically no scar in the epididymis. We 
first started with 10 c.c. of horse serum injected into the 
muscular tissues of the buttocks; but we found that 1 c.c. 
or 2 c.c. does just as well. I would suggest to Major 
Thompson to try it in the Army. I think fie will get some 
very encouraging results. 


UR. A. uoLDSTEiN, tialtimore; It was stated that 
the best results were obtained with the prophylactic treat¬ 
ment when used inside of one hour after exposure. Camp 
Meade, Md., is supposed to be one of the best camps' in 
the country. The length of time that it takes for a train to 
get from Baltimore or the nearest place in which the soldiers 
make visits is about an hour and a half; therefore, if a man 
returns from Baltimore to Camp Meade for his treatment he 
would necessarily not receive the full benefit of the treat¬ 
ment; so that in Baltimore they are establishing stations 
where the men can receive treatment, and good results are 
being obtained. The men-on exposure immediately report 
to one of these stations, and within half an hour or forty-five 
minutes receive the prophylactic injection. 

Regarding Dr. Caulk’s mention of horse serum we have 
not had any wonderful results with it, but have had good 
results with antimeningococcic serum. The only reason that 
these results have not been published is that we did not want 
to publish them until after trying them out thoroughly. 

Dr. W. J. Wallace, Oklahoma City: I have never tried 
treating acute epididymitis by the use of horse serum The 
treatment I have been using for years has been to incise over 
the most prominent part of the testicle through the laverc 
of the tunica vaginalis and liberating the contents, which is 
usually a small hydrocele of the epididymis, break up adh^ 
sions and push the testicle through the incision of the tunica 
vaginalis, replacing it and closing the opening 
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In this way, I get rid of all fluids and it prevents a recur¬ 
rence. The patients gcneraliy make a rapid recovery. I 
perform this operation invariably in all of my private eases 
when I can persuade them to go to a hospital and it is the 
rule to perform this on all of my clinical cases at onr 
dispensary. 

Dr. a. E. Mow'ry, Chicago: Many men have venereal 
disease and will not report it because of the fact that they 
have to make their ease public property in order to obtain 
treatment. If the doctor could treat the patient privately, 
many more of the men would take the treatment and try 
their very best to gel rid of a di.sease wliidi in die end gives 
them a great deal of trouble. I under-stanrl that this is heim? 
advised in the French army. ^ 

I would like to ask Dr. Thompson whether he advocates 
using the soluble mcrcuriais, in big doses, two or three times 
a week, for the treatment of .syphilis, rather than the insolu¬ 
ble salts. In my own c.xpcricncc the use of soluble werciiriah 
in big doses has proved very imicb more clTicacious in eradi¬ 
cating .syphilis permanently and quickly than the insoluble 
.salts. 

Dr. W. G. Sciiuj-Ti;, Salt Lake City; In regard to the use 
of mercury in the treatment of .syphilis, I would like to know 
whether the major has used bichlorid in the salt solution 
intravenoii.sly? It has given good results in those eases 
where urgent treatment was necessary, using first one- 
thirtieth of a grain and incrca.sing to one-tenth of a grain 
daily. Ivi epididymitis we have found vaso puncture with 
the hi-podermic needle good practice. The inflammation has 
subsided in forty-eight hours, without any horse scrum. 

Dr. Willum C. Quimbv, Boston: The problem of venereal 
prophylaxis in the Army is a part only, although a large part, 
of the problem of venereal projihylaxis in civil life. The 
ratio of infection in civil communities of large population is 
infinitely greater than that in the Army. The Army, how¬ 
ever, must draw its personnel from civil life in large mea¬ 
sure at present; therefore, not only should we as physicians 
do our utmost to promote all prophylactic measures and 
instruction in sex hygiene in the Army, but we should also do 
it in civil life. Following, in a measure, the admirable steps 
taken by California, the state board of health of Massa¬ 
chusetts has secured legislation making venereal disease 
reportable. Of course, in the beginning such a measure has 
to go slowly, because of the fact that the physicians tlirough- 
out the state have to form the habit of reporting. It will 
thus take several months, or maybe a year, before the sta¬ 
tistics will be reliable. I think venereal disease lias been 
reportable in Massacbiisctts for about three months; and 
even in this short time Dr. Kelley of the state board of health 
says that it already ranks third in the list of diseases; second 
only to tuberculosis and measles. This shows what an enor¬ 
mous incidence there is in civil life of gonorrhea and syphilis. 
The Massachusetts Medical Society has formed a committee 
to study the subject and endeavor in any way possible to aid 
not only the state board of health but also those members 
of the Army who have been delegated to work on sex 
hygiene questions. We have found in Massachusetts, and 
certainly it must exist in other states as well, that one con¬ 
dition which needs immediate and strenuous correction is the 
unwillingness of large hospitals, speaking broadly, to admit 
cases of venereal disease to their wards. This attitude has 
obtained not only in small private hospitals which are run tor 
personal profit, but in the civic hospitals as ^ 

through the medical profession, ui time, to get all the hos- 
pitals^convcrted, so that they will be ashamed show any 
unwillingness to admit a case of acute venereal disease. 

In regard to combating venereal disease m civil ^ 

r™"'S, ’X kSS Sr more 

gonorrhea s Massachusetts General Hospital, and 

':^thtc'y^ The donor of .the infection is imme¬ 
diately Placed under, medical supervision. 


Jovn. .A, a. A. 
Oct. J9, JsJfi 


Dr. E. H. Martin, Hot Springs Ark * Tn 4 T,rt * 
of syphilis il does not seem 

moltcr „l,at his tvcighl, „,e araonnl oV,r?»h™l!" 

The ohjeet desired in siving arsphenami,. is to M "SrS 
to become a solution of a certain rtcpne-m a ® rne ojood 

240 pounds, without extra fat, will liave twice armuchflo'od 
as one wcighmg J20 pounds. In the ease of the map j 
m pounds, It IS evident that he should receive only half 
the amount given to the larger man. I have found that one 
decigram of arsphenamm to every 20 pounds, approximatciv 
o the patient s weight is always efficacious in secondary 
cases. Many heavy patients, require eight decigrams anti 
some a gram. I have given as much as twelve decigrams at 
a dose to .a very large patient. I have found no harm to 
result in the way of increased toxicity hi giving larger doses. 
Itic danger is m giving many doses rather than in giving 
large doses. _ All of the complications which have occurred 
m my experience followed a series of doses usually, some¬ 
times after the second dose; but the rash and dermatitis that 
give so much trouble nearly always appear after a number 
of doses and often after small doses. In giving these large 
doses I find it entirely unnecessary to use mercury, which 
under the plan advocated by Dr Thompson nullifies the 
value of the subsequent Wassermann, if there is atiythhig 
in the theory that mercury will sometimes bring about a 
negative Wassermann before a cure is established. If you 
bring about a negative Wassermann by adding mercury to 
the treatment, you do not know whether tlie arsphenamin has 
cured the patient or not; but after using large doses only 
until you have a negative Wassermann you may feel sure 
of a cure, especially if we accept the theory of the provocative 
effect of tlie drug. 

Dr. Charles M. Harpster. Toledo, Ohio: In onr city we 
were confronted with tlie venereal problem by a number of 
tile large corporations. We were able to induce a number 
of tJiein to permit of making a venereal survey'. My office 
within the past year lias examined over 3,000 men working 
for the large corporations who were sent to us for these 
examinations. This should be promulgated and put forward 
as a necessary war measure by every physician. We can 
then isolate those individuals that arc infected, and give 
tiiem proper venereal treatment. 

Dr. L.nwrence T. Price, Richmond, Va.: I would like 
to ask the major what regulations apply to the officers at 
Camp Beauregard on this subject, I understand that there 
arc no regulations or e.vactions, and that it is left to them 
to abstain from sexual relations because they are officers. 
At Rtebmond the urologist sees as private patients a great 
many cases of venereal diseases affecting officers. These 
men transmit infection in the same proportion as enlisted 
men. The venereal situation has been very difficult for us 
to handle until recently. At the session of our legislature 
during the past winter, at least seven bills were introduced 
attempting to cover the problem: none of tliein passed. 

The commonwealth’s attorney of Newport News discovered 
an old law that stated that any person suspected of being 
immoral or vcncrcally infected could he arrested and siili- 
jeeted to examination under the charge of being a “person 
of ill fame," and the disposal of the individual is being 
handled according to the facilities of the local health com¬ 
missioners in the several cities. Since the meeting in Chic.igo, 
we have put the above into effect and I have treated over 
fifty cases without legal complications, and double this 

iinmber of arrests have been made. 

Dr. Granville MacGowan, Los Angeles: I am the cxc 
tivc officer of a medical advisory board wbicb I thmic I'S 
more trouble on its hands than any other medical advisoo 
board of the country. We have a million and a qua 
of individuals to look after. The regulations 
servtce in regard to syphihs and gonorrhea arc 


iar. Syphilis is no bar to service in ..- . 

syphilis has affected the nervous system,, or unless tI c c 
deformity- If ym. were to attempt 
having men who had gonorrhea you would not 
My belief is that not 10 per cent, of the men v.Ho roach 


the Army unless thft 
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a«c of 30 have not had gonorrhea. 1 mean fo say that 90 per 
cL. of the men who have reached the age of 30 cUlier have 
had it or Imve it. My experience may be a httlc d.ffercnt 
from that of otlier people, but I behevc that one man m 
of every hvc sitting in this room is a syphiUtic—tbat is, per 

'^As to the question of the measures which we took in 
the state of California toward keeping down venereal ilis- 
case«. it is true enough that all of these measures are impossi- 
b\c oi tt\{otccv\\eut when this condition exists tn society, in 
this last year 1 have seen three good men receive gonorrhea 
for their wedding presents from the women who appeared to 
be of good social status and against wliom notbing wrong 
was known; but on close investigation these women admitted 
that they had been infected either by a former husband 
or by some lover whom they had trusted. I know of two 
instances in which the daughters of rich men of high standing 
in church were allowed to marry men who had gonorrhea, 
because their fathers said: “These men will get over that 
gonorrhea. We had gonorrhea when we were boys, and it 
did not amount to anything." “It is not much worse," one 
of them said, “than a bad cold.” These women were married, 
and they were supposed to have been separated from their 
husbands on account of that. One of them I know has since 
lost her ovaries. 

The question has to be handled according to the way the 
majors and the colonels of the cantomiients will work it out 
to the best possible advantage. We cannot send for the 
men who do not have gonorrhea. 

Da. Loyd Thompson, Hot Springs, .^rk.; Many things 
could be said in regard to prophylaxis in a camp of soldiers. 
Very frequently a man will go out and indulge in sexual 
intercourse, tonight, for instance, and he will not report 
for his prophylaxis when he comes back. Tomorrow he will 
get another pass and not indulge, but he will come back and 
take the prophylaxis thinking that "saves his face," and he 
will not be tried because he took the prophylaxis finally. We 
have no way of knowing whether he took it on the night that 
he indulged or at some subsequent time. That is one great 
difficulty we have to face. 

Another point is this: We have found on questioning a large 
percentage of the men that we have not got accurate data. 
We found that they were careless when under the influence 
of liquor when they indulge in intercourse, and that it was on 
such occasions that they got infected. I do not pretend 
to be a prohibitionist, but I am here talking prohibitiou 
because it is our duty as physicians to combat disease not 
only from the venereal standpoint but from the standpoint 
of inefficiency in every way, A soldier is not a good soldier if 
he indulges in alcoholics. Eighty-five per cent, of the men 
who come to the clinics with venereal disease, new cases, 
have been using alcohol, enough to make them either hilarious 
or drunk. 

Dr. Wolbarst mentioned the use of condoms. There was 
an article in the Military Sicrgeoii last month advocating this 
same thing; but personally I do not believe it will work. 
It might help some, hut it will not work with certainty in all 
cases, because many men will not use a condom. They will 
not use it when they are drunk. We expect to establish 
prophylactic stations in Alexandria as soon as I return— 
two perhaps. They will be under military control, and we 
hope that that is going to help some. 

Dr Mowry talked about the administration of soluble salts 
of mercury. We only give insoluble salicylate there, because 
we cannot see our patients every day or even oftener than 
once a week. Practically all our syphilitics are on duty, and 
after the acute infectious stage has passed, which does not 
fake very long, they are on duty, and we do not like to ask 
to have them come for treatment oftener than once a 
week I have used an intravenous injection of mercury a 
great deal, and advocate it in certain cases. 1 use the ben¬ 
zoate more frequently than the bichlorid, however. 

Dr. Price talked about the officers. 1 am not absolutely 
certain about the Army regulations in this matter, but I 
believe tbat they are the same foe the officers as for the men; 
hut they are winked at. In Camp Beauregard I have never 


known of an officer being tried for infractions of the rules 
in regard to venereal diseases. Quite a number of the officers 
t\;cvc have conic to be treated, the same as the privates do. 

Dr. MacGowati said that he considered that 20 per cent, 
of all the men in this room were sypliilitic at one time m 
their Uves, and that 20 per cent, of men in all walks of life 
were. I can hardly agree with him on that. Certainly, from 
the number of Wassermann tests 1 have made I have not 
gotten such high figures as that, eitlier in the Army or out¬ 
side of it. 


A SUCCESSFUL VENEREAL 
CAMPAIGN 


PREVENTION 


W. RAY JONES, A.B., M.D. 

Medical Inspector, City of Sc.attlc Ile.altli Department 
sr.ATTLT: 

The West recognized venereal diseases as a public 
health problem and undertook venereal prophylaxis 
when in the spring of 1913 Seattle established the first 
free municipal venereal clinic. It had as its chief the 
gemto-urinary surgeon of llie City Hospital, and was 
located in one of the outpatient rooms of the hospital. 
The object was to treat all indigent venereal patients, 
the surgeon donating the time and the city furnishing 
the equipment and medicine. Both male and female 
patients were treated, and any necessary surgical work 
was done in the hospital. That clinic is still running 
today. 

In 1917, numerous individuals and various organiza¬ 
tions tried to devise some means of decreasing venereal 
diseases among soldiers and sailors visiting our cities. 
Little came of this because of no two having the same 
idea, until the Committee on Venereal Prophylaxis of 
the state medical association, aided by public spirited 
persons, established two venereal prophylaxis stations. 
One was in Seattle and one in Tacoma. Here men 
exposed to venereal diseases could secure preventive 
treatment free of charge. 

In October, 1917, the military authorities, in con¬ 
formity with the national program for the prevention 
of venereal diseases, called the attention of Seattle to 
existing vice conditions. The result was the formula¬ 
tion of the plan outlined in the following paragraphs: 

All persons known to the health department or police 
as prostitutes are arrested and held for a medical 
examination. When the police arrest these supposed 
prostitutes or pimps they put a disorderly person 
charge against each individual, and immediately turn 
the person over to the health department for examina¬ 
tion as suspected of being infected with a communica¬ 
ble disease. This person is now under the jurisdiction 
of the health department and not admitted to bail 
until released as not infected. If on examination he 
or she is found to have a venerea] disease, appropriate 
treatment is begun. 

To^ be classed as diseased, the person must have a 
positive Wassermann ruction or a positive gonorrhea 
slide or clinical chancroids. Clinical evidence has to be 
confirmed by laboratory findings and weak positive 
Wassermann reactions by clinical evidence, and all 
evidence, both laboratory and clinical, whether dis- 
eased or not, confirmed by a second person. Physi¬ 
cians health certificates are ignored, as in thirty' cases 
collected, none were given after a thorough examina- 
tion. if found not diseased, the person is returned to 
the police, and goes through the police court in the 
regular way on a disorderly person charge. 
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In an examination of 513^ prostitutes and their asso- _ p _ ■RTrT?T'RTrT>T 

dates by the Seattle Health Departinent, the findings Hli^bClviP iiVL PlLiURL Oh BERIBERI 

of which are given in the accompanying table, 78 per NAGIB T. ABDOU, M.D. 

cent, of the prostitutes wei C diseased, 60 per cent. JMcdical officer, Health Officer’s Department, Staten Island, N. Y. 
having syphilis, 37 per cent, gonorrhea, and 17 pei rosebank, n. y. 

cent, both syphilis and gonorrhea, and among men , , , e . r 

associating with or living oflf prostitutes, 35 per cent. In the latter part of April, 1918, a four masted 

had syphilis 27.5 per cent, gonorrhea, and 8.5 per sciiooner arrived in New York harbor from a port in 
cent both. * British West Africa. The cargo consisted of logs, 

Ail the diseased are regarded as actively or poten- rubber and cocoa. Of the original crew of ten men, 
tiallv infective Women with syphilitic histories dating eight of whom were from Finland, >the skipper and the 
Unci' twenty years were found with vulval mucous cook being German-Americans, eight remained, and 
mtdies One congenital syphilitic had a specific all except the skipper lyere sufiering from beriberi 
harvndtis and chancroidal infection; no syphilitic, The trip consumed eighty-five days during which 
therefme^ be regarded as not likely to become hardships of all sorts were experienced, fhe remain- 

tlieretore, ^ j ^ p seven of the schooner’s crew, victims of the original 

infectious at any tunc • menace to the Oriental disease, were detected at quarantine by the 

U "oarfing officer’and brongl.t lo the Hoffman Mand 

pubhc health and treat vh ^ Hospital for isolation and treatment. Ihesc 

During the penod bancci 219 women patients landed in a somewhat prostrated condition, 

the city treated in Lid one of them died the following day of acute dilata- 

S^emen an^Sy-fonr'with gonorrhea arWition ,o the heart, the liver and l<,dne,s were also 

were treated. The average ‘ clinical observations 

was about 150, \ “L “Ltv-onc men were broken Of the six patients, three were suffering from the 

Forty-one women ami ^u^en y one edematous form of beriberi. They complained 

of the drug habit during Cc • of pain in the abdominal, epigastric, thoracic and lum- 

c.r.*cTv TJATTxr or I'lVE HUNDRED AND THIRTEEN PROS- regions, and had a general lassitude. The othci 

disease RATH G^o ASSOCIATES* ^,^^6 patients were suffering from the dry fo^m 

Womc, Per Cent. Men, Per Cent. peribcri with similar symptoms. They had musciilai 

Syphilis . tVi 19-0 atrophy; the calves of the legs became ibm and flabby 

iy°pSit"nTRonorH!G\-:;::::^ 8 ;f tlie thigh emaciated with a sharp 

Chancroids uncompricatcd . J-- 47.0 reflexes were somewhat altered ami 

“diseased 7«.o, f.;" L^w in response, one of these patients had as a com- 

Total syphilis. vw'q 26.4 ® . -f l,,,.,,- onri another dermatitis CxfoliatlVd. 

A syphilffic .0 be «>cased bave^a 

Wasserniann ,f "'Jko a negalivo reaction „„irmur, which f“'.“"Ircrv 

pins usuallj- (accordi,^ L.il complete anP ec« “t 

of value, y arsnhcnamiii rajectioiK plu. i„ry findings were ncgat.yc as to Wood ^ 

to the case) ration. Usually it requmed orimdysis revealed albumin in small percen^^^ 

mixed treatment to ggeure a negative reaction, cases and a trace of sugar in one cs. j ,\oliced 

at least three mon 1 . ‘^'“".‘talJt a week after “f,„f rena ongtn were delected.^^^I not 

Wasserniann test U'\s beeen suspended. . particularly some crylhenit remaining 

the mercurial treatment U ^onsUntive negative ^conjunctivitis in three P^tient^ ° and food 

tof-ci Iff bo-tt’u?s hS; «=t 

Men are also sttbiected to prostat.c sgft K'^nH»t, 0 ™nta, ^d^^^ 

h'^ccuparns^utMlor^rotH.^^^^^^ 'Ytlhrillir^/drug"-^ 

■ alTdistaiice are required to lepo 1 seaned favorab^^.^ jraUen^ 

began, bS ?rcrnplSe"r”cL’ery 

' carriers of disease. icing sent to tropical 

964 Empire BuiUmg- 
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duty where they might liavc to deal again with heri- 
beri. The patients, in their turn, were grateful, drett 
piemres of the schooner with a vicnv of West Africa, 
and gave these to the nurses and dietitians as souyenns 
before leaving Hoffman Island, which they did m the 
best spirits and physique. 

C.ttJSATlON AKD INCIDENCE OF BEUIBEUI 

Fraser and Stanton hold that the substance in 
unpolished rice that prevents beriberi is phosphorus 
pentoxid present to an extent of about 0.53 per cent., 
and reduced in polished rice to 0.26 per cent. Ohata 
and Kokubo, Japanese army surgeons, reported the 
discovery of a diplococcus for beriberi, but inoculation 
experiments on monkeys have been negative. Hence 
the bacteriology of beriberi is still in the experiiiiental 
stage. It is asserted also that feeding chickens and 
birds with spoiled rice has produced polyiieiinlis the 
same as in man. This will strengthen the theory of 
' decomposed food and the pathogenic process of inetab- 
olism with the development of bacteria causing the 
kakke, or beriberi. 

■ Beriberi is not limited to Oriental countries such as 
China, Japan, India and the Philippine Islands, but 
cases have been observed in Africa and in South Amer¬ 
ica, especially in Brazil, and in the United States and 
Canada, England, Ireland and continental Europe. 
There are 50,000 cases yearly in Japan, and in the Phil¬ 
ippine Islands there were 3,334 cases in 1910. The 
mortality in beriberi averages 33 per cent. 

CONDITIONS ON THE TRIP FROM AFRICA 
Before leaving the West African coast, the crew took 
fresh water from that land for drinking and cooking. 
Also they had provisions consisting of canned goods 
(meat and fish) and canned vegetables. The skipper 
shared the same bill of fare with his crew, and in 
addition he had whisky, pies and puddings, which he 
selfishly consumed in full view of the crew. Rain 
water was obtained during the trip, but the skipper 
kept it all for his own use, forcing the crew to drink 
only the water taken from the West African coast. 

They alternated dishes with corry, rice and salt meat. 
Their chief mate left Assinie in a serious physical 
condition and died at sea a few days later. The 
donkeyman died also. Both sailors died evidently of 
beriberi. The seven other members of the crew became 
ill in the middle of their journey to New York with 
symptoms of swollen legs, pain in the epigastrium 
and in the chest and sides with a general “tired feel¬ 
ing.” None except the captain brushed the teeth. 
They had for treatment cathartics and quinin, but the 
disease was slowly developing during the trip. After 
the'swelling disappeared, numbness in the legs, pares¬ 
thesia and coldness of the limbs ensued for several 
days preceding death. 

CONCLUSION 

I can agree with Braddon and Cooper that the con¬ 
tinuous consumption of large quantities of carbo¬ 
hydrates, with their vitamin, causes beriberi, and that 
fresh vegetables and a mixed diet are evidently the 
best prophylactic measures. 

Average Mental Ability.—Go into any court of law and 
licar a dozen witnesses describe the same event. You will 
become convinced that the average person cannot see nor 
hear more than one half straight, and cannot draw a con¬ 
clusion from what he sees or hears more than 25 per cent, 
straight. E. P. Lj'on, "Pexas Stette Joxtriial of il/cdiciHr. 
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IMPORTANCE OF BLOOD CULTURES 
IN PNEUMONIA 

J. E. McClelland, M.D. (Cleveland) 

Captain, M. C., U. S. Army 
CAMP BEAUREGARD, ALEXANDRIA, LA. 

That many cases of pneumonia have an associated 
septicemia has long been known. The relation between 
the degree of septicemia, and the severity of the disease 
has also been studied and appreciated. In fact, the 
statement has been made that “in the' more severe cases 
a true septicemia is usually present, and this' always 
occurs in the cases ending fatally.” I have had no 
opportunity to make any review of the literature on 
this subject. I desire merely to give a brief report on 
the experience at this base hospital in order that the 
results may be compared with those obtained at the 
other camps and to urge the advisability and impor¬ 
tance of taking blood cultures as a routine in all cases 
of pneumonia among the soldiers. The information 
thus gained is of great value in prognosis and serves 
as a helpful guide to the specific therapy in the Type I 
cases. 

TABLE l.-PREQDENOY OP POSITIVE BLOOD OULTOBES IN 
THE VARIOUS TYPES OP PNEUMONIA 



Ko. 

Coses 

Posi¬ 

tive 

mood 

Cul¬ 

tures 

Pet 

Cent. 

Scrum 

Treated 

, Empy- 
cmti 

1 

1 

Mor¬ 

tality 

Per 

Cent. 


12 

6 

46.1 
^5.0 1 

12 

1 

1 

7.7 

Type II . 

i i 

1 

0 ! 

0 ! 

1 

25.0 

Type III . 

'Typo IV . 

1 

0 

0.0 

0 

0 i 

0 

0,0 

\ 

I 

L2 

0 ; 

1 

1 

4.2 

Unrieicnnincti....' 

\z ' 

0 

0.0 1 

0 

0 ^ 

e 

0.0 

Hcmolj'tlc strep¬ 
tococcus . 

0 

5 

6S.5 

0 

9 

B 

55.5 


63 

IS i 

20.6 ' 

12 

n ! 

8 

12.7 


During the months of May, June and July, blood 
cultures were taken as a routine in all cases diagnosed 
clinically as lobar pneumonia and in a few cases diag¬ 
nosed as bronchopneumonia. These cultures were 
made in practically all instances within twenty-four 
hours after the patient was admitted to the pneumonia 
ward. If the admission culture proved negative and 
the condition of the patient continued satisfactory, the 
cultures were not repeated. On the other hand, if the 
admission culture was positive or the patient’s condi¬ 
tion continued to grow worse, the cultures were 
repeated as often as considered necessary. The great¬ 
est number taken in any one case was five. 

In all cases the cultures were made by withdrawing 
from 15 to 20 c.c. of blood into a sterile Luer-type 
syringe; from 10 to 15 c.c. were added to a flask con¬ 
taining from 100 to 150 c.c. of plain meat infusion 
broth; the remaining 5 c.c. were divided into 2 and 
3 c.c. portions, each thoroughly mixed with 10 c.c. of 
plain melted agar, and plates were poured in the usual 
manner. AH cultures were kept in the incubator for 
at least four or five days before being discarded as 
negative. In all positive cultures the organism was 
identified by staining and cultural characteristics, by 
tests for bile solubility, and if bile-soluble, the type of 
pneumococcus was determined by the reactions with 
immune serums. 
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Ninely-tlK-ee cultures were taken on sixtv-three rlJf 
ferent patients, and of these, eigliteen, or 193 per cent" 
were positive. Thirteen of the sixty-three patients or 
20.6 per cent,, had one or more positive cultures during- 
the course of the disease. The frequency with which 
positive cultures were obtained in the varkius types of 
pneumococcus pneumonia, in hemolytic streptococcus 
pneumonia and in those in which the etiololic factor 
remained undetermined, is shown in Table 1 The 
increased tendency of the more virulent organisms 
(hemolytic streptococcus and pneumococcus Types I 
and II_) to invade the blood stream is clearly apparent. 
Attention IS also directed to the high mortality among 
these patients, with the exception of the Type I 
patients, who enjoyed the advantage of specific serum 
therapy. All the jiatients with hemolytic streptococcus 
infection developed empyema. 

A list of the Type I pneumococcus cases is given in 
table 2. These cases, as a rule, require much larger 
amounts of serum than those with negative cultures, 
aud it is important that the serum treatment should be 
instituted early and pushed vigorously, especially'dur¬ 
ing the first few days. The treatments should be 
repeated every six or eight hours, day and night, as 
long as the rectal temperature is 101 or higher. The 


Jour. A. M. A 
Oct. 19, I91S 

cubic cen'tLrfl'Ail!) WO colonies per 

' ■' blood 






tbeated 


IX 


Name 

of 

Disease 

1 Blood 
Cultures 
Colonies 
per O.c. 

Amount 
Type I 
Serum 
Used, C.c. 

Empyema 

Result 
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Chart 1.—Temperature and septicemia curves in a fatal case of Type I pneumonia. 
Note the critical fall in the septicemia curve after the first two_ injections of specific 
serum. Solid line, temperature; broken line, septicemia; *, injection of 100 c.c. of 
serum; f, death of patient. 


rapid subsidence of the septicemia after one or two 
injections of serum is very striking. Even in the case 
of C. M., who died on the seventeenth day of the dis¬ 
ease, the septicemia disappeared entirely after _ the 
second injection. The temperature, however, remained 
high, and he developed a double otitis media and finally 
died. The pneumonic process remained confined to the 
original involvement, namely, the left lower lobe, and 
the presence of empyema could never be demonstrated 
either by roentgen ray or needle, though the patient 
was explored repeatedly. A necropsy was not allowed. 
Death seemed to be due to the toxemia, which the 
serum, though administered generously (1,500 c.c.), 
did not seem to alleviate. It does seem, however, in 
this case, that the serum prolonged life. The tempera¬ 
ture and septicemia curves of this case are shown in 
Chart 1. This case is very similar to one described by 
Cole,^ in which a “persistent concentration of immune 
bodies could not be maintained in the patient’s blood 
by the administration of immune serum.” Of the 
six Type I cases with positive blood cultures, only one 

was fatal. .... r 

In Type II cases a septicemia is always ot grave 

import. In the four cases listed in Table 2_septicemia 
was demonstra ted in only one. This patient 

1. Cole, Rufus: Jour. Exper. Med., 1917, 26, 465. 


We had only one Type III case during this time, 
ine blood culture on admission was negative, and the 
disease ran a very mild course. 

Of the twenty-four IV cases, a positive 
blood culture was obtained in only one. 
Clinically this patient showed consolida¬ 
tion ^ of the entire left lung. He was 
admitted to the pneumonia ward on the 
sixth day of the disease, and a blood cul¬ 
ture was made the same day. It showed 
thirty-one colonies per cubic centimeter. 
A second culture was made two days later, 
July 12, and showed a slight increase to 
thirty-four colonies per cubic centimeter. 
July 13, a third culture was made and 
showed a reduction to eleven colonies per 
cubic centimeter; July 14, there were only 
four colonies per cubic centimeter, and, 
July 15, the septicemia had entirely disap- 
The clinical course paralleled the septi- 
even during the height of the disease 


peared. 
cemia, but 


TABLE 3.—HIGH MORTALITY IN HEMOLYTIC STREPTO¬ 
COCCUS SEPTICEMIA 
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the patient appeared quite comfortable, and . 
time was his condition considered ^cd on 

as the blood became sterile, the patient en 
a rapid and uninterrupted convalescence, in 





1301 


Volume ;i PNEUMOCOCCISELLARDS 

Number 16 


cicinonstratcs that a patient may have a relatively sc^crc 
septicemia with an organism of low virulence and still 
not be very sick. Tlie proof tbat we weie dealing witli 
a Type IV pneumococcus was established by injecting 
several cubic centimeters of one of the blood cultures 
in broth intraperitoneall}’ into a white rat. The rat 
died in less than sixteen hours, and at ncci opsy showed 
a severe peritonitis, the exudate containing large num¬ 
bers of gram-positive encapsulated diplococci which 
were bile soluble but did not react specifically^ with 
Type I, 11 or III serum. A second rat was injected 
intraperitoneally with 2 c.c. of sputum emulsion from 
the same patient. This rat also died over night. At 
necropsy an identical organism was recovered from 
both peritoneal exudate and heart’s blood._ The tem¬ 
perature and blood culture curves in this case arc 
shown in Chart 2. 

There were twelve cases in which the etiologic factor 
was undetermined. None of these patients had a posi¬ 
tive blood culture, and all recovered. 

A list of the hemolytic streptococcus cases^ with 
positive blood cultures is given in Table 3. There 
were five of these cases ; all were complicated by empy¬ 
ema, and tour of the patients died. This shows the 
gravity of septicemia in these cases. A. Y., who recov¬ 
ered, had a negative culture one hour before his opera- 


2. Septicemia is more common with the more viru¬ 
lent strains of pneumococcus,and with Strcplococais 
hctiiolyikus. 

3. type I pneumococcus septicemia responds very 
promptly to immune scrum treatment. 

4. A moderately severe Type IV pneumococcus sep¬ 
ticemia may be quickly recovered from. 

5. The mortality in hemolytic streptococcus septi¬ 
cemia is very high, but one case is reported in which 
the patient had a slight transient septicemia and 
recovered. 

SELECTIVE ACTION OF DILUTE SODIUM 
HYDROXID ON CERTAIN RACES 
OF THE PNEUMOCOCCUS* 

ANDREW WATSON SELLARDS, M.D. (Bostok) 

Major, M. C., U. S. Army 
CAMP nSVEXS, AVER, MASS. 

It was demonstrated by Neufeld in 1900 that pneu¬ 
mococci, in contrast to many species of bacteria, are 
readily soluble in bile. NcufekP stated, on incomplete 
evidence, that the bile salt is the constituent of bile 
which is responsible for the lytic action on the pneumo¬ 
coccus. This statement found ready acceptance, very 



possibly because of the well-known action of bile 
salts in dissolving red corpuscles.- However, in the 
routine tests for the differentiation of pneumococci 
and streptococci, a solution of bile salts dissolves the 
pneumococcus so feebly and so irregularly that whole 
bile is used in preference to the purified salts. The 
concentration of bile salts in bile varies widely, but 
as a rule it is less than 1 per cent.; a 10 per cent, 
solution of bile salt, however, is recommended if 
these salts are substituted for bile in the solubility 
tests." One part of this 10 per cent, solution is added 
to nine parts of a broth culture of the organisms to 
be tested. Rosenow'* mentions the solution of pneu¬ 
mococci in 0.5 per cent, bile salt. Such behavior is 


tion for empyema. Another culture taken the 
following morning was negative in the plates but 
positive in the broth. Cultures were repeated twenty- 
four hours later and were entirely negative. This case 
illustrates that a patient may have a slight hemolytic 
streptococcus septicemia and still recover. The suppo¬ 
sition that a relatively small number of organisms 
gained access to the blood stream through the operative 
wounds seems reasonable. The patient apparently 
developed a rapid immunity and overcame the septi¬ 
cemia before it gained much headway. 

In direct contrast to the foregoing case is that of 
M. A. This patient had a negative blood culture ante¬ 
mortem, and a second blood culture taken eight hours 
postmortem was negative both in the broth and in the 
plates. The necropsy disclosed a very extensive bron¬ 
chopneumonia involving most of the right lung and 
part of the lower left lobe. In addition there was 
an empyema on the right side which had been diag¬ 
nosed antemortem. This patient evidently, died from 
a severe toxemia rather than from a septicemia. All the 
other hemolytic streptococcus patients with negative 
blood cultures recovered. 

SUMMARY AND CONCLUSIONS 
1. Blood cultures in pneumonia are valuable from 
the standpoint of prognosis and as a guide in the serum 
therapy of the Type I cases. 


exceptional; with a 2 per cent, solution of sodium 
cbolale, Cole'^ found that many typical strains dis¬ 
solved incompletely or not at all. 

It seems probable that other constituents of bile 
play an important role in the solution of the pneumo¬ 
cocci. The pigments merit consideration because of 
their cytolytic action in the presence of light (photo¬ 
dynamic action). Some bactericidal but no appreci¬ 
able bacteriolytic action could be demonstrated with 
pneumococci under the following conditions: 


One per cent, of bilirubin was dissolved in salt solution 
with the aid of a little alkali. One part of this was mi.xed 
\yith nine parts of a suspension of pneumococci in salt solu¬ 
tion. Strains belonging both to Group 1 and Group 2 were 
tested. The mi.xture was exposed in thin walled test tubes 
of ordinary glass, 1 cm. in diameter, to direct sunlight for 
five hours. The bile pigment became much lighter in color 
but this mixture remained turbid and stained preparations 
showed numerous pneumococci. Therefore it does not seem 


..... icpuriea in inis p.iper were earned out at the Base 

Hospital, Camp Dodge, Iowa, and at the Pathological Laboratory of tlie 
Johns Hopkins Medical School, Baltimore. 

1. Nenfeld: Ztschr. f. Hyg., 1900, 54, 454. 

2. The term "bile salt” ordinarily indicates the salt of cholic acid 
conju^ted either with glychocholate or taurocholate. Since the cholatc 
radical IS the active portion of the molecule, sodium cholatc is some¬ 
times employed instead of the conjugated products 

3. Hiss aud Zinsser: A Textbook of Bacteriolon-, Ed. 3, New York 
D. Appleton & Co., 1936, p. 370. Avery. Chickering, Cole, and Dochez- 
Slonographs of the Rockefeller Institute. 1917, No. 7 p 13 

I. Rosenow: Jour. Infect. Dis., 3910, IS, 304 ’ 

5. Cole: Jour. Exper. Med., 3932, 16, 644. 
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that the bile pigments alone could play any important part 
in the solution of pneumococci by bile under ordinary routine 
conditions. 

The alkaline reaction of bile deserves attention 
since neither the pigments nor the bile salts can 
remain in solution in a distinctly acid inediuni. A 
specimen of calf’s bile after autoclaving and filtration 


TAIUJC l.-SOLUIUIATy OF SUSPKNSIONS OF PNEUMOCOCCI* 


Slrnln 

Whole 

Bile Salt 
2% 

Sodium Hydroxid 

Bile 

N/5 

ElTect of Higher 
Pllut/ons 
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1. 

C 

c 

0 

N7a0 0 


C 

0 

AC 
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C 

AC 

G 
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C 

X/lOO 0 
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y.. 

Group 11—atyiiiciil 

C 

0 

0 

X/lCO 0 

forms 





.. 

G 

C 

0 


7... 

G 

G • 

0 


s. 
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11. 

0 

0 
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H. 

c 
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N/SO 0 
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c 

c ; 
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It).^ 

c 

G 1 

c 

N/ICO 0 

17. 
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1 AC 

0 

1 K/sa p 

G 
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0 

^ 0 

1 N/IO AO 

Gtouj} IV 

IP. 

0 

0 

AC 

N/:5 AC 


0 

AO 

0 

N/lOO C 

ei. 

0 

AC 

G 

Borderline group Be¬ 
tween pncunio- 
eocci and strep¬ 
tococci 





o.-i 

p 

0 
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23. 

0 

0 

0 


24. 

AO 

0 

0 


O.l, . 

AC 

0 

0 


20. 

AC 

0 

0 


27. 

AC 

0 

0 



* C, complete solution; AC, almost complete solution; P, partial 
sohttion; 0, no solution. 


was titrated roughly against litmus paper; its alkali 
C03itent corresponded roughly to a. hundredth normal 
solution. The importance of avoiding an acid reac- 
tion in carrying out the bile solubility test was 
noted by Cole,“ who advises a slightly alkaline 
medium composed of primary and secondary phos¬ 
phates. On using a stronger alkali, however, it 
will be seen from the following data that certain 
strains of pneumococci dissolve rather readily m 
dilute sodium hydroxid alone without the aid of bile. 
For example, one strain (Group 2) dissolved readily 
in twenty-fifth normal hydroxid. Another culture of 
the same strain after incubation for twenty-four hours 
at 37 C. was allowed to stand for one \yeek at room 
temperature. The washed sediment of bacteria then 
dissolved in remarkably high dilutions of sodium 
hydroxid. One part of a very cloudy suspension of 
the washed bacteria cleared immediately when mixed 
noth an equal part of a five hundredth normal solution. 

Almost complete solution took 

normal sodium hydroxid, a dilution that failed 

will litmus papl. This high g 

was not found frequently, however, and it occurrea 
ofllv in lift older cnltnres. Fresh cutotes of several 
strains were tested for their solubility (1) ™ 

£ sSm tauroeholate and (3) in sodium hydroxid. 

T,t order to secure a good suspension of pneumococci, inocu- 


physiolo^cal sodium chlorid solution,' and then suspended in 
saline. Ibis suspension was neutral to litmus 
Bile of young calves was autoclaved. Before use the dear 
supernatant fluid ivas filtered off from the resulting precipi¬ 
tate. Sodium tauroeholate ivas used in 2 per cent, solution 
in physiological sodium chlorid solution. This solution was 
slightly turbid and distinctly acid, but it cleared promptly on 
neutralization to litmus with sodium hydroxid. For the tests 
with sodium hydroxid, a fifth normal solution was used, and 
strains readily soluble in this were tested in more dilute solu¬ 
tion. One part of the suspension of pneumococci was mi.xed 
with one part of each of the preceding solutions, giving, there¬ 
fore, in the final preparations, a concentration of 1 per cent, 
sodium tauroeholate and tenth normal sodium hydroxid. Solu¬ 
tion often occurred immediately, though to secure constant 
results the mixtures were incubated for one hour at 37 C 
before the final readings were taken. The results® are given 
in Table 1. 


From the data in Table 1 it is seen that bile is a 
much better solvent for pneumococci than eitlier 
sodium hydroxid (fifth normal) or sodium taiirocho- 
late (2 per cent.). In the cultivation of the pneumo¬ 
cocci it has long been recognized that the development 
of acid in the medium inhibits growth; it was not 
evident, however, that some races are also very sus¬ 
ceptible to alkali. The solubility in sodium hydroxid 
varies considerably even in the same immunologic 
group. It is unfortunate that a larger number of 
typical races were not available for study. The test¬ 
ing of a large number of. strains of pneumococci 
might reveal some correlation between solubility in 
alkali and other characteristics, such as pathogenesis 
and virulence. In Table 1 it will be noted that a con¬ 
spicuously large proportion of the atypical Group II 
strains are soluble in bile salt but not in sodium 
hydroxid. Of the strains in the borderline group 
between pneumococci and streptococci, it ' is note¬ 
worthy that none of these dissolve readily in either 
bile salt or sodium hydroxid. It would be impossible, 
•however, to attempt any generalizations from a small 
number of strains. 

|n contrast to this ready solubility of some of the 
strains of pneumococci, it was found that ten strains 
of hemolytic streptococci isolated at Camp Dodge, 


TABLE 2,—EFFECT OF AGE OF CULTURE ON SOLUBILITY OF 
PNEUMOCOCCI * 


Culture 


Strain 1,18 hours’ grmvth... 
Strain l, 12 days’ growth.... 

Strain 18 , IS hours' growth.. 
Strain 18,12 days’ growth... 

Strain 23,18 hours’ growth.. 
Sfr.-iin 23,12 days’ growth... 

Strain 2-1,18 hours’ growth.. 
Strain 21,12 days' growth... 


Strength of .Sodium HydroxW^^_ 

"n/IKi 


N/5 

N/10 

N/50 

0 

c 

c 

0 

c 

0 

G 

AC 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 


c 

c 

c 


p 

AC 

0 

AG 

0 

0 


Kit COinpiBie auiutjuii* < 

on; 0, no solution. 

Dwa, showed no evidence of any solubility with fifth 
ormal sodium hydroxid. _ _ , 

Some evidence was obtained ^ nneumococci 

;ll7Tco;di$lo' the 'preceding technic. The 
esults are given m Table 2 — 


cooperation. 
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In Tabic 2 it is seen that, in the ease of Strains IS 
and 24 the older cultures were markedly more soluble 
than fresh ones. Strain 23 is of especial mtercst since 
llcither the old nor the young cultures were so uble 
lOr Clough considers that this strain should prpbabb 
lie classed with the streptococci rather than with the 

'””uhe preceding data it is evident that, in testing 
(lie solution of pneumococci in bile, ceilain f^elo - 
most be controlled in order to secure constant resul s , 
special attention should be given to the age of the ci 
lure and to the reaction of the medium. 

Neufeld considers that the bile salts act specifically 
on pneumococci and thus resemble the immune bodies 
in contrast to the chemical disinfectants, which act 
more or less alike on all bacteria. The solubility o 
certain strains of pneumococci in sodium hydroxid 
furnishes an example of a relatively high degree ot 
specificity in a simple chemical substance. 

Ill conclusion, it should be noted that the solvent 
action of bile on pneumococci is not easily explained. 
Moreover, the process may vary with the individual 
strains of pneumococci; this is indicated by the rather 
w'ide variation that different strains show- in their solu¬ 
bility in bile salts and in alkali. The various con- 
Qf bile, wlicn isolcitcd tind tested sep3.r<itel3^» 
"are less effective than the ivhole bile. An analogous 
situation exists in the effect of bile on certain fer¬ 
ments. A thorough explanation of the action of bile 
on pneumococci w’ould be of service in any attempt 
at the therapeutic application of bile products in 
pneumococcal infections. 

SUJIMARY 

The effect of bile salts does not adequately explain 
the solvent action of whole bile on pneumococci; in 
searching for other active constituents, no evidence 
■ was obtained of bacteriolytic action by bile pig¬ 
ments on pneumococci. Alkali in dilute solution 
(hundredth normal) w’as found to dissolve certain 
strains of typical pneumococci. A sufficient number 
of strains have not yet been tested for determining 
the exact relationship between solubility in dilute 
alkali and other characteristics of the pneumococcus, 
such as virulence and the immunologic groupings. 
Ten strains of hemolytic streptococci were tested and 
none w’ere soluble in sodium hydroxid (fifth normal). 
In testing the solubility of pneumococci in bile, the age 
of the culture and the reaction of the medium are 
important factors. The explanation of this solvent 
action is by no means complete. It is quite possible 
that the process varies wdth the different strains of 
pneumococci; more complete data would be of value 
in any attempt at the therapeutic utilization of bile 
products in pneumococcal infections. 

Utilizing Birth Records.—In the year 1916 over 172,000 
searches were made of the records of births, deaths and mar¬ 
riages on file in the department of health in the city of New 
York, almost 100,000 being free searches of birth records 
for admission into school, obtainment of employment certifi¬ 
cates and for granting of money to widowed mothers. Almost 
20,000 paid searches were made of the records of births for 
various purposes. Tlie uses to which the transcripts of the 
records of births were put were many, such as to obtain pass¬ 
ports, to prove kinship in litigation of wills, etc., to obtain a 
license to marry in those cases in which the city clerk refuses 
to grant marriage licenses unless age is proved, to establish 
e.Nact date of birth for use in criminal court, to obtain 
deposits in savings banks, etc.—W. H. Guylfoy, M.D., Regis¬ 
trar. 


CONVOYS AND THEIR CARE 


THE ADMITTING SECTION OF AN EVACUATION 
IIOSFITAE DURING COMBAT 

GEORGE DK TARNOWSKY, M.D. (Chicago) 

M.njor, M. C., U. S. Army 
A. E. r., ERAXCi; 

While the admission of patients is normally included 
among the duties of the officer of the day, in actual 
warfare it lias been found necessary to appoint a spe¬ 
cial admitting officer for this extremely important and 
difficult task. Tlic term “difficult” must be qualified, m 
order to make its meaning clear. If, by admission, we 
merely understand the “taking up" of the wounded by 
means of their field medical cards, the filling out ot 
data on their clinical records —Form 55 A—-and 
assigning them by rotation to their respective wards, it 
stands to reason that a squad of orderlies whose hand- 
writing is legible, under charge of a junior officer, will 
meet such demands satisfactorily. If, on the contrary, 
and as siiould be the case, the admitting officer must, 
... addition to supervision of paper work, personally act 
as sorting officer {triage of the French), then his duties 
immediately assume great importance. Not only should 
he be a surgeon of quick and mature judgment, but he 
must also constantly have in mind, or on paper: (a) 
the relative technical value of the different surgical 
teams in the hospital; (b) the special surgical teams on 
duty (thoracic, neurosurgical, etc.) ; (c) the hours of 
the different surgical shifts, and (d) the available beds 
in each surgical service. 

PERSONNEL AND DUTIES OF THE ADMITTING 
SQUAD 

One sergeant and from four to six privates of the 
Hospital Corps, selected for their clerical qualifications, 
will suffice for ordinary convoys; this number may 
have to be doubled or trebled if the casualties are 
pouring in by the hundred. Rapidity and accuracy are 
both essential; ambulances must be promptly dis¬ 
charged and blankets, pillows and stretchers returned 
ill order not to hinder transportation problems. A 
varying number of stretcher bearers must also be 
assigned for duty during the emergency, as well as a 
squad of orderlies to wrap up and make out receipts 
for clothing. 

.The hospital organization must be made elastic 
enough to meet all contingencies, rigidity must give 
way to flexibility, if one does not wish to see the evacu¬ 
ation hospital grounds littered up with a tangled mass 
of ambulances, stretchers and walking wounded—pre¬ 
cious hours wasted because sudden shiftings of duties 
and details have not been foreseen and worked out. 

Each admitting clerk should possess a quick, legible 
handwriting, together with a general knowledge of 
wound nomenclature and accepted abbreviations. 

The patients classed as walking cases line up in 
front of the clerks’ table, give up their field medical 
cards, receive a ward ticket and pass on rapidly to the 
buffet. 

Stretchers are laid in rows in the admitting tent and 
the clerks pass rapidly from one to the other, record¬ 
ing all necessary data in duplicate, for all urgent cases. 
As fast as the duplicate clinical record is filled , out, 
with the ward number recorded on it, the stretcher 
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bearers carry each patient to the receiving- wnrri 

returning litter, pillow and blankets to the ambulance T*^ thereto from the operating re 
waiting outside. ambulance ber can ordinarily be thus suSdfd 

The admitting officer, from an examination of the UndressinK and i 

general appearance of a given patient, the pulse rate . so 

and written indications on the field medical earn ’■'’^"‘sen-ray room’Td'fl. 

decides as to his disposal. 'When in doubt, he should operation"'."®. tmlTT.'. jo ' 

wait until the patient is in bed in the receiving ward 

ui order to make a thorough examination befofe com-’ 20 

ing to any conclusion. . —■ 

In order to have at all times an arciirnt-p Ucf ...f.. *1 a . 

able beds, a register book is kept by the admitffilg director°o7l^ organized admitting tent and competent 
sergeant. Based on the ward roster, taken after an operative material will easily quadruple the 

eraciiation has occurred, if any, a daily sheet is made itL diring fl eaw 
out on which are recorded: (a) ward number, and (b) ^ ^ 

vacant beds m each ward, each vacancy being indicated sorting fTRiACFl nr T-wr 

Sampk | *| T f mT’ , '“I J'’' ^’f^l'-and-ready division of wZZfr on, ,l.e 

Whenever a patient is assigned to a ward Le of thi Itretdier^ hospital into walking and 

vertical lines is crossed, so that the clerk-subiect to sevedl ofTe w™ 7'"' 1 “ <"« 

orders—maintains an equable balance amone the dif- treatment' M.I. ^ “f “’'S'n'y of their radical 
'erent services. At the bottom of the daily^shcet t 



Fig. 1.—American Red Cross Military Hospital No. 5: panorama of hospital tents, all belonging to the same unit. 


recorded the total number of vacant beds in the hos¬ 
pital, total number of patients in the hospital, and 
total number of admissions since the opening of the 
hospital. 

A weekly list of convoys is also made up, with 
the total number received each day from 7 a. m. to 7 
p. m. and from 7 p. m. to 7 a. m. At the end of each 
month, the total number of admissions during that 
period is also recorded. The details of this system 
were all worked out by Capt. J. D. Bruce, M. C, 
admitting officer and director of surgical material at 
the American Red Cross Military Hospital No. 5 ; the 
entire system has been so generally successful and has 
proved to be such an invaluable time saver that it has 
seemed worth while to describe all of its minutiae. The 
great problem in an evacuation hospital is to operate 
properly and rapidly on a large number of patients in 
a short space of time—the shorter, the better for each 
patient. I am sure that every surgeon will agree with 
me that much time is needlessly wasted in the operating 
room, waiting for patients. If one represents as 100 
the total expenditure of time in a given surgical case— 
from the time the patient arrives in the ward until he 


;rene on admission or shortly afterward; many classed 
IS "stretcher” cases have turned out to have only a 
uperficial flesh wound or extra-articular contusion, 
rhis is not intended as a criticism of the dressing sta- 
ion or field hospital; to make more than a snap shot 
liagnosis, when a steady stream of wounded men is 
•During into a dugout or tent, is out of the question, 
'he first complete diagnosis must be made in the evac- 
ation hospital, and on the admitting officer falls this 
eavy burden. With a sudden convoy of three or four 
undred casualties arriving within a few hours, and 
rom five to ten .surgical teams in the operating rooms, 
stands to reason that some of the wounded will liavc 
) wait several hours before their turn comes. The 
dmitting officer must decide on the order of prece- 
ence. When a big battle ds on there can never be 
aough surgical teams in an evacuation hospital o 
Derate on all patients within twelve hours alter 
Jmission. Fortunately for our wounded, _ the p 
jntage requiring immediate limb or life-saving m 
ention is relatively small— -probably not more i 
er cent. These are the tvonnded that *'Jf' 

Derating room immediately, regardless of tl 
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their admission or of llic surgicaf service Vo which they 

'"TlSmSlly, and during relalivcly calm periods, 
each surgical team should examine its patients beVoic 

tiiey arc admitted _ 

to ' the operating 
room; practically, 
this is not possible 
during an active 
"show.” Each 
team is operating, 
dressing patients 
and snatching a few hours out 
of the twenty-four for meals 
■ and sleep. On the admitting 
officer must devolve a diag¬ 
nosis of the relative urgency 
of each case, its confirma¬ 
tion by the fluoroscope (local¬ 
ization of foreign bodies, 
fractures) and the surgical 
preparation of the wound 
area by the ward orderlies 
and nurses. \Ehen in doubt 
as to the severity of a given 
case, etc., he can and should 
call in the aid of the consult¬ 
ing surgeon or chief of sur¬ 
gical services. Mdiile convoy 
follows convoy, and the oper¬ 
ating teams are straining every 
ounce of strength in order to 
meet the demands placed on 
them, all surgical cases must 
be pooled, the only exception 
to this rule being those wounds 
demanding special technic in 
their treatment; the latter 
alone should be reserved for 
operation by teams previously 
trained and selected for that 
purpose. Such teams must be 
ready at all hours to operate 
when called on to do so. 
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Fig. 


2,-^GcncraI plan of 
section: /J, table at 
which money, etc-, may he 
deposited; B, clothing, paja* 
mas, etc. 


ADMITTING OFFICER AND DIRECTOR OF 
SURGICAL MATERIAL 

Having supervised the admission of a convoy, and 
divided the cases into medical, slightly wounded and 
severely wounded, the admitting officer should devote 
his attention to the latter cases. 

From the admitting tent all severely wounded pass 
directly into the receiving ward, where they are placed 
on specially prepared beds, undressed, deloused and 
ivRsned by orderlies and nurses. In order to avoid con- 
lamination by lice, etc., the bed is first made up in the 
ordinary manner, and a sheet placed over the blanket. 
The patient is laid on the sheet covered by an extra 
blanket or two. undressed and cleansed without‘expo¬ 
sure of more of his body than is absolutely necessary. 
When he is ready for his pajamas, the extra top sheet 
and blankets are rolled away from under him and he 
is slipped under the regular coverings. The extra top 
sheet and blankets are taken to the delousing station 
and sterilized. Light diet is furnished from the buffet 
and given to all patients excepting those presenting 
inlTa-abdominal lesions or suffering from concussion 
or coma. 
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In shock cases, if very severe, the patients are not 
undressed at all, ■ but lieat is applied around their, 
bodies, iiot drinks arc given them or they are trails-, 
fused, either in the same rvard or in a special 
room containing separate heat chambers (cellules 
chaiiffaiifcs). 

Having sorted the severely wounded into urgent 
surgical, observation and borderline cases, the admit¬ 
ting officer directs the former, in proper order, to the 
roentgen-ray room, where they are fiuoroscoped, all 
fractures recorded and foreign bodies localized. All 
severe observation and borderline cases are assigned 
and transferred to the different surgical wards, special 
or general, where they arc examined a second time by 
the chief of the surgical team and booked for operation 
during that team's shift. Should an operative emer¬ 
gency develop among these cases, the patient is imme¬ 
diately ordered to the operating room and operated on 
b}' one of the teams on shift at the time. 

In order that all available data may reach the oper¬ 
ating surgeon before or while the patient is being anes¬ 
thetized, a duplicate clinical record of all severe cases 
is made out in the admitting tent. One copy goes to 
the registrar's office, in order not to delay the dailj' 
sick and wounded report, and the other, wdth the field 
card and roentgen findings, accompanies the patient to 
the operating room. The clinical records and field 
cards of the slightly wounded and medical cases are 
not made out in duplicate, both doc¬ 
uments going from the admitting 
tent to the registrar’s office, whence 
they are returned to the proper 
wards. Should another convoy ar¬ 
rive, as sometimes happens, before 
the first lot of wounded have been 
disposed of, the admitting officer has 
an assistant who replaces him in the 
admitting tent. 

As soon as the disposal of the con¬ 
voy has been determined, the admit¬ 
ting officer—now become director of 
surgical material — takes position 
near the operating barrack or tent, 
in order to keep in constant touch 
with the stretcher bearers, roentgen- 
ray and anesthetizing rooms, thus in¬ 
suring a constant stream of wounded 
toward the operating rooms and pre¬ 
venting undue congestion at an}' 
point. Each squad of stretcher bear¬ 
ers is given its share of the list of 
operable cases, with their order of 
precedence; as each wounded man 
enters the operating barrack, the di¬ 
rector verifies the name, diagnosis, 
etc., and checks them off his list. On 
completion of an operation, the name 
and ward number are checked off. As 
far as possible, a patient who has 
been operated on should be placed in 
the service of the operating team; 
practically this is not always possible 
while the pooling of cases is in force. 

Since, however, the operating sheet 
accompanies the patient, with the name of the surgeon 
written on it, it is a simple matter to follow the case up 
and make the proper transfer as soon as the intensity 
of the battle has abated, ^ 
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S-wp "Oi'vilh- 

The_ buffet should consist of a section of tent or 


In order to assure a better postoperative treatment 
of critical cases, a recovery ward is necessary; in it all 
surgical teams can follow their cases from day 

to day. A ward surgeon does all of the dressing’s in barrarh wJi-h oi tent or 

the reco%'ery ward, subject to the orders or suggestions taWe holds tef 

ot the operating surgeon, who is required to be present of a Primus lamn anrl^f ^ means 

ward wa,U. in order not to dLurb rout Jwor)t‘ 

hordktf^^T hash or some other 

hot dish. Two orderlies, under charge of a nurse will 

suffice, one of the orderlies carrying trays to the 
stretcher patients. • ^ j lu me 


SURGICAL dispensary FOR WALKING WOUNDED 
During a big '^show/' valuable saving of time is 
obtained by appointing a junior officer as dresser for 
all walking wounded. A section of tent is set aside for 


an waiKing wouncieci. A section of tent is set aside for All walking oatients after bf>mo -u , 

this purpose and equipped with sterilizer, instruments admitting clerkf pass dirSv^m fhe h?ffe? - 
and dressings. The disnensarv drec^cer tc airectiy to the buffet, receive 


and dressings. The dispensary dresser is furnished 
with a daily list of walking wounded; the latter are 
sent for, ward by ward, an orderly being detailed for 
that purpose. 

THE ADMITTING TENT BUFFET 
Curiously enough, almost the first point to impress 
on a raw M. C. recruit—surgeon, nurse or orderl)'— 
is the all important fact that a wounded soldier is a 
disabled athlete and not a sick man. With few 
exceptions this is axiomatic. Casualties arrive 
at the evacuation hospital after having received 
a cursory dressing and immobilization, if nec¬ 
essary, in a regimental aid station or field hos¬ 
pital ; they may have been fighting for hours or 
days with little or no time for regular meals; 
and a tiring raeal-Iess trip of several hours in 
an ambulance precedes their arrival at the 
evacuation hospital, the first stop¬ 
ping place where they can get food, 
rest and radical treatment. I my¬ 
self am convinced that a goodly per¬ 
centage of the exhaustion from 
which they suffer is due to starva¬ 
tion. During the critical battles of 
this spring, it was no unusual event 
to receive wounded British and 
French soldiers who had fought 
and retreated for five or six days. 
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living on stale bread or hard tack which they happened 
to have in their knapsacks or pockets. Regardless of 
the severity of their wounds, nine out of ten soldiers 
clamor for food before they are discharged from the 
ambulances. Both the French and British armies have 
long since recognized this condition and provided for 
it. The British buffet is always supplied with hot tea, 
well sweetened, bread, butter and jam. The French 
serve soup or ‘Tata”—a composite stew of meat and 
vegetables with Pinard (wine). Soldiers with intra- 
abdominal lesions should, of course, be excluded from 
the buffet; practically they are the very ones who 
manifest no desire for food. While admitting the fact 
that the giving of nourishment to a patient who may 
shortly afterward require anesthetizing presents cer¬ 
tain esthetic disadvantages, I have yet to see any harm 
caused by this war custom. Military surgery has give 
some of our most deeply ingrained surgical notions a 
rude jolf The giving of food and omission of the 
sacramental preoperative purge are two of the least 
imnortant When one has seen hundreds of wounded 
men eating their fill at the buffet and then, delonsed. 

douw i 10 the best procedure to follow. Food they 


.* . ^ - y vx.. t/uiAv-i, receive 

their ration of food, and eat it sitting on rows of 
benches provided for the purpose. Cigarets are stip- 
phed at the same time. A wounded soldier who is not 
allowed to smoke, when so inclined, becomes an insur- 
recto on the spot. 

THE DELOUSING AND BATHING BARRACK OR TENT 
All walking wounded, having eaten and smoked, 
retire to a screened off portion of the buffet tent ivhere 
they disrobe from head to foot and roll their 
clothing into individual bundles which are tied 
and tagged by orderlies, a duplicate number 
being kept by the patient. Each soldier is 
also given a small cotton “treasure” bag in 
which he places liis small persona! belongings; 
he carries this with him to the bath house and 
ward. If be desires to leave money or jewelry 
with the registrar, a receipt for it is given him 
before he leaves the admitting 
tent. 

The equipment of the bathing 
tent or barrack will necessarily vary 
with the terrain and available sani¬ 
tary resources. A pitcher of water, 
a basin and a cup of kerosene, with 
soap and towel, represent the essen¬ 
tials; shower baths with hot water 
are desiderata whenever obtain¬ 
able. 

Each man scrubs the hairy parts of his body 
thoroughly with the kerosene oil, and then uses soap 
and water. When dried, a suit of pajamas, pair of 
socks and slippers are donned and he is directed to 
his ward. 

DIMENSIONS AND PLANS OF ADMITTING 
SECTIONS 

For a 2,000 bed evacuation hospital, five tents or 
barracks, approximately 6 by 18 yards, will be ‘ 

Of these, one is used for admission, one for a bitltet 
and undressing room, two for stretcher cases and one 

for a bathing room. , . 

By the method of having all the wounded reach their 

respective wards or operating barrack delmiscu, 
cleansed and clothed in pajamas, J 

of time is saved and the rovitine work of ^ 

nurses is not hampered. Though not ^ - m 
sary a junior officer can be detailed to chang 
“Aour-smelling dressings in the 
walking patients should be dressed m the s g 

‘'X^e'Lnlpbn of the admitting 


sarily vary wun ‘ 7 .; _ herewith s«b- 

of the evacuation hospital. ^ j„ British, 

mitted have all been 
French or American evacuation hospitals. 
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CONCLUSIONS 

1. The general plan of admission is the result of 
observations made along the Franco-British front in 
1917-1918; the details, as carried out m our hospital, 
and many original ideas embodied therein, should be 
credited entirely to Capt. J. D. Bruce, C. 

2. If carried out, with omissions or additions sug¬ 
gested by divergent conditions of the battle front, the 
scheme will be found to be both time and life saving. 


Our figures, then, are only roughl)^ correct from 
this point of view, but we strongly believe that these 
two diseases should be considered separately. 

TABLE l.-MORTALITY AMONG WHITE AND COLORED 
PATIENTS WITH LOBAR PNEUMONIA AND 
BRONCHOPNEUMONIA 


Number 


Died 


Mortality 


Whiti^olorcd White Colored White Colored 

I.obnr pnciiinonin.. 127 231 28 36 22.0% ILTe 

Bronchopneunionltt. 23 10 ^ 


PNEUMONIA AT CAMP MEADE, 
MARYLAND 

HENRY M. THOMAS, M.D. (Baltimore) 

First Lieuterant, M. C., U. S. Army! Supervisor of Pneumonia 
Wards, Base Hospital 

CAMP MEADE, ADMIRAL, MD. 

From the opening of the base hospital, Nov. 1,1917, 
to May 31, 1918, 421 cases of* pneumonia have been 
diagnosed in the wards. Of these, 361 were diag¬ 
nosed as lobar pneumonia and sixty as broncho¬ 
pneumonia. We are doubtful as to the accuracy of 
this differential diagnosis, and in some cases such a 
differentiation was impossible. Cases with sudden 
onset, usually with a chill, rusty sputum, continuous 
high fever, and deferves- 


Total.. 


ICI 


237 


38 


41 


23,2% ir).07o 
IS.7% 


The incidence of pneumonia among the colored 
'troops was roughly eight times as great as among 
the white troops, there being only about 7,000 colored 
troops to 35,000 white troops in camp. 

In the middle of February a different clinical and 
bacteriologic picture made its appearance, comprising 
about ten cases in all. Tliese patients showed marked 
prostration early in the course, were apprehensive, 
and ivere very ill. The physical signs were those of 
consolidation of one or the other of the lower lobes. 
As the disease progressed, tlie percussion note was 
observed to become flat, and on perforrning thoracen¬ 
tesis, fluid in quantities 


No. 

Aul 

act 

& 

30 


cence by crises between 
the fourth and tenth day 
were called lobar pneu¬ 
monia without considera¬ 
tion of the distribution of 
pulmonary^ signs. In a 
few borderline cases the 
roentgen ray was of con¬ 
siderable help. There- 
ivere undoubtedly a num¬ 
ber. of cases of broncho¬ 
pneumonia or interstitial 
bronchopneumonia diag¬ 
nosed as lobar pneumonia, 
and we were unable to 
correct this diagnosis except when the cases terminated 
fatally. The bacteriology was no help in making the 
diagnosis, for in tivo cases of bronchopneumonia and 
five cases of bronchitis, the Type II pneumococcus was 
isolated from the sputum. Of the sixty cases diagnosed 
as bronchopneumonia, only twelve followed measles 
(the other six measles pneumonias being entered in the 
record office as lobar pneumonia), and two followed 
scarlet fever. 

Our typical and usual picture of bronchopneumonia 
was: gradual onset with cough and general malaise 
often following a bad cold; temperature running an 
irregular cours^e, usually from 1 to 3 degrees higher 
at night than in the morning; fever lasting' from one 
to four weeks and ending by lysis; indefinite and vari¬ 
able signs of consolidation in the lungs, often rapidly 
migratory, and purulent sputum. Most of our forty- 
six cases were of this description, although there were 
a few “abortive” cases in which there were only a 
few days of fever but in which, when examined, defi¬ 
nite signs .in the lungs were found both clinically and 
by roentgenoscopy. Such cases, if neglected,,might 
readily have progressed to the more severe type 
described above. The postmeasles cases were similar 
except for the extraordinary degree of cyanosis and 
Ifighly purulent, sometimes salmon colored sputum. 


Nov. Oelc. Jan. Feb. /Vav] 


Occurrence of pneumonia by months: totals in outline, deaths in 
black. 


varying from a few cubiq 
centimeters to 1 or 2 liters 
was obtained. This fluid 
was thin, slightly cloudy, 
dirty orange colored and 
usually' contained relative¬ 
ly few cells and organ¬ 
isms. The organisms 
were always found to be 
Streptococcus hemolyti- 
cus. Early operation 
yielded unsatisfactory re¬ 
sults, and repeated aspi¬ 
ration succeeded in curing 
only one case. The pro¬ 
cedure finally adopted was aspiration, followed in 
one or two days by rib resection low in the chest 
ivall under local anesthesia, and the substitution of 
neutral solution of chlorinated soda for the pleural 
exudate slowly and only after any shock incident 
to the operation was recovered from. Four, of 
these cases cowing to necropsy showed interstitial 
bronchopneumonia as ‘described perfectly by Kauf¬ 
man and noted first in this country by Mathers^ 
in his study of a series of cases of pneumonia 
of atypical cases occurring during and follow¬ 
ing attacks of grip in 1915-1916.. He showed the 
presence of Streptococcus hcuiolyticus in the sputum 
and lungs of practically all these cases. Cole and 
MacCallunri have described these cases folloiving 
measles in the soldiers at Fort Sam Houston, Texas. 
It is interesting to note that measles was not recog¬ 
nized in any of our cases. The sputum studied in five 
such cases yielded the Type IV pneumococcus in one 
and the streptococcus in four (hemolysis was. not 
tested). There ivere other cases of atypical pneu¬ 
monia in which the sputum yielded the streptococcus ; 
but without mouse inoculation we are not prepared 
to say what importance this o rganism should be givem 

1. Mathers: Tr. Chicago Path. Soc., April 1, 1916. 

TT —AlacCallum, IV. G.: Pneumonia at a Base 
Hospital, The Journal A. M. A., April 20. 1918, p. 1146 ^ 
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During December the sputum of fifteen cases of lobar 
pneumonia was_ studied, after which time no more 
mice wore available. These cases all yielded the 
pneumococcus and none the Sircpfococcus hemolyikm 
indicating that at that time the Streptococcus heuw- 
iyiicus was not playing an important role in the etiol¬ 
ogy of pneumonia. 

Beginning Feb. 15, 1918, every available sputum 
was- studied by the Avery technic. It is interesting 
to note that there were certain cases in which no 
sputum suitable for examination could be obtained, 
•aldiongh every cfibrl was made to procure it. We 
are inclined to believe that they belong to the strepto¬ 
coccus grou[). In cases in which good sjiutum was to 
l)c iiad, the Avery technic was altogether satisfactory 
for the determination of pneumococci when present, 
and in conjunction with cultures of the sputum directly 
on blood agar plates made fairly reliable substitute 
for mouse inoculation. However, mouse inoculation 
has iirovcd niost desirable in the study of sputum in 
cases in which pneumococci were not present in abun¬ 
dance or when other organisms were to be designated 
us the causative agent. 


r.iiu.K -j.-srcTUM nACTi:iuot.QGrv is to max 31, 101s 




Lobar Pneumonia 











Strepto- Undeter 


Type. 


U 

U-v 

m 

IV 

coccus* 

wlnedf 'Total 

Nuiiibcr. 

....« r»7 
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11 

0 

27 

25 

13 

1.59 

Fit coot. 

.... 3t!.2 

l(i..3 

G.S 

0.0 

10.7 

li»,7 
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Died. 
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0 

0 

2 

2 

20 

Jlortality. 

.... 5.3 


IS .2 

0.0 

OO 0 

s.o 

15.4 

12.C 


Broneliopncuinonin 





Number. 

_ 0 

0 

«2 

0 

0 

14 

3 

20 




Croncliftls 




10 

Number. 

.... 0 

3 

- 

0 

4 

10 
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* CttfOP In wlitcli the streptocorcus was the prcvaHiiiR oreunism In the 
Avery tube after /Ive liour.«' incubation. Hemolysis was not determined. 
Many ol these sputum specimeus were of very poor quality and prob- 
ftOiy tJW not yieW the ctioIoRfc orsanisiu. . . , 

f For a short period, bile tests were not used, and therefore some of 
these cases wore probably Type IV pneumococcus. 


In only one case of pneunionia from which a type 
pneumococcus (T 3 'pe I) was isolated from the sputum 
did streptococcus emp)'’ema develop. We take this to 
indicate that the coexistence of these two organisms 
was rare in our series. 

We are unable to say in what proportion of cas« 
B. influenzae occurred. It was seen several times m 
lobar pneumonia and bronchopneumonia, and doubt¬ 
less occurred frequently; but ^ during that time our 
attention ivas turned toward discovering and treating 
with serum the Type I pneumococcus cases, and our 
laboratorv staff was not large enough to permit of 
extensive studies. We did not find B, iufluensac alone 
in any case, and doubt its significance in the instances 
in which it was noted. 


PKEUMONIA FOLLOWING IME.^SLES AND 
•SCARLET FEVER 

During the period covered by this 
curred 316 cases of measles, m ejghteen, or 5.7 pe^ 
ut of which, pneumonia developed, h 
eiiral fluid of five^empyemas occurring m these cas« 
e hemolvtic streptococcus . L -Qf 

id the organism was undetermined m_ fift • Dt 
L iwehi cases of measles terminating fatally, all 
rnmnlicated by pneumonia and four also by empy- 
irn^e^ was necropsy performed. 

"Ihe'spiSf from ^ 0 - POsUneasles 

accus was found in ’^‘wee • „ possibly 

avj a ?iacc in Ae etiology of the pneumonia, but the 


JOVR. A. Jf, A. 
Oct. 19, 1958 


ycmoiytic streptococcus found in the pleural exiiditp 
IS much more reliable evidence. Weichselbaum® called 

that the streptococcus may be 
present in the lung of a patient dying from pneumraia 
The thought occurred to us that very possibly a streo- 
tococcus entering the lung as a secondary invader 
might outgrow the pneumococcus, especially in pleural 
exudates, and give rise to confusion. 


'TABLE 3.—JlOK'TALITY IN MEASLES AND POSTMEASLES 
PA'EOJfOiVtA OCCURRING DURING THE SEVEN 
MON'i'HS COVERED BT THIS REPORT 


Number Died Mortnlity 

yx.- -- A ---/J ^ 

„ Wdffe Colored Wbite Colored Wbitc Colowi 

Measles... . 2« T3 lO 2 4.W,, 2.T-. 

Postineasles pneumonio. 15 3 lo 2 C8.6% txoi 


From 147 cases of scarlet fever, three cases of piieii- 
monia developed, all of which were complicated by 
streptococcus empyema^ The one specimen of sputum 
examined yielded a Type IV pneumococcus. 

Four patients developed scarlet fever while con¬ 
valescing from pneumonia, one of whom suffered 
from streptococcus empyema. 


'TABLE ^.-MOKTALITV IN SCARLET FEVER AND PNEUMONIA 
POLLOWIKG SCARLET FEVER 


Number Died MorlRlitj' 

Wliite Colored White Colored White Colored 

.Son rlet fern... II< 4 2.7% 

PneiiHion/n following scarlet 

tcrer .•.. S Q 2 0 CC.u% 


The incidence of pneumonia following measles and 
scarlet fever is of peculiar interest at the present time. 
Scarlet fever is characterized above all other features 
by its complications, which are almost invariably 
streptococcal infections; this organism can usually be 
found in the throat. Pneumonia followed scarlet fever 
in 2 per cent, of the cases and measles in 5.7 per cent. 
This would seem to throw some doubt on the impor¬ 
tance of the presence of streptococci in the throat 
flora of measles-pneumonia. 

COMPLICATIONS 

Of the complications, empyema ivas by far the most 
frequently observed. 


TABLE 5,-INClDENOE AND BACTERIOLOGY OF EMEIEMA 
FOLLOWING LOBAR PNEUMONIA AND BRONCHO¬ 
PNEUMONIA 


Number Empyemn 

.... ...n-m. S6I 22 

. “ IS 

VWkaoWB lung eouuiUun.... W ri 


pjieuino- Strepto- 




ToI«l. 


51 


COCCUS 

u 
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0 

15 


coccus Unl'iioirii 


13 

n 


29 


» The staphyloDDceus ysns obtained Irom one case o'l empyemn foJIo"' 
' lobar pneomonSfl. 

The cases classed as of an unknown 

ndition noted. Two followed measles, tuo scar et 

ver, tivo tonsillitis, one peritonsillar and 

<;rpss orobably all having some changes m the Hi ^ 

her bronchopneumonia or interstitial 

fnia The remarkably high percentage of emp)^ 

las following bronchopneumonia is probab ) 

e fact that the streptococcus "Sfon. 

. or at least playing a large part uyflwnffec^ 


.VcicUsclbaum: ^^6^- Jahrb,, 1886, 
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The mortalit)' of the pneumococcus empyemas was 
40 per cent.; that of the streptococcus empyemas 41.3 

per cent. - „ •. „ 

Two cases of lung abscess were seen following 
pneumonia, in one of which the patient recovered after 

operation. . ^ 

Meningitis' complicating pneumonia occurred tour 
times, and was in all cases due to the pnaimococcus 
and always followed lobar pneumonia. These four 
patients died. 

Otitis media ^vas reported in only three cases. 
Purulent pericarditis developed in five cases, all of 
which terminated fatally. The streptococcus was 
grown from one of the exudates. 

Acute nephritis was seen in postmortein examina¬ 
tions in one case, but albuminuria associated willi 
casts occurred quite frequently, clearing up quickly 
during convalescence. 

Pulmonary tuberculosis in patients suffering with 
pneumonia was diagnosed five times, _ three of the 
patients recovering from their pneumonia and return¬ 
ing temporarily to their commands. 

Sixteen cases of pneumonia came to necropsy. Four 
were cases of lobar pneumonia, two of which were 
complicated by meningitis and one by pulmonary 
tuberculosis. Eight were of the type of bronchopneu¬ 
monia usually seen, and four of these patients also had 
empyema. Four were of interstitial bronchopneu¬ 
monia complicated by empyema from which the 
Streptococcus Iicmolyticus was isolated. One of these 
patients had scarlet fever; the other three cases were 
apparently preceded only by bronchitis. 

TREATMENT 

The treatment of all pneumonias was systematized 
to a certain extent, each patient receiving a course of 
digitalis and other ordinary routine measures. 

All the Type I pneumococcus cases were treated 
with serum as soon as the organism was ascertained. 
The Rockefeller hospital technic was followed as 
closely as Army hospital conditions permitted. In fifty 
cases treated we have seen nothing which could be con¬ 
strued as harmful effects from serum. Mild anaphylac¬ 
tic reactions were not uncommon but never dangerous, 
and no lasting complications resvdted. 

TABLE G,-TYPE I LOBAR PNEUMONIA 


pneumonia, shortly after which procedure treatment 
was instituted. After several days of treatment his 
temperature remained low and he was apparently 
recovering. Ten days after the operation, however, 
he suddenly developed meningitis and died within 
twenty-four hours. Gram-positive cocci were seen 
in smears from the spinal fluid, but cultures failed 
to grow. 

We are much impressed by the fact that the earlier 
in the disease serum treatment was begun the more 
reliable and prompt was the effect. Cases treated 
on the second or third day practically never required 
more than three doses of serum, while our most obsti- 

TABLF, 7.—DISTRIBUTION OP LOBAR PNEUMONIAS AYIONG THE 
COMPANUis OF THF. THREE HUNDRED AND SIXTY- 
EIGHTH INFANTRY 


Number 

Treated. GO 

Untreated. 7 

Total. &7 . 


Died Mortality 
3 C% 

0 0 % 


3 


5.3% 


The seven untreated patients had their crisis before 
the type pneumococcus could be determined, either 
from technical difficulties in the laboratory, or because 
the patients were seen late in the course, or because 
the crisis occurred early in the disease. 

The three cases that terminated fatally were of the 
most unfavorable kind, and it seems to us unfair to 
ascribe these deaths to failure of the serum. One 
patient had a history of active pulmonary tuberculosis 
for two years, during which time he had been unable 
to do any ryork. At necropsy an advanced pulmonary 
tuberculosis with cavity formation was found; this 
condition, while suspected, had been demonstrated 
only a few days before death. Another patient had 
been ill five days before entering the hospital, and 
before treatment could be started had had pulmonary 
edema for thirty-six hours. The third patient was 
operated on for empyema on the second day of his 
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nate cases were treated first on the sixth or seventh 
day and required more than ten treatments apiece. 
Crisis on the second, third and fourth day was very 
frequent among our treated cases of Type I pneu¬ 
monia and infrequent among the other cases. In the 
untreated cases of Type I pneumonia, however, there 
were one or two which showed early crisis—enough, 
in fact, to prevent our drawing any definite conclu¬ 
sions from this one fact alone. 

The patient mentioned above as dying of meningitis 
and one other patient who developed streptococcus. 
empyema are the only instances of complications aris¬ 
ing in our serum-treated cases. 

It seems clear that the general mortality of lobar 
pneumonias during the period of typing (from Febru¬ 
ary 15 to May 31) was kept as low as 12.5 per cent, 
by the low mortality in the Type I cases, which com¬ 
prised 36 per cent, of this total. The part played by 
the serum is questionable; but the least we can say is 
that the results are very suggestive.' 

From the epidemiologic point of view only one regi¬ 
ment yields anything worthy of study. There occurred 
in the Three Hundred and Sixty-Eighth Infantry, 
composed of colored troops from Tennessee, forty- 
seven of the 157 typed lobar pneumonias. The 
remaining cases were nearly equally distributed 
among the other regiments .of the camp and Laurel 
Encampment. Table 7 shows the distribution of these 
forty-seven cases in the regiment. 

SUMMARY 

The large majority of cases of pneumoma seen at 
Camp Meade during the past year were typical cases 
of lobar pneumonia. 

The colored troops were much more liable to, pneu¬ 
monia than the white troops, but their mortality was 
only two-thirds as great as the white troops. The 
morbidity may be partially explained by the fact that 
most of the plored troops were from Tennessee, 
while the white troops came from Maryland and 
Pennsylvania. 

_ Primary broncliopneumonia or pneumonia follow- 
considered a very rare disease in 
adults. We saw forty-six cases of bronchopneumo- 
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nia which did not follow measles or scarlet fever or 
general anesthesia. Tlic}^ presented a fairl}'’ distinc¬ 
tive clinical picture. Emp 3 ^cnia was a very frequent 
complication, and from all but two of tlie pleural 
exudates a hemolytic streptococcus was isolated. 

I wisl] to emphasize the importance of early recog-- 
nition of mild cases of bronciiopneumonia so fre¬ 
quently passed over as bronchitis. These patients 
if not put to bed, may go on to a severe illness ’ 

'T'l ' r*. .•••«* 


Jous. A. M. V 
Oct. 19, jjis 


of these cases, some doubt arose as to the adviss 
^ ftis ptbted infection wWraf t 


pnettmococens serum. It is the purpose of this reol„ 
to state briefly the effect of Tvoe I sen™ I 


cases. 


Tj'pe I serum in these 

Before the epidemic, serum of low titer (Squibb’sl 
was used in the treatment of typical Type I lobar 
pneumonias. In this group nineteen recovered and 



They jircsentcd a somewhat different picture of sud- a height of the epidemic, the laboratory 

den onset, generally with a chill, great prostration Tw/'r ^ ^ (Rockefeller), 

nervousness and apprehension. Early and rapid careful administration, fourteen patients recov- 

accumnlation of fluid which had a typica?, thin cloudy hS convalescence, and one 

uppoaruucc rvas fhe rule. The hck'o.yfic'sireptcot '/„.^Tf“o1f fl^r TSSf 


hemoly'tic streptococ¬ 
cus was recovered from these cases. 

rile percentage of postincaslcs pneumonia, while 
relatively small (5.7 per cent.), was nearly three 
times as large as pneumonia following scarlet fever 
(2 per cent.). I feel that this point is not one to be 
overlooked in the study of the role of the streptococ¬ 
cus in pneumonia. 

Scrum treatment of Type I cases apparently )'ielded 
excellent results. I believe that the mortality was 
lessened, the febrile period shortened and the number 
of complications reduced by its use. 

Type II pneumococci were recovered from the spu¬ 
tum of several patients suffering from bronchopneu¬ 
monia and bronchitis. As far as I know, these 
patients had not come in contact \vith T3q3e II pneu¬ 
mococcus pneumonia cases. 


Recovered, 

Died, 

Mortality 

No. 

No. 

Per Cent. 

.... 11 

4 

27 

.... 12 

IJ 


Iiigh 
e in 

.... 5 

6 




— 

17 

19 

53 

.... Id 

1 
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OF INFLUENZA 

LESLEY H. SPOONER, M.D. (Boston) 
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ANDREW W.'\TSON SELLARDS, M.D. ( Boston) 

Major, M. C., U. S. Army 
and 

JOHN H. WYMAN, i\I.D. (Mi-dway, Mass.) 

Captain, W. C., U. S. Army 


before, and 62 per cent, during the epidemic (thirteen 
of twent 3 '-one patients). 

The accompanying table is self-explanatory: 

TREATMENT AND RESULTS IN TYPE I PNEUMONIA 
Before epidemic: 


Complicated by influenza epidemic:! 


Treated with high titer serum. m 


It is not to be assumed that the figure of 53 per 
cent, represents in any sense the mortality of the 
pneumonia patients in this epidemic; it applies only to 
the more seriously ill who were selected for t 3 ’'ping, 
since it was not feasible to type all the patients. 

The one patient d)dng after treatment -with higli 
titer serum was admitted to the hospital after an 
illness of two weeks, in an extremely critical con¬ 
dition. 

Not infrequently a moderate elevation of tempera¬ 
ture (102 F.) persisted after the administration of 
liberal quantities of high titer serum (500 c.c.); under 
these circumstances the injections were usually dis¬ 
continued, it being assumed that the temperature 
was probabl)' due to B. influciizac or to some other 
organism than the T 3 'pe I pneumococcus. A few of 
the patients improved promptly and definitely soon 
after the administration of serum; in the majority the 


CAMP DEVENS, AYER, MASS. - - - . ■ ,,,1 , 

improvement was* gradual; some remained senousi} 
The epidemic of influenza that has passed tlirougii several days before convalescence began. 

Camp Devens has led to a large amount of laboratory seems inevitable that a certain number of patients 

investigation, Avhich will.be the subject of a future severely shortly after tlic 

report. It is sufficient to state that Bactlius ntfiuevsae serum, especially if it is not carefully pre- 

of Pfeiffer has been established as the epologic factor These reactions apparently produce more 

in this epidemic. Incident with the rise m the "^m er j patient than might conceivably he 

-- - 1, clinically atypical _ci.se. Such reactions can be 


of cases of the disease, pneumonia, 
from the classical acute lobar pneumonia, became very 

a' small number of these were demonstrated to be 
due to B. influenzae alone. That many of them were 
rot nurely an influenzal process was shown by bac- 
ttriologic study of necropsies. Of 


caused by moderate exercise. Such . 

justified only by the use of high grade serum producing 
definite and specific benefit to the patient. 

SUllJIARY OF RESULTS 

1. a normal number of T 3 pe I 

found complicating or following influc y 


terioiogic sLuuy vji rnomas were luuiiu. v.. - ... . , 

clinical signs of 2. The mortality in 'kly 


Tvori pneumococci was demonstrated in the sputum 
(awro:d"«tely 20 per cent). Blood cultures during 
life revealed the same type in eight cases 

Since both the influenza bacillus and the pneumo- 
Smee so frequently in the sputum. 


serum of low titer during their 
in the last stages with high titer serum, ua PP 
niately double that similarly treated before t P 


demic. 


coccus were 
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3 An unusually high mortality in Type II cases of 
pneumonia was found during the epidemic of mtiu- 

4. Patients treated with high titer serum during the 
entire disease showed a ihortality of only / per cent. ^ 

5. It is considered inadvisable to inject pneumonia 
patients with large quantities of low grade serum. 

TREATMENT OF INFLUENZA PNEUMONIA 

by the use of convalescent 

HUMAN SERUM 

PRELIMINARY REPORT 

L, W. McGUIRE, M.D. 

Licxiter.ant-Commandcr, M. C., U, S. Navy 
AND 

W. R. REDDEN, M.D. (Boston) 

Junior Grade, M. C., U. S.. Navy 
CHELSEA, MASS. 

We are all aware of the high degree of fatality 
resulting from the pneumonia following the influenza 
of the present epidemic. All of our deaths have been 
due to the pneumonia complication and none to the 
influenza as such. Here at the Naval Hospital, the 
percentage in the first groups reached as high as 50 or 
60, and more recently the mortality has dropped to 30 
per cent. No doubt this complication will continue to 
give a high mortality rate, especially when the disease 
uivades new territory. -For this reason, we have 
decided to publish our results in the treatment of a 
small group of cases, by the use of serum from patients 
convalescing from pneumonia, following an attack of 
influenza. It will be readily seen that a complete 
report at this time is out of the question, but we hope 
to present sufficient data to indicate the possibility in 
the use of convalescent serum so that further work 
can be carried on in territory where the disease is now 
active, and where proper equipment is at hand to carry 
out the necessary laboratory details. 


scrirni were given at 1:30 p. m., and another 100 c.c. at 8 p. m. 
The next morning, the 29th, the patient was distinctly 
improved; there were less nausea, cough and expectoration, 
the temperature was 102, respiration 40, and pulse 104. 
Seventy-five c.c. of serum were given at 11:30 a. m. On the 
30th, a decided improvement was noted. At 8 a. m. the 
temperature was 100.8, respiration 30, and pulse 88. Seventy- 
five c.c. of scrum were given; the temperature was normal 
at 4 p. m. The patient was in excellent condition, stating 
that he felt well. He made an uneventful recovery. The 
laboratory report of sputum injected into the peritoneum of a 
mouse showed influenza bacilli and Type IV pneumococcus. 

Case 2.—Tlie nurse took sick with influenza, September 24. 
On the 27th, she had a continuous temperature of 103, respi¬ 
ration 36, and pulse 104. On the 29th, the temperature reached 
104, respiration and pulse were the same. Areas of broncho¬ 
pneumonia were present, especially in the right middle lobe. 
The patient was very toxic; she was unable to keep anything 
on her stomach for three days. Water was given by rectum. 
Marked cough and mucopurulent expectoration were present. 
At 11 a. m., tlie 29th, 100 c.c. of scrum were given. On the 
morning of the 30th, the patient ate some breakfast and was 
much improved, although very ill; the vomiting had prac¬ 
tically stopped. The temperature was 103. pulse 114, and 
respiration 22. Seventy-five c.c, of serum were given. 
October 1, the temperature was normal; all symptoms sub¬ 
sided and she made an uneventful recovery. 

Up to the present time, thirty-seven cases in all have 
been treated with serum. This represents all the pneu¬ 
monia patients who have been admitted since October 
1 , except the officer and nurse previously mentioned. 
Of this group, thirty are convalescent; six are under 
treatment; one is dead. Of the six under treatment, 
two are much improved; two have received only one 
injection of serum; two patients are not improved, one 
of whom is critically ill. Of the thirty convalescents, 
eight received treatment on the second day of the 
pneumonia; fifteen on the third day; four on the 
fourth day, and three on the sixth day. Of the six 
under treatment, three received serum on the second 
day; two on the third day, and one on the fourth day. 
The patient who died received the first serum on the 
fifth day. 

SERUM TREATMENT 


Our observation and treatment of more than 400 
cases of influenza pneumonia in this hospital has 
afforded opportunity to compare the various methods 
of treatment with a fair degree of accuracy. 

The use of serum from convalescent influenza 
pneumonia patients was suggested by the junior writer 
as possibly having curative value, because of probable 
antibody content. The reason for this was the experi¬ 
mental evidence presented by Flexner and Lewis^ with 
convalescent serum from poliomyelitis patients, and 
iater the clinical evidence presented by Amoss and 
Chesney- during the poliomyelitis epidemic in 1916. 

The serum was first tried on two patients, an 
officer and a nurse, with a very severe and extensive 
' bronchopneumonia. 

Case l.—The officer developed influenza, September 23. On 
the 26tb, lie had some evidence of a beginning bronchopneu¬ 
monia. The temperature was 103; there was some elevation 
of pulse and respiration. On the 28th, he was desperately ill; 
the temperature was 104,4, respiration, 36, and pulse 104. He 
had considerable nausea and vomiting, looked toxic and had 
beginning cyanosis and vasomotor disturbances; also a pro¬ 
fuse sanguinopurulent expectoration. One hundred c.c. of 

■ I- Simon, and Lems, P. A.: Experimental Polioiovelitis 

in Monkeys, The M. A,, May 28, 1910 n 1780 

Chesney, A. M.t Jour. Exper. Med., 1917, 

i%Oj Soi. * 


Convalescent patients were bled as soon as convales¬ 
cence was well established, the majority within a week 
or ten days of a drop to normal temperature. The 
serum was given as early as the diagnosis of the pneu¬ 
monia complication could be made, so there has been 
no doubt about the lung involvement. The dose of 
serum has varied from 75 to 125 c.c. intravenously, 
and the interval between doses has varied from eight 
to sixteen hours. 

Treatment was continued until there was no doubt 
about the recovery of the patient. The majority 
received about 300 c.c. Three received only 100 c.c., 
and two received from 600 to 700 c.c. It was found’ 
as we anticipated, that there ivas a marked difference 
in the potency of the convalescent serum. At least 
ten out of seventy serums had no effect on patients. 
Under these conditions, the succeeding doses of serum 
were from other patients. Results from this serum 
are usually obtained in the first twenty-four hours 
after its .use. If no results are obtained by this time 
the serum from another donor should be used. An 
attempt was made to judge the potency of the serum 
by the amount of the lung involvement. This was 
done by obtaining a careful statement of the ohvs- 
the donorF clinical course of the disease^in 
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DERMATOLOGY—KNOWLES 


PROCEDURE 

Wassermann tests were made on all donors as soon 
as possible in order not to waste time on bleedin? those 
wiio showed a positive reaction. 

Compatibility tests of donors’ serum, with recip¬ 
ients corpuscles, was made as soon as new cases 
appeared in the ward. Then usually from ten to fifteen 
scruins were tested against the corpuscles of each 
recipient in order to have plenty of available serum 
for complete treatment. 

Blood to the amount of about SOO c.c. ivas taken 
from each donor, under sterile precautions, 400 c.c. 
at a time on two successive days. Thus each donor 
yielded about 300 c.c. of serum. The blood was 
allowed to clot at room temperature for about an hour; 
tlien plate cultures were made, and the containers 
jilaceci on ice over night. The separated serum was 
cleared by ccntrifugalizing at high speed, then bottled, 
and in most cases given the same da 3 ^ Tricresol (0.3 
per cent.) was used only in serum kept over twenty- 
four hours. It- is interesting to note that only four 
patients had chills after the serum injections. All 
of these received serum containing tricresol, while 
three others receiving tricrcsolized scrum gave no such officer in charge, a noncommissioned officer and two! 

_ J J • 1 1 * • 4 A.t- __ _ _ . 1 * . 1 


Jove. A. H. A. 
Oct. 19, 1918 

Dermatology in a British generai 
hospital in FRANCE 

including the differentiation of "i. c. t” 
(inflammation connective tissue) 

PRANK CR02EE KNOWRES, M.D. (PHiumpBu) 

Base Hospital Ko. 10 
FRANCE 

_ A year has now elapsed since this unit of the Amer¬ 
ican Army took charge of this large British Hospital 

fpi'ove interesting to give in some 
detail the dermatologic phase of the work. - 

The dermatologic department consists of a bat con¬ 
taining forty-eight cots, and three tents, the largest 
holding forty and each of the others twenty; the four 
wards have a capacity of 128 patients. The batliin» 
arrangements consist of four baths, two for scabies 
in a separate building, and one each for the transient 
venereal patients and the other skin cases, each in a 
.separate room. Adequate sterilization is carried out 
f^r these patients’ clothes. The staff consists of the 


reaction. At no time has a donor been inconvenienced 
by the witiidrawal of the foregoing amount of blood. 
In fact, the majority wanted to give more. 

An attempt has been persistently made to test the 
potency of the scrum of the donors by complement 
ii.xation and by gross- agglutination, using the recently 
isolated influenza bacillus as an antigen; but as yet we 
have found no method of testing the antibody content 
of serum c.Ncept by its clinical action on recipients, 

SUMMARV and CONCLUSIONS 

<1 ^ 

Treatment of influenza patients with the pneumonia 
complication by the use of convalescent serum was 
started at this hospital, Sept. 28, 1918. 

Up to the time of writing, thirty-seven pneumonia 
patients have been treated. Of this group, thirty are 
convalescent; six are under treatment; one has died; 
all but one of these have a favorable outlook. 

At present, the potency of the convalescent serum 
can be tested only b}' its clinical effect. Further 
attempts are being made to titer the serum. 

Experience shows that the most beneficial results 
will be obtained by giving the proper serum within the 
first forty-eight hours of the pneumonia complication. 

It has been our observation that the virulence of 
the organism has decreased in this hospital as the epi¬ 
demic progressed; but making allowance for t 
' of the pneumonia cases, it 


occasionalty three, enlisted men. 


TABLE 

CoiKli'tion No. 

Abscess . 50 

Angioneurotic edema . S 

Acne . 5 

Acne varioliformis .......... 2 

Alopecia areata . 3 

Boils . 381 

Callositas . 8 

Carbuncle . 7 

Dermatitis Iierpetiforniis. 3 

Dermatitis . 35 

Epitbriioma . 2 

Erythema multiforme . 4 

Erythema nodosum . 1 

Erj'thcma (toxic) . 7 

Eczema . 51 

Eczem,! seborrboicum . 6 

Ecthyma ... ■ 209 

Erysipeloid. 1 

Folliculitis . 5 

Herpes simplex . 1 

Herpes zoster . 18 

Hvpcrhidrosis .. 56 

lcbtli 3 ’osis. 4 

Impetigo . 122 

Keratosis palmaris et plantaris 1 
Keloid .. 1 


3 

Condition No. 

Lupus erythematosus . 1 

Lupus v'ulgaris . 1 

Moiiuscum contagiosum .... I 

Pityriasis rosea . 30 

Psoriasis . 26 

Pompholyx . 2 

Papilloma . 2 

Purpura . 5 

Pediculosis corporis . 10 

Pediculosis pubis ...... 8 

Pernio (trost bite) . 50 

Paronychia. 3 

Seborrhea . 5 

Sycosis vulgaris. 4 

Scabies ...510 

Septic ulcer ..210 

Schoenlein's disease . 1 

Sj'philis (secondary) . 37 

Syphilis (late) .. 15 

Tinea circinata . 2 

Tinea cruris . 0 

Tinea versicolor . 3 

Tinea sycosis . 5 

Urticaria . I 

Vitiligo . ; - 2 

Von Recklinghausen’s disease 1 


this 
is 


There have been 1,913 skin cases treated during the 
twelve months period. This number does not include 
the 462 patients who remained here one or two days 
en route to venereal hospitals. This total also does 
not take count of many cases of urticaria and toxic 
erythema that developed in patients admitted to the 
hospital with other conditions; the toxic erythema has 
diminution in seventy of the pneumonia cases, it observed following the injection of anti- 

believed that the serum from convalescent I'^'ienza number of patients 

pneumonia patients has a decided influence admitted as battle casualties only a few hours from ffic 

ing the course of the disease and m lowering the mor showing pediculi in their clothing or mts 

tality. . , on the pubic and axillary hairs are also not mchided 

'This treatment requires the coopera^tion of a mentioned. As an example ot t 

eouiooed laboratory^ where the proper laboratory pro- of “nits” on the hairs (pediculosis pndisJ. 

cedure, as previously noted, can be performed, and P following the admission of a ^^rge niimbe 

should be used only by those who are prepared to hav casualties, I examined 200 patients, of w 

this necessary laboratory work carried out. 

U. S. Naval Hospital. __— 


number 190 showed ova._ • 

the variety and number oi case 


gives 


-nn- niiipt—Since aiw sort of activity increases 

K„pWo»naed Qu.et bmcc a.5 

lievictv of War Snrgcry and Medicine. 


Table 1 ^ 

each skin condition treated. , , , 

In a war in which millions of men are invohed a ^ 

in which there are 


to a minimum.— 


•From the Skin Department of No 
General Hospital, B. E. F. 


,n mvinuus ; 

of necessit y thousands of wounci e 

16 (rhitadclpbia, D. S. Arm.') 
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their complications. Exposure, skin trauma, anu vcg 
etable organisms are responsible for a large toll. 

CONCLUSIONS 

All diseases of the skin, exclusive of uncomplicated 
cases of scabies, and pediculosis, should be treated m 
areas where dermatologic advice is available. 

All patients with skin diseases requiring prolonged 
treatment should be sent to special hospitals or to 
special wards in. designated hospitals where they will 
be under the care of a dermatologist. 

Many wounded and sick patients hav'e skin diseases 
which maj' be of unusual types, such as late manifes¬ 
tations of syphilis, or rare conditions. A dermatologist 
subject to call under such conditions is indispensable. 


diseases, and their correct differentiation _ 
elucidation to the specialist in the line to which the 
name is applicable. This differentiation frequen ly, 

because of the haste requmed in in 

line, remains to be earned out m a base hospital or m 

S^AmeSn dermatologist one of the most inter¬ 
esting class terms used in the present war is I. C. i. 
(inflammation connective tissue), the . 

American Army term “pyodermia. These so-called 
I -C T cases are eventually weeded out into their 
proper nomenclature, in the event that a trained der¬ 
matologist is present at their final destination. Like 
so many class terms, however, I. C. T. is frequent y 
used to cover a diagnosis so diametrically owos’te 
from the original intention that a dermatologists 

opinion is absolutely necessary. .... 

Out of the 1,913 skin cases admitted to tins hospital 
during the last twelve months, 995 have borne the 

"^'Se 2°showf tlmse I. C. T. cases differentiated into 
their proper nomenclature. 

T.A.BLE 2 .—DIFFERENTMTION OF I. C. T. CASES 


New and Nonofficial Remedies 


Condition 
Abscess ... • 
Ecthyma ... 
Septic ukcr 
BoHs . 


Carbvincte 


No. 

CoodiUon 

No. 

. 10 

170 

210 

Hyperhidrosis .. 

■pernto (frost hite) ... - 

. 50 

. 25 

. 12 




5 


. I 


. 1 

139 

Syphilis (late) . 

. 6 


The foleowixg "additional articles ha\"e been accepted 

AS CONFORMING TO THE RULES OF THE COUNCIL ON PHARMACY 

AND Chemistry of the .\merican Medical Association for 
ADMISSION TO New and Nonofficial Remedies. A copy of 
the rules ON which the Council bases its action will be 
sent on application. \V. a. Puckner, Secretary. 


Several hundred other cases diagnosed as I. C. T. 
on the “field card" have been excluded from this review 
as they comprised purely surgical conditions, such as 
gangrene of the feet, advanced stages of so-called 
trench foot, bone felon, necrosis of the bone, deep 
seated carbuncles, abscesses, and flesh wounds of 
various types. 

Several points should be particularly emphasized in 
our review. First, many skin conditions may be 
treated over a considerable period without avail, either 
because of improper medication or because of an incor¬ 
rect diagnosis. The latter point is well exemplified, 
as twenty cases of syphilis, eight in the second stage 
and twelve showing late skin lesions, were admitted 
to the hospitals improperly diagnosed. 

Scabies also under war conditions is very different 
from that seen in civil practice, as the hands, and not 
infrequently the ivrists, show little or no eruption, and 
pus complications are extremely frequent. Ecthyma, 
which occurs very rarely in private dermatologic prac¬ 
tice and which is seen only in the poorest and most 
unkempt type of dispensary patient, is here very prev¬ 
alent. Septic ulcer is another war complication that 
is of frequent occurrence and starts primarily with a 
mild trauma and is not infrequently observed on the 
^eet, often over the Achilles tendon. 

Emphasis should be laid on the fact that greater 
care is required in diagnosing between active and non¬ 
active lesions of the skin. In numerous instances, 
patients have been sent to the hospital showing only 
pigmented marks (stains) on the skin, those areas 
signifying merely that inflammatory lesions had been 
present but that the active quality (redness) had 
pitirely disappeared; following severe inflammations 
it may require many week's for the stain entirely to 
disappear. 


BENZYL ALCOHOL. — Phenmethylol. — Methylhydroxy 
Benzene.—GR^CH^OH.—.\n aromatic alcohol occurring as an 
ester in tolu and other balsams, and also produced syn¬ 
thetically by various processes. 

Actions and Uses. —Benzyl alcohol is now being used as a 
local anesthetic by injection and on mucous membranes. It is 
' said to be practically nonirritant and nontosic in the ordi¬ 
nary concentrations and doses. 

Dosage. —Benzyl alcohol is usually used in the form of 
a I to 4 per cent, solution in water or physiological sodium 
chloride solution. Such solutions may be sterilized by boil¬ 
ing, without danger of decomposition. Pure benzyl alcohol 
is markedly antiseptic. The technic of injection is the same 
as for other local anesthetics. 

Benzyl alcohol is a colorless liRnid with a faint aromatic odor, and 
a sharp burning taste. When placed on the tongue it produces 
numbness, even in very small quantities. It is soluble, 1 Cc. in 25 Cc. 
water, and miscible in all proportions with alcohol, ether, and chloro¬ 
form. 

Benzyl alcohol bolls without decomposition between 200 and 206 C. 
When ignited it burns with a smoky flame. 

It has a specific gravity of from 1.010 to 1.050 at 15 C., and 1.032 
to 1.042 at 25 C. 

Benzyl .alcohol is neutral to litmus. If 2 or 3 drops are added to 
a strong solution of potassium permangan-ate acidulated with suiphuric" 
acid, rapid oxidation takes place and the odor of bcnzaldehyde is 
plainly evident. On heating the mi.s-ture further oxidation takes 
• place and then by adding dilute sulphuric acid and decolorizing the 
mixture with hydrogen dioxide, benzoic acid may he obtained by 
extracting with ether. 

When volatilized in a Bunsen flame from an oxidized copper avire, 
no green color should be imparted to the flame (.cMorinatcct products). 

If 5 Cc. are shaken with 5 Cc. sodium hydroxide solution (5 per 
cent.) and allowed to stand one hour, no yellow color should appear 
in the aqueous layer (aldehyde). 

_ Ten Cc. benzyl alcohol should leave no weighable residue on evapora¬ 
tion and heating until all carbon is burned away, 

Pbenmethylol-H. W. & D.—^A nonproprietary brand of 
benzyl alcohol complying with the tests and standards for 
benz)'! alcohol. 

Manufactured by Hynson, Westcott & Dunning, Baltimore, Md. 
Phenmethylol Ampules. 1 per ceut.-H. I!'. & D.—Ampuies contain¬ 
ing s Cc. of a sterile solution of benzyl alcohol I Cm., in physiological' 
soaitim cnloride solution 99 Gm. 

F/iciimcthyto! Ampules. 2 per cenl.-H. I!'. & D.—Ampules containing 
5 Cc. of a sterile solution of benzyl alcohol 2 Gm.. in physiological 
sodium chloride solution 98 Gm. 

Phenmethylol Ampules, 4 per eent.-H. IP. & Z3.—Ampules con¬ 
taining a Cc. of a Elerile solution of benzyl alcohol 4 Cm., in physio- 
logtca.1 £odmm chlonde solution 90 Gm. 
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THE BACTERIOLOGY OF MEASLES 

In view of the deep concern felt in regard to measles 
since the recent experiences in our military camps, the 
summary in The Journal last wcek‘ of the literature 
on the bacteriolog}' of this disease and its complications 
is of timely interest. It is evident tliat much of the 
work, especially the earlier, now has no value except 
possibly in a historical sense and as illustrative of the 
by-products of the development of bacteriologic 
science. The three bacteria that stand out as of most 
importance in connection with measles and its compli¬ 
cations at this time appear to be the streptococcus, 
the influenza bacillus (using these names in a general 
sense) and the coccus recently discovered by Tunni- 
clilT in the blood in the very early stages of measles 
and in the throat and nose. Of course, the pneumo¬ 
coccus, the diphtheria bacillus, the staphylococcus, 
etc., may cause complicating infections occasionally 
in measles, but so far as we know now not much 
oftener than in other acute infectious diseases. 

The Tunnicliff coccus is a new factor, the exact 
significance of which is to be determined. At present 
it represents “the mysterious stranger” in the bacterial 
groups associated with measles. It may be the cause 
of the disease itself—it occurs in the blood even before 
the rash, and the patient responds to its presence by 
producing specific antibodies. Or it may be an early 
secondary invader coming in closely on the heels of 
the measles virus proper. The situation may seeni. 
to some, especially those who are prepossessed in favor 
of the view that measles is caused by a filtrable virus, 
as in certain ways similar to that which has developed 
in case of epidemic poliomyelitis by the demonstration 
by Mathers, Rosenow, Nuzum and Herzog and others, 
that a coccus, which may be classed as a nonhemolytic 
streptococcus and which in some ways resembles the 
Tunniclifif coccus, apparently occurs regularly in the 
central nervous system in poliomyelitis. So long as 
experimental poliomyelitis has not been produced by 
means of pure cultures of this coccus but can'be pro¬ 
duced by emulsions of poliomyelitic nervous tissue , 

1 . Hektoen. Ludvifi; The Bacteriology of Measles, The Jourkai- 


Jour. A. M, \ 
OoT. 19, 1918 

we are practically driven to conclude that the coccnc 
IS a secondary invader and that the reported benefits 
of the serum of horses injected with the coccus may 

e^ due to its action on the coccus rather than on the 
primary cause. In both measles and epidemic polio- 
myelitis the infection is believed to enter the body 
by way of the throat and nose, and in so doing perhaps 
It opens the door, for cocci normally present in the 
nasopharynx in small numbers. But enough of spec¬ 
ulation ! It is evident that further observations and 
experiments of a crucial character are needed to settle 
the questions raised in regard to the Tunnicliff coccus. 

The part played by the influenza bacillus in measles 
is not clearly established. There seems to be no doubt, 
however, that it occurs more frequently by far .in the 
throat and nose and in the lungs in measles than in 
health. This bacillus seems to have a somewhat sim¬ 
ilar relation to whooping cough and scarlet fever as 
to measles, and the reasons for this association as well 
as its possible dangers to the patient are difficult prob¬ 
lems that should not be neglected. 

It is interesting that the presence of streptococci 
in measles bronchopneumonia was recognized in prac¬ 
tically the first bacteriologic investigation of measles, 
namely, by Babes, and by Cornil and Babes, as long 
ago as the early eighties of the last century. In spite 
of these early observations and of the later observa¬ 
tions by Craig, Lorey and others, this bronchopneu¬ 
monia and other complicating infectious lesions did 
not receive due consideration, especially from the point 
of view of spread and prevention, until the recent and 
highly valuable work in our American Army camps. 
Here it has been shown that hemolytic streptococci 
may spread rapidly among persons closely associated, 
and especially among measles patients when cared for 
in ivards in the old way without individual isolation, 
and cause extensive outbreaks of bronchopneumonia; 
further, that ivhen the patients are isolated under con¬ 
ditions that prevent contact with persons, including 
fellow patients, that may harbor streptococci, strepto¬ 
coccus bronchopneumonia and other serious infectious 
complications may be avoided. It is evident, of course, 
that this new and more complete individual and selec¬ 
tive isolation, including protection by means of face 
masks and other measures- against transfer by mouth, 
throat and nose bacteria, tends to avoid not only strep¬ 
tococcus but also other infections. 

It has not been determined whether the streptococci 
concerned in the bronchopneumonia in measles and 
other allied conditions are of the same strain or belong 
to different groups. Only hemolytic streptococci have 
been encountered thus far in the bronchopneumon m - 

2 Weaver, G. H.; The Value of the Face Ma^ and 
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T • u n,nr nrnlnhlp tint uot ttutcli from broncbopneumonia nnd secoitdury infections 
iTblTr by 'inocAta general.y in measles and other acnte diseases are pre- 

we learn more about the unity or plurality of strep- 'ventabe. --- _ 

‘roS a“tem“ We*. "S“ac«c m^to'dS MOHIAL.IV STATKIIOS Fo'tt «l. ' 

after measles and other infectious diseases, and here The report of the Bureau of the 

Streptococci of the 5. viridans type appeared to pre- tality statistics covering the registration area foi 1916 

domLte. Further observations are required to cstab- has just appeared ^ 

!ish definitely the part taken in such processes by population, slightly exceeding the lates for 1914 ai 

uouhtiobSc streptococci. Advocates of the view 1915. which were 13.6 and 13.5, respectively, but 


nonnemoiyuc sirepiocuei-i. - -- - „„ id i 

that localization of streptococci may depend on more slightly lower than that for 1913, which was _ . 


or less newly acquired special “affinities” naturally 
will find strong support for this view in the report 
by Lathrope. 

Still another perplexing question is this; Why in 
the assembling and training of new armies in other 
countries, like Eng¬ 
land and France, 
did not similar out- *" 
breaks of serious 
streptococcus com¬ 
plications arise after 
measles ? We can¬ 
not say whether the 
decisive factor has 
been a definite racial j 
susceptibility on our | 
part or the evolu- |, 
tion here for some 
reason of especially 5 
virulent streptococ- | 
ci. It is true that 
our Southern troops 
appear to be more 
susceptible to infec¬ 
tions than Northern 
troops, but the study 
so far given to this 
problem leaves us 
still in the dark. 

The many prob- changes in d. 

lems that remain un- 



Of the 1,001,921 deaths that occurred in the registra¬ 
tion area, 54.7 per cent, were males and 45.3 per cent, 
famales. Infants under one year of age constituted 
16.4 per cent, of all deaths, continuing the gradual 
decrease that has taken place since 1900 in deaths of 
^ ' infants under 1 year. 

'*■* ■”’!» In 1900 this rate was 
20.7 per cent, of the 
total. The deaths 
of infants under 5 
years have gradu¬ 
ally decreased from 
30.4 per cent, of all 
deaths in 1900 to 
5 23.4 per cent, in 
\ 1916. The highest 

I death rates in 1916 
t occurred in Mary- 
5 land with 16.5 ; Con- 
I necticut, 16.3, and 
N e w Hampshire, 
16.1; the lowest 
rates in Washington, 
7.7; Colorado, 10.3; 
Utah, 10.4; Minne¬ 
sota, 10.7, and Kan¬ 
sas, 10.9. 

The accompany¬ 
ing chart indicates 

Changes in death rate, 1900-1916. chailgCS in the 


*40 ,**0 >» 


solved must not lead us to belittle in any way the recent 
advances. The nature, dangers, mode of spreading, and 
means of prevention of bronchopneumonia in connec¬ 
tion with measles and other diseases are now better 
understood than ever before. In 1847, in his classical 
study of measles in the Faroe Islands, Panum wrote 
that isolation is the way to prevent its spread. Today we 
can say that the way to prevent the complication that 
more than anything else makes measles a dangerous 
-disease, namely, streptococcus bronchopneumonia, as 
well as other secondary infections, is also isolation— 
prompt, selective and protective. This new principle 
must now be applied in private practice and in civil 
hospitals, because undoubtedly even here many deaths 


3. Lathrope. G. H.: Acute Mastoiditis as a Complication of Infe 
tious Bi.'.cascs, The Journal A. M. A., Aug. 10. 1918, p. 451. 


tain important causes of death from the years 1900 to 
1916. The death rate from tuberculosis continues 
gradually to decrease; the rate for pneumonia, thougli 
gradually decreasing, showed a slight rise in 1916; the 
death rate from diseases of the heart continues to rise 
gradually. The death rate from intestinal diseases of 
infants under 2 years continues gradually to decrease; 
the rate from cancer and from nephritis and Bright’s 
disease continues at a very gradually increasing level. 
Typhoid fever and diphtheria likewise continue at a 
low rate without marked decrease or increase, and in 
the same way measles, whooping cough and scarlet 
fever change but little during this period. 

Throughout the mortality statistics the one outstand¬ 
ing feature is the much higher death rate that persists 
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among the colored as compared with the white nnnnla 4 . .• • • " ^ 

tion. This can, of course, be accounted for by L„y nrophyllis af “ “« endeavor for 

'f -eresttaated. 


tion 

well-known factors. 

At this time it is interesting to note the mortality 

om influenza in 1916. In that year influenza devel¬ 
oped in epidemic form and caused 18,886 deaths, equiv¬ 
alent to a rate of 16.4 per hundred thousand popula¬ 
tion, representing an increase of 65 per cent, over the 
rate for 1915, which was 75 per cent, higher than that 
for 1914. The rate for this disease will undoubtedly 
he higher for 1918 than for 1916. 

The death rate for suicide in the registration area 
for 1916 was the lowest recorded for the past ten 
years. The five states that showed the highest rates 
were California, ^lontana, Indiana, Vermont and Mis¬ 
souri. The five states wnth the low'cst rates w'ere 
^orth Carolina, South Carolina, Kentucky, Virginia 
and Kansas. The five cities wdth the highest rates were 
San Francisco, Bridgeport, Conn., Omaha, Los Angeles 
and Indianapolis. Those cities with the lowest rates 
were Scranton, Pa.; Low'cll, Alass.; Birmingham, Ala.; 
Richmond, Va.; Cambridge, Mass., and Buffalo. The 
most notable increase that occurred in any cit}' occurred 
in Indianapolis, an increase of 27.9 against 16.9. 

E.xcluding suicides, various forms of violence caused 
65,121 deaths in 1916. This heading includes death 
from accidental and undefined causes, as w'ell as those 
from homicide. There w'ere 5,050 murders in 1916. 
The greatest number of violent deaths represent human 
carelessness and instability, since 10,775 deaths fol¬ 
lowed traumatism from falling; railroad accidents and 
injuries accounted for 8,127; accidental burning, 6,185; 
burns, 5,726; automobile accidents, 5,193, and gas 
poisoning, 2,927, all representing increases from 1915, 
except accidental burning. The rate of death from 
automobile accidents has advanced steadily since 1906, 


Every physician should do his utmost to aid in seciir 
mg accuracy. 

It is to be regretted that the publication of these 
annual reports is still sadly delayed. There certainly 

can be no good reason for a delay of more than a 
year and a half. 


OXIDATION IN THE BODY 
The French scientist, Lavoisier, who first discovered 
the true importance of oxygen and gave it its present 
name, early declared that life processes are those of 
oxidation wdth the elimination of heat. In his classic 
researches wdiich opened the modern era in the science 
of nutrition before the close of the eighteenth century, 
he established the fundamental fact that the quantity 
of oxygen absorbed and of carbon dioxid excreted 
depends primarily on food, w'ork and temperature. 
Although many years subsequently it was not uncom¬ 
mon to hear that oxygen determines metabolism, the 
reverse has become firmly established today, namely, 
that the extent of metabolism determines the amount 
of oxygen to be absorbed. 

The problem of how the physiologic oxidations are 
initiated and carried out has been a perplexing one 
to a generation or more of chemically trained investi¬ 
gators. It seems remarkable, of course, that our food¬ 
stuffs and their simpler derivatives should be oxidized 
to their end-products under conditions in which oxida¬ 
tion reactions cannot readily be carried out in the 
laboratory. Fats and sugar, for example, are not 
easily converted into carbon dioxid and water by mere 
contact -with oxygen at body temperature. It seems 
reasonable to postulate some intermediating agency 
like an enzyme in the physiologic execution of the 


hen it stood at 0.4 per hundred thousand, to 1916, like an enzyme in the physiologic execution of the 
..hen it stood at 7.3. Twenty-seven and nine-tenths per o.vidative change. Burge of the University of Illinois 
cent of the total number of deaths from automobile has championed such a view. He has found that mny 
accidents were of children under IS years of age. performances winch increase oxidation in the body 

The five cities shoiving the highest rate for automobile also stimulate the liver to an increased output of 

accidents are, in order, Detroit, Bridgeport, Conn., Los catalase, an enayme in the tissues having the property 
Angeles New Haven, Conn., and Cleveland; the five of liberating oxygen from peroxids. The concliisoa 

cities showing the lowest rates are Spokane, Louisville, is reached by this physiologist that catalase ,s 

Kv • Fall River, Mass.; Portland, Ore., and Lowell, enzyme principally responsible for oxidation in 
Mass. The rates for three large cities are; Chicago, body. In the latest experiment in relation to i s 
9.7 ; Philadelphia, 8.9, and New York, 7.7. topic,* a comparison has been made of the ■ , 

Of course, one of the greatest factors affecting sta¬ 
tistics of the causes of death is the accuracy of physi¬ 
cians’ reports. The Census Bureau has made a con¬ 
tinuous endeavor to increase accuracy, and result; 
show a gradual improvement. The bureau has sen 
tr. nbvricians two pamphlets bearing on this sub- 

;ect!;nL,e.y, “e:;:;;‘oTp^J^-LoT provoked an incr^^ 

thTinternatioral List of auses of Death.” Physicians pr oportion to the liberation pHtsdigg;^ cr 
Itould study these carefully and endeavo^to use defi- 
nite terms in reporting causes of death. The 


Ky. • Fall Kiver, Mass.; roniaiiu, 

Mass. The rates for three large cities are: Chicago, body. In the latest experiment in 

- — - '-c *7 >7 topic,^ a comparison has been mad^ ...- -- 

content of the blood before and after introduction of 
food materials into the body. Thus it was found that 
simple sugars rapidly led to an increase in the oxygen 
and results liberating enzyme—in some cases as much as 40 per 
cent, above normal; with fats there was also a pro- . 

nounced gain, the rapidity of its occurrence depend.n 

on their rate of alimentary absorption. 


1 BiiW W. E.: How Food and Exercise Increase Oxidation 
Body. ^cfeAce, Aug. 16, 1918, p. 174. 
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ready for transport in the circulation. Moderate exet- 
cise also had an augmentative effect on the enzyme 
concentration in the blood; although work up to the 
stage of extreme fatigue had,an effect quite different. 

From obsen^ations of the sort hastily reviewed, the 
conclusion is drawn by Burge that food and exercise 
produce an augmentation in catalase with resulting 
increase in oxidation by stimulating the liver to a 
larger output of this enzyme. There is a tendency to 
quote such statements without a due recognition of the 
limitations to our knowledge contained in them. It is 
one thing to observe the liberation of oxygen from 
peroxid in a test tube under the influence of a tissue 
extract or fluid; quite another problem is concerned in 
connecting such experimental facts with the complexi¬ 
ties of reaction demanded by the known conditions 
of tissue oxidation. The mechanism of the latter 
remains, now as before, obscure and a subject for 
explanation. 


Current Comment 


2. The statistic.nl evidence, as far as it goc.s, indicate.s a 
probability that (be use of this influenza vaccine has some 
prophylactic value. 

3. There is also some evidence to the effect that other 
methods of protection, such as open-air treatment and the 
use of proper nia.sks, arc effective in protecting exposed atten¬ 
dants, and the use of vaccine should not be taken as an excuse 
for oniitting .such safeguards. 

As a result, the following recommendations- were 
made; 

That the state cnconr.ige the distribution of influenza vac¬ 
cine intended for prophylactic use, but in such manner as will 
secure scientific evidence of the possible value of the agent. 
The use of such vaccine is to be regarded as experimental. - 

That the state shall neither furnish nor endorse any vaccine 
at present in use for the treatment of influenza. 

These reports are conservative, and offer to other 
health commissioners and their communities a reliable 
guide as to procedures that should be adopted before 
subjecting or trying opt on the public any method of 
prevention or treatment that may be offered. These 
matters are the domain of medical science, and medical 
scientists of recognized ability should 'be called on to 
make the decision. 


vaccines in influenza 
With the appearance of the epidemic of influenza, 
reports began to’ appear, chiefly in newspapers, as to 
new serums, vaccines, drugs and other methods for 
checking and even for curing the disease. A few 
sarBples of such as have come to The Journal appear 
in our Tonics and Sedatives Department this week. 
In Massachusetts, Commissioner E. R. Kelly appointed 
two committees to investigate the value of influenza 
vaccines as a' preventive agent and as a treatment of 
the disease. The first committee, a special board for 
scientific investigation, consisting of Dr. M. J. Rosenau, 
chairman, and Frederick P. Gay and George W. 
McCoy, was appointed to consider the evidence avail¬ 
able on the prophylactic and therapeutic use of vac¬ 
cines against influenza. This committee presented the 
following conclusions: 

1. The evidence at hand affords no trustworthy basis for 
regarding prophylactic vaccination against influenza as of 
value in preventing the spread of the disease, or of reducing 
its severity. The evidence from the present epidemic, though 
meager, suggests that the incidence of the disease among the 
vaccinated is smaller than among the nonvaccinated. • The 
board, therefore, concludes that further experimental evidence 
should be collected. 

2. The evidence at hand convinces the board that the 
vaccines we have considered have no specific value in the 
treatment of influenza. 

3. There is evidence that no unfavorable results have fol¬ 
lowed the use of the vaccines. 

The second committee, knovvn as the Special Board 
of Statistical Investigation, consisted of Dr. George 
C. Whipple, chairman, William H. Davis and F. C. 
Crum. This committee reported: 

1. The weight of such statistical evidence as we have been 
able to accumulate indicates that the use of the influenza vac¬ 
cine which wc have investigated is without therapeutic benefit. 
Exceptional cases where apparent benefit has resulted from 
the use of the vaccine can be matched by other cases where 
similar reco\ erics have been made without vaccination 


SCHEDULE OF STUDIES FOR PRE- 
MEDICAL STUDENTS 


On another page’ is published a special circular from 
the Committee on Education and Special Training of 
the War Department, wliich gives the program of 
studies for premedical students in the Students’ Army 
Training Corps. The course is arranged only for the 
first three months of the college year and consists of 
inorganic chemistry, 21 hours per week; biology, 12 
hours per week, and war issues, 9 hours per week; or a 
total of 42 hours of professional instruction, to which 
are added 11 hours per week of military instruction 
consisting largely of drill and physical training. As 
we intimated recently,- this course was previously out¬ 
lined for students in the Divisions of Chemistry and 
Chemical Engineering, the only change being the sub¬ 
stitution of twelve hours of biology for the twelve 
hours of mathematics. As suggested in the special 
circular, premedical students may profitably be taught 
their chemistry in the same classes with students in 
the Division of Chemistry and Chemical Engineering. 
Special classes in physics, chemistry and biology wdll 
be provided for students who have already completed 
their first year of premedical work, so that in the 
shortest time possible they may complete the balance 
of the work in those subjects at present required for - 
admission to medical schools. The schedule of work 
for the balance of the premedical course is to he sub¬ 
mitted later. The entire premedical course is to be 
condensed so that it may be completed in four quar¬ 
ters (instead of six) of twelve weeks each. The 
eleven hours per week of required military instruSion 
will provide the physical training highly desirable for 
students who are expected to master the work laid 
down in this condensed schedule. In the past, it has 
been claimed that the curricula of our colleges of lih- 
eral arts have been so easy that they fail to develop the 


The ifl” 
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students’ powers of industry and application. Per- 
inanent changes in their curricula may result, therefore, 


A.M.A. 
Oct. 19, 19I8 


if the present plan of instruction for preniedical stu¬ 
dents works out as well as it is hoped by those who 
prepared it. 

EFFECT OF QUININ ON PROTEIN 
METABOLISM 

There are numerous drugs known to stimulate 
metabolism and facilitate the destructive disintegration 
of ])rotein in the body. Few, on the other hand, are 
the instances of decreased nitrogenous metabolism 
attributable to the action of chemical compounds intro¬ 
duced into the organism in pharmacologic doses. 
Qumm is an illustration of the latter type; it is known 
to affect the nitrogen balance in a favorable way, so 
that the use of the drug in fevers attended with con- 
.‘^idcrablc tissue destruction has even been defended on 
the basis of'its conserving effects. Riddle and Ander- 
soiff of the Station for Experimental Evolution at 
Cold Spring Harbor, Long Island, have demonstrated 
the comparable behavior of qtiinin on structures specifi¬ 
cally concerned with the production or secretion of 
jirotcin. Thus the drug was found to have a conserv¬ 
ing action in birds on functions of the oviduct, the 
essential output of which is the egg albumin. The 
amount of this was abnormally decreased under quinin 
fed to laying ring-doves; there was also a reduced size 
of the yolks. The investigators believe the reductions 
and fluctuations in size of the ova are consqnant with 
the view that, in these cases, the size attained is gov¬ 
erned by restrictions placed on the protein metabolism 
rather than on the general metabolism. 


m decreasing the ability voluntarily to change the heart 
rate. Therefore West and Savage believe that in this 
person their observations “point more to vagus than to 
accelerator domination during periods of acceleration.” 
It is doubtless the same "mechanism that accounts for 
the acceleration accompanying exeucise. At present 
however, it cannot be denied that both vagus and 
accelerator nerves may share in the speeding up of the 
heart, or that the effect of each may, if necessary 
avgwent that of the other. 


Medical MobiJijation and the War 


THE AMERICAN DOCTOR IN ENGLAND 

Sir William Osier sends the following poem from the 
H cstnmtsicr Gazette of September 18 , in which it was pub¬ 
lished under the caption “The Doctor.” He says that it 
expresses well what the patients think of the American 
boys in the English hospitals. _ They have done splendidly. 
We have a dozen fine fellows in the orthopedic department 
here. The enthusiasm for the U. S. is intense—and how well 
deserved 

O/i, it's grand of a man zvlio comes five mile 
For the sake of your pain-racked form; 

Who will leave his rest with a cheery smile. 

And the darkness dare or the storm. 

Who has ne'er a sigh though his door-bell 
When the hour of the morn is small, 

Bui hurries along, though the shrill winds sting, 

At the haste of a patient’s call. 


ring 


VOLUNTARY ACCELERATION 
HEART BEAT 


OF THE 


Oh, it's grand, is it^ not?—and fust as true 
That he prides himself not a whit. 

But is glad if his skilled hand bring to you 
Some ease in the soothing of it. 

His duty?—just sol but it's grand no less, 

No matter the time or the task, 

Thai he readily gives in hours of stress 
Of his gifts—and to all who ask. 

But what shall you say of the man I know, 

Who, to case our aching and pain, 

Has come not five but five thousand miles so 
In darkness, in blast, and in rain? 

Oh, it’s grand when I think — you’d think so foot — 
(Though you honor your own no less) 

To lie in a ward with the men in blue. 

Where your doctor's khaki’s "U. S.” 

James T. Skinxek. 


Ability to bring about voluntary acceleration of the 
heart beat in man is a rare and interesting accomplish¬ 
ment. West and Savage" of the Peter Bent Brigham 
Hospital, Boston, have just recorded the fifteenth 
authentic case in medical literature. The subject was 
a healthy medical student who had no cardiovascular 
symptoms and had never experienced attacks of 
tachycardia. He discovered the ability to increase his 
heart rate voluntarily during the course of his studies 
in physiology. During the period of acceleration there 
is a slight increase in the rate and the depth of respira¬ 
tion and the pupils dilate moderately as recorded by 
other observers. No definite physical effort is made, 
but constant mental concentration must be maintained, 
which after several closely repeated trials, becomes 

niiite fatisuincT. The current belief as to the median- e.xammation wm pe ne.a, .rVavv 'Thc 

iTof ui a “celeration assigns the chief pa«n 
to the action of the accelerator nerves. The furthw 
nossibllity that the speeding up of the heart may 
d“e to rekase from vagus inhibition has usually been 
reiected. In the new case, atropin, which paraiyzes 
the vagus endings in the heart, had an undemahle effert 


Hospitals for Reconstruction 

The Surgeon-General of the Army has taken over Fort 
Snelling, Minn., Fort Sheridan, and Fort Ben)anuu 
Harrison, Ind., and will convert them into additional general 
hospitals for the reception of sick and wounded soldiers 
returned from abroad. They are to be reconstruction hos¬ 
pitals and to fit the wounded for vocational instruction. 
Each hospital unit will accommodate 1,000 patients. 


Examination for Navy Medical Corps 

will be held, October 30 and 31, tojjl' 


1 Piaaip O.. and Anderson, C. E.. 
1. Kiaaie, .y-> . ..rvT xi„ 


Studies on the Physiology of 


examination wm oc upcn wiij v- - - _ 

Medical Corps, N. R. F., who are between 21 and 32 years, 

of age. _ 

Colonel McCulloch to Prepare Medical History of the War 
Col. Champe C. McCulloch, Jr„ C, U 
tive officer of the Board ^j^'^Wsforrof American 

Material for a Medical and Swrg'cal 

Participation in the.European During his 


Keproduction 1h?stl.?wis!’toSlish his admmistradon for^thE purpose. Dunng^n 

f n/c? f in' the Surgcon-Gcneral's Office. 

J.?and WhL. P. D.: Heart. 1917. 6, H5. 
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Promotion of Pctired Medicol Officers 
Senator Shepherd, on September 26, introduced a bill 
authorizing the President to promote to bngadicr-gcncraK 
retired those officers of the Medical Department who entered 
the service of the United States over thirty-five years ago, 
and who at this time, though retired, are m active duty in 
war work. 


Naval Base Hospital in Scotland 

Naval Base Hospital No. 3, commanded by Capt Charles 
M De Valin, J>f. C., U. S. Navy, which was organized with 
personnel mostlv from Los Angeles, is now located in Scot¬ 
land where it occupies a building formerly utilized by tiic 
Roval Armv Hospital Service. It has accommodation for 
6^=; patients' with possibilities of e.vpansion to accommodate 
8’5 and will care for patients in the naval dressing, mid the 
personnel of the British and American Expeditionary Forces. 


Physical Qualifications for Medical Service with 
the Red Cross 

We are informed by Dr. Alfred E. Shjpley, secretary of the 
medical advisory committee of the American Red Cross. 
Washington, D. C., that every individual going abroad, in 
whatever capacitv, in Red Cross work is required to pass a 
satisfactory phys'ical e.xamination. In the medical division 
physicians are sometimes accepted for Red Cross work who, 
because of pbyscal disqualification, arc unable to secure 
commissions in the Medical Department of the Army. It is 
appreciated by the Red Cross that such physicians may be 
used in the medical work among the civilian population 
abroad as they are not placed under the strain incidental to 
work in the war areas. 


Promotions 

The following officers have been-promoted from major to 
lieutenant-colonel; Edward J. G. Beardsley, Philadelphia; 
Thomas P. Lloyd, Shreveport, La.; James A. Mattison, Hot 
Springs, S. D.; Joseph Sailer, Pliiladelpliia; Oliver H. Camp¬ 
bell, St. Louis; Bertram F. Alden, San Francisco; Walter W. 
Crawford, Hattiesburg, Miss.; Jonathan E. Burns, Baltimore; 
Charles N. B. Camac, New York; William C. LeCompte, 
Bristol, Pa.; Harry T. Summersgill, San Francisco; Charles 
'H. SchVichter, Elizabeth, N. j.; Edward W. Pinkliam, New 
York; William J. Bell, Washington, D. C.; Warren A. 
Dennis, St. Paul; Joshua C. Hubbard, Boston; Wiley E. 
Woodbury, New York; Edmund'J- Doering. Chicago; John 
E. Jennings, Brooklyn; W'illiam W. Percy. Rochester, N. Y-; 
John H. Blackburn, Bowling Green, Ky,; Edmund Moss, 
New Orleans; Henry R. Brown, Albuquerque, N. M.; Robert 
Smart, Coronado, Calif.; Herbert H. Smith, Highland, Kan. 


Gemto-urinary orRaiis ami venereal diseases: (A1 Absence, atrophy 
or nondcsccnt of both tcslielcs. (15) Venereal disease, any-type or 
stage. 

Ifcigltt: Over 74 inches. 

army to have sreciAt. tmoubAtioits 

Form 75 pertains onlv to the Selective Service and will not 
he issued to the Ariny. In it.s stead, the Adjutant-Genera! 
will distribute to all mobilization points a pamphlet known 
as Special Regulations No. 65, War Department, which ts 
identical with Form 75 as to physical standards. 

IIKSTRUCTION OF FRl-VlOUS ElUTIOlS! 

On receipt of the Second Edition of Form 75, old ^copies 
of the former c<Iitiou should be ut once destroyed, with the 
exception of such us ure needed to complete permuueul refci - 
ence filc.s. _ 


From a Rookie at Fort Oglethorpe 
The following is from a personal letter, and not intended 
for publication. As Fort (Oglethorpe is the first assignment 
to the great majority of physicians who enter the Medical 
Corps, a record of the experience of "one of us” will be read 
with satisfaction. 

Got here ciRht days ago, or perhaps tunc—aU days are ahke now— 
and atn in a good bunch of fellojs's, from 40 to 54 years old and 
growing younger visibly day by day. If you ever desire to lose some 
of 3 'our sylphltkc rotundity I would pre‘5cril)e this Greenlcaf process of 
reduction and guarantee results. Everything undergoes reduction here— 
at once you become a private^ reduced from lieutenant, captain, or what 
not—and down goes all your fancied luiliiary glory at one crack. 1 
have learned with due humility to my soul's salvation that there are 
certain ways inviolate in which to fold blankets, scrub cots, oU floors, 
fill water buckets, and hang up clothes. Also that to do your own 
laundry work may be advisable. U's the greatest institution of applied 
learning in the world and you could not begin to pay me for the 
experience. I enjoy everything from soup to nuts, including rolling in 
the clay din at 6:15 every morning. By evening that tired feeling 
assumes enormous proportions and at 9:30 yovi go to sleep with a bang 
and arc only roused at 4 a. m. or so by the procession of prostatics 
on their parade to the latrine. This is a community existence applied 
to every detail of one’s daily functions; the monastic soul receives a 
rude shock at every turn. It's the biggest game that any fellow ever 
was privileged to join in witli, and I am really sorry for those who have 
missed the chance to go to Camp Greenleaf. Everyone is enthusiastic 
and full of "pep,” and the older men have my unbounded admiration 
for their gameness. We are kept on the jump from early morning 
till 9:J0 p. m., and have to make use of every interval, for at any 
moment you may be (and usually are) called out for something or 
other, usually extra drill, or policing the grounds, or other equally 
fascinating pursuits. 

Because we started a new company and 1 was one of the first two 
arrivals, the honorable assignment of Barracks Sergeant fell to my 
lot, and that means responsibility for the condition of the barracks. 
It’s a sort of masculinized housekeeper’s job and wUh my staff of 
highly trained assistants (trained in every respect but housekeeping) 
the setting sun each day finds our work well clone, but the inspector 
takes a different view of the matter and isn’t a good inspector unless 
he can find sometiung to criticize, which he alway.s does. 


Revision Standards of Physical Examination 

The office of the Provost Marshal-General has just issued 
to the draft executives of all states, a revision of Form 75, 
the Standards of Physical Examination. The changes are 
few, and are mainly with a view to making available the 
greater number of registrants having remediable defects 
(Group B), by transferring them to Group C, for special or 
limited service. Thus, when inducted and accepted at camps, 
the defects may be corrected when convenient; meanwhile, 
(he Army will have the benefit of the service of these men. 
. Remstrants who have heretofore, on examination, fallen 
into Group B (the deferred remediable group) and now. 
under the revised Form 75, have physical defects placing 
them in Group C (as physically qualified for special or 
limited military service), are at once to he reviewed reexam- 
med if necessary, and recorded in Group C, siibic'ct lo call 
for special or hmiicd military service. 

The next most important change is that which cites certain 
lariations from Army physical standards in the assignment 
of inducted men to the Navy and the Marine Corps; This 


5. Navj- standards o{ physical requirements contorm in ih. 
to those of the Army included under Group A, But recistrants 


Shin: (A) Parasiting affections, incUidine 
scabies. (R) Ecretna. (C) Psoriasis. 


pediculosis, 


ringworm and 


INFORMATION FOR MEDICAL SCHOOLS 
AND PROGRAM FOR PREMEDICAL 
STUDENTS 


The War Department, Committee on Education and Special 
Training, has issued a special bulletin relating to the courses 
to be followed by premedical students: 

1. .Beginning October 1, terms should be granted in all 
schools on a quarterly'basis, in each term twelve weeks being 
devoted to instruction and e.vaminations. 

2. Members of the Students’ Army Training Corps will be 
under military discipline continuously, and, as soon as proper 
arrangements can be completed, they will live in barracks as 
prescribed by the military antborities. A definite schedule 
of work must be arranged, eleden hours per week being 
devoted by medical students to practical military instruction 
(drill, etc.), theoretical military instruction and phvsical 
training, and forty-two hours per iveek to professional 
instruction, this time including lectures, recitations and super- 
Vised study. In the case of students who have inirsued for 
at least one year at an approved institution such studies as 
form part of the program of preparation for the Medical 
Corps, the Committee on Education and Special Training mav 
authorize a reduction in the hours of military instruction to 
not less than si.x hours provided the reduction is made good 
by the substitiition of a correspending number, of hours in 

"ledical subjects. (For the schedule for preml dical 

Students* /• Mow.) Seniors should enter the 

S iidciits Army Training Corp.s; but it is expected that .special 
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arrangements will be made for those who are serving as 
interns in hospitals, and possibly for other advanced students 
—piobably by means of furlough. 

3. Medical schools arc classified as professional schools 
under the Special Regulations for the Students Army Train¬ 
ing Corps (Aa.l, par. 26). The program of studies for these 
schools is not yet prescribed, but a program approved by 
the Committee on Education and Special Training will be 
sent to the schools in the near future. In the meantime the 
schools should continue their existing programs except for 
such modifications as may be necessary to introduce military 
training, and the course in war issues. 

4. Students intending to pi'cparc for the study of medicine 
should register as prcmcdical students. 

5. Prcmcdical students must pursue a course that is 
approved as a prcmcdical course by the Committee on Edu¬ 
cation and Special Training. 

6 . A special war issues course is prescribed for all stu¬ 
dents wlio arc not excused 

under the following provi¬ 
sions of par. 26, Special 
Regulations: 

'The District Educational 
Director (Section A—Col¬ 
legiate Section) may em- ^ 
power colleges to excuse from ' 
this course: 

“(I) Members of the S. A. 

T. C. who have had a similar 
course even though not iden¬ 
tical in every detail, or 
“(2) Members of the S. A. 

T. C. who have had at least 
two years of work of col¬ 
legiate grade in an approved 
instiuition and who should 
be required to concentrate the 
whole of their time on ad¬ 
vanced studies.” 

The war issues course is 
described in Special Descrip¬ 
tive Circulars C.c. 12 and 

C.c. 13. ^ ^ , 

7. For the first quarter of 
the premedical course the 
following program is pre¬ 
scribed : Inorganic chemistry, 
twenty-one hours per week; 
biology, twelve hours per 
week; war issues, nine hours 
per week, and military in¬ 
struction, eleven hours per 
week. This course corre¬ 
sponds to the course approved 
for students of chemistry and 
chemical engineering with the 
substitution of biology fot 
mathematics. Students in the 
premedical group may pro¬ 
fitably be taugbt in chemistry 
in classes together \yith stu¬ 
dents taking the chemistry 
program. The program or 
the remaining terms of the 

preraedical course will be 

submitted later. The pre- 
medical course wdl ^e con 


BRIGADIER-GENERAL MUNSON ASSIGNED 
TO THE GENERAL STAFF 

Col. Edward L. Munson, for twenty-five years an officer 
of the Medical Corps of the Army, has just been promoted 
to the rank of brigadier-general, and with the promotion 
selected for duty on the general staff. The new commission 
is in the line of the Army. General Munson is the third 
medical officer of the Army- to be given general officer’s rank 
for duty outside the Medical Department of the Army, the 
previous appointees being Generals Ainsworth and Leonard 
Wood. General Munson has had extensive experience in 
administrative work, having organized and administered the 
training system in training camps of the Medical Depart¬ 
ment, later being placed in command of Camp Greenlcaf. 
Under his direction the medical officers’ ^training camp at 

Fort Riley was merged ivith 
Camp Greenleaf into the 
greatest training camp for 
medical men ever organized. 
General Munson is also 
known for his textbooks on 
military hygiene and the work 
of the medical department in 
war used as official textbooks 
by the War Department. As 
editor of the Military Sur¬ 
geon and secretary of the 
Association of Military Sur¬ 
geons h.e is personally known 
to many of the officers in the 
service. He has also devised 
several articles of equipment 
adopted by the War Depart¬ 
ment, notably the tropical 
service tent, and as president 
of a board, the present widely 
known army shoe. He has 
been twice gold medallist of 
the Military Service Institu¬ 
tion and was twice appointed 
by the Philippine government 
as health officer for the Phil¬ 
ippine Islands. Recently he 
submitted a plan to the\ur 
Department for the psycho¬ 
logic stimulation of troops m 
the promotion of fighting 
efficiency. This method was 
demonstrated while Colone 
Munson was m clmrge a 
Camp Greenleaf anfl =“ 7 . 
his selection as an office 
the general staff to carry 
the extension of tins sys 
throughout the entire Army 
General Munson is a nal 
of New Haven, Conn., anu a 
eradoateofYareUn™^!; 
from which 



BRiGAmEK-GENW Epwakd L. Muxsok 


degrees of A.B., 
M.D. 


instruc- 


-vS =?ch a'nTaleven hours of milim, h 
,ion rvill be pursued tbe 

.h^ ys 

Sed?L-SSs “ hf-e“ efeveo hoars of^..h.a. 
Oct. 3, 1918. Educafiopal D.rector, 


COMMISSIONS f'CCEPIEW 

CORPS, U. S. ARMY and 29- 

Previous lists published m The Journal.^ June 

July 13, 20 and 27, August 3 

COLORADO 


10 

ir2rand''2irOcWSand 12, 

ALABAMA 

Cordova—Waldrop, A- M. 

Mobile--Beck. Julius E. 

Farish, C. E. 

Selma—^Gay, b. 

ARKANSAS 
Pine Bluff—Brunson, A. 

CALIFORNIA 

Camino-Cbamberlain, G. L. 

s'^Se-Alb^ert, W- 

Bio Vista—WeUn. A. F. ^ 

San piego—Crabtr.e, 


Colorado Springs—A. «• 
CONNECTICUT 

Hartford—H. ^ • 

LakeviUe-PetersomyjI.y. 

T.T=..r Haven—weicn, 

c-rryrrT Of COLUMBIA 

district JJt ^ 


OF 

Washington—Lecce, 

Norcross, A. <-• 
FLORIDA 

St. Augustine— Estes, 


E. S. 
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GEORGIA 

Albany—Banictt, J. M. 

Dot—Bcason, L. ,r i- 

Ochlockncc—Winchester, M. b.. 
Pembroke—StrickhiiKl, J. O. 
Waycross—Johnson, R. L. 

IDAHO 

Spirit Lake—Prindle, E. S. 
JLLJiV075 

ChicaKO—Benner. C. R* 

Hanson, 0. L. 

Lyon^, E. W. 

Jiann, S. 

Rennie, T. W. 

Rogers, B. S. 

Segall,^ I. S. 

Durand—Kassmeyer, J. C. 

East MoUne—Randolph, H. E. 
Evanston—McCUirc, \V. B. 

Genesee—Parsons, A. 

Hebron—Bailey, C. \V. 

Kincaid—Klein, G. C. 

Middlctovcn—MaePberson, C. ll. 
Moline—Wesscl, P. H. 

Mount C.arroll—^Bowman, L. F. 
Princeton—Schroedcr, F. B. 
Roodhouse-—Edwards, O. L. 

Sterling—McCandless, W. 11. 
Taylorville—^!^Iarney, W. J. 

INDIANA 

Clinton—Warman, A. P. 

Grand View—Biedenkopf. C. J. 
Huntington—Galbreath. R. S. 

Lake—^Thompson, A. B. 

Newburgh—Munns, C. J, 

Rensselaer—-Washburn, I. M, 

Terre Haute—Hauck, J. H, 
Valparaiso—Evans, H. M. 

Winslow—'Dctar, G. B. 

201V A 

Charles City—Woodrutt, R. H. 
Davenport—Middletown, G, M. 
Donahue—Sullivan, L. F. 

Mount Ayr—Lesan, C. T. 

Sheffield—Collins, J. L. 

Terri!—Schooley, A, H. 

Titonka—Wallace, R, M. 
Washington—Wickham, E. T. 

KANSAS 
Concordia—Laittg, R, 

Ellis—Blake, C. D. 

Wellington—^Nelherton, P. F. 

Van Deventer, R, W. 

KENTUCKY 
Big Spring—^NVitt, C. B. 

Leesburg—Blount, H. C. 

LOUISIANA 
Bogalusa—Dean, C, 

New Orleans—Gelpi, M. T. 

Keitz, E. S. 

MAINE 

Camden—Hutchins, J. G. 

Rockland—Frohock, H. W. 

MASSACHUSETTS 
Boston—^Abbe, F. R. 

Jones, T. P. 

MacLeod, H. F. 

Ne\vton—Maskell, L. J. 

Springfield'—Eastman, A. C. 

MICHIGAN 

Detroit—^Kennedy, C. S. 

Grand Rapids—Depress, P. J. 
Manistee—Ramsdell, L. S. 

MINNESOTA 

Lake City—Cochrane, W. J, 
Minneapolis—Newkirk. H. D. 
O’Donell, J, JE. 

Tanner, A. C, 

Rochester—Irwin, H. C. 

MISSOURI 

Kansas City—^Breyiogie, H. A. 
Hearst, A. L. 

Lane, H. H. 

PattonviUe—Coleman, H. T. 
Springfield—GifTord, A. W. 

St. Louis—Benson, B. G. 

Forster, O. E. 

Gregg. C. P, 

Lyter. J. C. 

Wright, C. G. 

MONTANA 

Billings—Wernham, J. I. 

Havre—Houtz, C. S. 

Warm Springs—Scanland, J. M. 

NEBRASKA 
T.cxington—Bris, A. E. 

Lincoln—Crutcher, W. H. 


VEir JERSEY 
Dover—Ackerman, E. 

Jersey City—Jones, J. ^L 
Newark—Stahl, A. 

Paterson—Russell, C, B, 

VEir YORK 
Albany—Mount, L. B. 

Brooklyn—Blinder. J. 

Bliss. R. F. 

Blum, S. G. 

Mays, A. T. 

Rnzicka, O. J, 

Wilson, E. F. 

Catskill—Branch, G. L. 

Elmira—Mark, A. 

Ilion—Leonard, F. J. 

Livonia—Wicker, F. A. 

Mount Vernon—Sinnolt, J. J. 

New York—Barsky, M. H- 
Globus. J. H. 

Gluck. C. 

Hoff, IL C.* 

Howell. C, H. 

Sloan. H. L. 

Orisktiny—Allen, B. P. 

Pcekskill—Foshay, J. R. 

Petersburg—-Mann. C, M. 

Syracuse—Foreman, T, F, 
McNcrncy, \V. J, 

Ruland, A, S. 

Walton—Gladstone, E. R. 
Watertoum—'yandcren. G. B. 
Yonkers—Frischman, L. 

' NORTH CAROLINA 
Asheville—Adams, J. L. 

Salisbury—Spencer, F, B. 

OHIO 

Akron—Malloy, E. B. 

Alliance—Mutchman, L. F. 

Canton—March, H. A, 

Smock, I. B, 

Columbus—Woods, G. W. 

Edon—Brandon, E, F. 

Lima—Kniscly, A, D. 

Marion—Malila, F. E. 
McCutchenville—-Heaton, J. J. 
Nelsonville—M’elch, C. E, 

Tiffin—Porter, E, H. 

Toledo—Hasencamp, O, 

Toronto—Casey, B, L. 

Troy—Shinn, J, S, 

Urbana—Barger, F. F. 

Wadsworth—Johnson, R, L. 
Zanesville—Brown, E, M. 
Sealorer, W. F. 

OKLAHOMA 
Velma—^Thomason, E. B. 
OREGON 

Athena—Newson, G. S. 
Independence—Hewett. F. G. 
Portland—Higgs, A. K, 

PENNSYLVANIA 
Butler—McCal, W. A. 

Dixmont—Heller, P. K. 

Donora—Furlono”, R. G. 

Clenside—Huber, W. H. 
Lawrenceville—Smith, L. C. 
McKeesport—Hinchman, R. S. 
Jordan, S. S. 

Morris Run—Wilson, W. C. 
Philadelphia—Birney, H. H, 
O'Donnell, D. S. 

Pittsburgh—Derauth, J. S. 
Denslow. W. B. 

• Flinn, J. E, 

Hesser, A. J. 

Lange, C. C. 

Pottsvillc—Rogers, J* B. 

Reading—Gable, F. J. 

Ulysses—Genung, B. W. 

RHODE ISLAND 
Providence—McCabe, J, E. 
Messenger, H, C, 

O’Rourke, C. B, 

Rushton, P. H. 

SOUTH CAROLINA 
Charleston—Desaussure, H. W. 
York—Barron, J. I, 

TENNESSEE 
Dnektown—Guinn, A. J. 

Franklin—German, D. V., Jr. 
Nashville—Rieger, H. P. 

TEXAS 

Beaumont—Scheller, L. 

Midlothian—Harris, J. P 
Paducah—Stone, F. E. 

Walnut Springs—Barnett, J. H. 

VIRGINIA 

Kichmond—Martin, G. B. 
Staunton—^Tynes. A. L. 

^ irgilina—Jordan, R, S. 


, IRE^r VIRGINIA 
Hinton—^Vansant, W. 1.. 
Parkcrshtirg—Gaynor, II, E. 
Shcplicrdstown—BraRonicr, R. K, 


WISCONSIN 

Fennitnore—Bailey, A. 

Wyoming 

Lusk—Ilasscd, W. IL 


COMMISSIONS OFFERED AND ORDERS TO 
DDTY ON ACCEPTANCE 

Alabama 

To Com/- Joseph E. Jolwsloi,. Fla., Lieiits. E, P, GREEN, BirmiiiE- 
Iiom; W. T. STOKES, Ethelsville. . , ^ r r,-r-i'rniTr>u 

To Cam)' McClellan, Ala., base hospital, Tnent. G. LOTTERUOS, 

^ rT'ForT"jlrP/irrj! 0 ij, Co., Capt. C. M. RUDULPII. Birniingliain. 

To Fort Op/rlhor/ic for insirnctiijn, Capt. J. L. WOODSON, Oak- 
man; Ltcuts, A. C. GREEN, IlirmiuEliam; W. L. SIIACKLEl'ORD, 
Gordo. 

Arkansas 

To Camf Deaurenard, La., base liospilal. for instruction, Capt. A. IL 
TRIBBLE, Hot Sprines; Lieut. B. D. LUCK, Pine BluR. 

To Camp Lopan, Te.ras, Lieut. J. C. GRAVES, Lockesbnrg. 

To Fort Oplelhorpe for instruction, Capt. E. L. WATSON, New¬ 
port; Lieut. A. G. HARRISON, Searcy. t t. 

To Fort Rilev for instruction, Lieuts. M. V. RUSSELL, Hope; 
N. C. McCOWN, Palestine; C. M. BROOKS, Roland; K. B. CORNEV, 
Tucker. 

California 

To Camp Cody, N. M.. Lieut. J. Y. BARTHOLOMEW. San Fran- 
cisco. 

To Camf* Custer, Mich., base hospital, Capt. J. B, WOODWORTH, 
Redlands. 

To Comf> Fremofit, Catif., base hospital, for instruction, Capls. T. M. 
CARTMELL, C. E. ZERFING. Los Angeles; Lieut. J. L. MUDU. 
Merced. 

To Camf> Keantev, Calif., Capts. W. O. BEATTIE, Colma; E. E. 
ROBERTS, Sawielie; Lieuts. R. K. McGUFFIN. Imperial: C. V, 
KELSON. Los Angeles; J. M. GARDNER, Lodi; C. E. VON GEL- 
DERN, Palo Alto; 1. J. WATERMAN. Pasadena; L. F. WOOD, Jk, 
Point Loma; A. G. VOLTE, A. V. GUNTZ. M. E. O'NEIL, San 
Francisco. Base hospital, Capt. W. R. McNAIR, Los Angeles. Base 
hospital, for instruction, Capts. E. IL THOMPSON, Burbank; W, W. 
Mackenzie, Los Angelcs; J. F. POHEIM, B. S. STEVENS. H. W. 
STIREWALT. San Francisco. 

To Camp Pike, Ark., base hospital, Capt, R. R. REA, E, B. SWEET. 
Los Angeles. 

To Cflm;> Travis, Texas, Capt, W. H. BENNETT, Los Angeles. 

To Fort Odlcihorpc for instruction, Capt. L. R. WILI-SON, Fresno; 
Lieuts. J. F. SLAVICH. Oakland; A. 0. HOLMES. Redlands. 

To Fort Riley for instruction, Capt. U. S. ABBOTT, Richmoitd; 
Lieut. W. Fr ESMONDS, Lemoore. 

To New Haven, Conn., Yale Army-Laboratory School, for instruction, 
Capt. R. J. PICKARD, San Diego; Lieut. D. C. RAGLAND, Los 
Angeles. 

To report to the commanding general. Western Department, Cant. 
J. A. RENE. Los Angela. 

To San Francisco. Calif., Lettennan General Hospital, Lieut. F. ('. 
BISHOP, Los Angeles. Letterman General Hospital, for iustruclion, 
Lieut. F. H. COOKINGHAM, San Francisco. ‘ 

Colorado 

To Camp Pike, Ark., base hospital, Capt. R, W. MENDELSON", La 
Junta. Base hospital, for instruction, Lieut. R. R. TAYLOR, Pueblo. 
To Denver, Colo., Capt. E. L. TIMMONS, Colorado Springs. 

To Fort Riley for instruction, Lieut. A. J. BENDER, Salida. 

Connecticut 

To Camp Greene. N. C., Capt. R. W. LOWE, Ridgefield. 

To Camp Holabird, Md., Major E. T. SMITH, Hartford. 

To Camp Meade, Md., base hospital, for instruction. Cant. T S. 
McDERMOTT, New Haven. 

To Fort Oglethorpe for instruction, Capt. A. SCRIMGEOUR. Bridge¬ 
port. 

To Miueola, N, Y., for instruction, Lieut. W. T. MORRISSEY 
Utiionville. ’ 

r Yale Army Laboratory Sebool, Capt. D. M. 

LEWIS, New Haven. 

'Vl‘^I‘’’;S!to", O- C., St. Elieabetb-s Hospital, Lieut. T. F. ERD- 
MAN, Norwich. 

District of Columbia 

To Camp Sevier, S. C., Capt. H. H. STROMBERGER. Washingion. 
To Fort Oglethorpe for instruction, Lieut. R. COHEN, Washingiun. 

Capt G!“F'"^HiTt"washtgmm" 

wSiii?2on'^ Gmiarol Hospital, D. C., Capt. L. B. T. JOHNSON, 

Florida 

ville” Joseph E. Johnston, Fla., Lieut. N. C. BERRY, Jackson¬ 
ville” hospital, Capt. H. M. TAYLOR. Jacksoii- 

LjNIER,’‘'’HCmeste^d’'‘’' Liont. W. T. 

Lirut.^^?'^?;”aRNELLLrSpXdaR“’^”^“‘^ 

Georgia 

To cVmo L- JOHNSTON, Argyle. 

THOMAsf MUedgevine. Lieut. N. R. 

Atl/nti^“'"^ Set-icr, 5. C., base hospital, Lieut. A. G. DeLOACH 
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iaano 

DUDLEY? Wcfsw."'' iostriiction, Cnpt. S. B. 

To Fort Riley for instruction, Lieut. M. S, FINK, Kuna. 

Illinois 

JaSsonviil^^*'”^’ Psycliopathic Hospital, Lieut. B. SMITH, 

THO^fET^ CMcaso.''^^'^'’ instruction. Lieut. F. P. 

BUAHAMf'ciSo. instruction, Lieut. J. A. 

TrnTr-r‘”Tv instruction, C.npls. L. G, 

NON'^UicaK?*''*^*' BKVANT, Galesburg; Lieut. H. W. VER- 

L4iDci'4pI^R[;!;i '-“^nitM, for instruction, Lieut. 

k HOLMAN, Effingham, 

ri.k ^ if i'* . i’nspitnl, Lieut. G. K. McAULIPn-, 

^nj'tiKO, base hospital, for instruction, Lieut. R. P, WILSON, 

Kdcil^'''nuinfy'^^^'‘'' hospital, for instruction, Capt. J. A. 

To Camp y.achary Taylor Ry., Lieut. L. M, BEILIN, SpringfieW. 
Base ho.spital, Lieut. J. .S. EISENSTAEDT, Chicago ^ 

?" Friijamhi Harrison, Cnpt. T, A. LAWLER. Taylorville. 

fa Tort Dcs Moines, lotea. Lieut. E. V. EVLMAN, Evanston. 

cnki.-uuvc % i'ikr^./sr culver, j. 



To Fort Riley for instruction, Capts. J. C. WEST, Batavia; S. 
KLEIN, Chicago: H. M. VORIS, East St. Louis; F. If. FLEECE, 
ti.alcna; J. G. BAKER, Mattoon; Licuts. M. BARBEE, Barrington; 
W. il. ALVIS. Benton; E. C. WEBSTER, Bible Grove; W. J. BYLES, 
n. F. O’CONNOR, E. E. WILCOX, Chicago; H. P. MacNAMARA, 
Granite City; J, C. RUS.SELL, O-altford; F, S. GAY, Rochporl; F. B. 
.MOORE, Shnhlona; D. H. iMcCARTHV, C. W. MILLIGAN, Spring- 
f:ehl. 

To Mincola, A'. Y., Harelliurst Field, for instruction, Capt. F. E. 
BRAWLEV, Chicago. 

To .Veto Hai-cn, Conn., Lieut. J. K. 3tEYE_RS. Ciiieago. 

To San /Inlonio, Tc.ras, Af.njor J. C. BECK, Chicago. 

Indiana 

To Camp Grant, III., Lieut. B. AI. GUNDELFINGER, Indianapolis. 
To Camp Terris, ITaslu, b.ise hospifaJ, for instruction, Capt. C. A. 
BALLARD, Whiting. 

To Camp McClellan, Ah., Lieut. K. S. STRICKLAND, Owensville. 
To Camp Sherman, Ohio, base hospital, Capt. W. D. ASBURY, 
T*crrc W«iiitc« 

To Camp R'adsxeorth, S. C., Lieut. H. \\L AIacDONALD, New 
Castle. 



Ba 

WICK 

' ^To Fort Oglethorpe lor instruction, Capts. R. M. TILTON, Colum- 
hus; A. G. SCHLIEKER, East Chicago; W. M. BIGGER HamiiiontI; 
B M HI’TCHINGS. O, R. SPIGLER, Terre Haute; Lieuts. T. J. 
dNEILLrAndcrsonT’R P. HALE, East Ciucago; G IV. CR.AMA , 
Hnvdcn* T C. DANIEL, Indianapolis; S. E, DITTMER, Nou^, ^ J. 
McKEA’N, Linngrovc; J. A. GIBBONS, Mitchell; R. A. ANDERSON, 

\ incem^s^. instruction. Cants. T. J. TONER, Gary; H. G. 

WEISS, Rockport; Licuts. W- K-Crothersvullc- D. ^ JOHAL, 
Fivf Chicago: J. A. SCUDDER, Edwardsport; W. H. COLEWAW, 
Evansville- E. A. PAPE, Indiaimpolis; C. R. BROWN, Alarion; O. L. 
BELCHER, Monroe City; E. O. ASHER, New Augusta; W. D. 

^'^J^^TsoThTrocks, Mo., Lieut. H. L. MAGENNIS, Indianapolis. 

Iowa 

To Camp Bo-.vic, Tc.ras, base hospital, for instruction, Lieut. B. B. 

lama, base hospital, for instruction, Capt. J. E. 
CaS'efinr/S'^or instruction. Cap,. E. J. HARNAGEL. Dcs 
^^fr'camp Pike, Ark., base hospital, for instruction, Capt. E. 
CHRISTY, Hastings. , „ r C WATKIN, Sioux City. 

parry. Scranton, . P jj. SEYMOUR, 

ChklesX'ft"'L-‘sCWETU&G E. MEYER. Hampton; 

Lieut. C. J. O’KEEFE. Marble Rmxk. CAMPBELL, Decorali; 

T if.’CHESNUTT, Mount Pleasant. Capt. J. AI. KILBORNE, 

To Walter Reed General Hospital. D. C., capi. J- 
Sionx City. E^ansas 

T, C....P I..-., !».' »»>-!“'■ f ^ 

Wellington. 


T> instruction, Capts T E '^'MTTw t j 

S' )yi-K^^^HES, Winfield; Lieuts H L GAT T nw?v 
D. TANQUARV, Bronson; R ALGIE TJun- ^ 

Mayette; H. M. BENTLE^, Sterfin^gT.I R LIT&EyivRhitf ^TIN, 

Kentucky' 

k tZ Thomas. 

To Camp GreSne, N. C.. ijeut. j' h' TEFFRTt?g^n”’-^“”’e- 
YORILTimaf ’hospkal, for instruction? Lieut/ J. W. 

EDWARD'iSe’Cavt* BURNETT. Anchorage; F. 

falconer,T ouisvitleV '^Mion, Lim. A. H. 

T ^irfrnrK C- Capt. P. G. KEENEY. Bellevue- Lieuts T 

J- SPICKARD, Fredonia; L. RUDOLPH, Kevil- I B Ttivcttre 
Louisville; O. F. SHEWMAKER, Waddy ’ ^HMNS, 

BACH?Lki^vmr'’' BHSSEY, H. JI. Lilt- 

To Fort Oglethorpe for instruction, Capts. F. M. GAINES Tarmii 
ANDERSON, R. G. E. hAYMOND I. T HOUCK Loifi -' 
ville:. F. P. STROTHER, Madisonville; C. D. O’HARA \V - 
hamsiown; Lieuts. S. B. NUNNELLEY. Bullettsville; T. E. CRAIC 
Colesburg; C. J. HARRIS, Covington; J. F. PENNfX'GTON Ford-’ 

MOTT WichorT^A.C’mlt 

MOTT, HiRchison; J. E. H. WILLIS, Lexington; H, G. PETRIE, E 
C. REDMON, Louisville; E. SWETNAM, Paris; V. R. COMBS 
Parvin; R. M. PHELPS. Red House; J. F. GLASSCOCK Sonora' 

R. M. FILIATREAU, Sorgho; S. MULLINS. WingoT ’ ’ 

• To Fart Riley lor instruction, Major G. C. LEACHMAN, Louisville; 

^ HEFF, Eouisville; Lieuts. H. D. NEWMAA’, Drakeshoro; 
P- CRAWFORD. Hazel; W. H. ROSENFIELD, Louisville: 0. F 
HUME, Mackville; O. C. HENRY, Minerva. 

To report to the commanding general. Southeastern Department. Capt. 
M. McDowell, Cynthiana. 

Louisiana 

To Camp Beauregard, La., Lieut. B. A. NORMAN, Minden. 

To Camp Shelby,- Miss., base hospital, for instruction, Capt, A. B. 
NELSON, Shreveport. 

To Fort Oglethorpe for instruction, Capt. VV. H. AIKEN, New 
Orleans: Lieuts. J. M. OGLESBY, Alexandria; E. F. SALERNO, New 
Orle.ins; W. F. BROOKS, Vinton. 

Maine 

To Camp Devens, Mass., base hospital, Capt. M. C. WEBBER, 
Portland. 

To Camp Dir, N. J„ base hospital, Capt. J. E. GRAY, Portland. 

To Fort Oglethorpe for instruction, Capt. L, L. HILLS, Westbrook; 
Lieut. L. J. DUMONT, Lewiston, 

To Fort Riley for instruction, Capt. I. E. MABRY, Bridgeton. 

Maryland 

To Camp Jackson, S. C., Lieut. R. R. DILLER. Detour. 

To Camp Alcade, Md., base hospital, for instruction, Capt. C. W. 
VEST, Baltimore. 

To Camp Sevier, S. C., base hospital, lor instruction, Capt, E. H. 
TEETER. Baltimore. 

To Camp Shelby, Miss., base hospital, Lieut. E. V. COOLAHAN, 
Baltimore. „,' 

To Camp IVadstvorth, S. C., base hospital, Lieut. M. L. DILLON, 

To Fort Oglethorpe lor instruction, Lieuts. O. S. LLOYD, W. D. 
WISE, Baltimore; H. B. McDONNELL. College Park. 

Massachusetts 

To Comp Devens, Jfojs., Capts. A. E. JOSLYN, Lynn; C. J- HUkCK, 
West Brookfield; Lieuts. E. J. MONAHAN, Boston; J. F. KRASNkE, 
Lowell. Base hospital, C.npt. W. J. LEONARD, SpringfieR .. 

To Camp Cordon, Ca., base hospital, Capt. G. DALTON, . Spring- 

'^^To Camp Meade, Md., base hospital, Lieut. L. LAZARUS, Worcester- 
To Camp Sevier, S. C., Lieut. R. O. DODGE, Hyde Park. 

To Camp Sheridan, Ala., base hospital, for instruction, Capt. l. £-• 

^^^FonTlglethorpe for instruction, Capts. J. L. ®^CON, Soiitliboro; 
W A HOSLEY, R. H. PECK, Springfield; Lieuts. L. O. kVHITJfA.J, 
AmlmrsG J R- AGNEW, Chicopee; T. R. DONOVAN, F'‘<=hh«IfU' 
H FARR Holyoke; J. E. TELLIER, North Aftelboro; T. F. HENRi, 
Salem; R.’ W. SHEEHY,. Winchester; L. H TOTE, VV.nter Hdh 
To Mineata, N. V.. for instruction Lm^.P.J-D. HALEY, Med o 
To Nero Haven, Conn., Capt. J. M. KELLY, Boston. 

To Newport News, Va., Lieut. A. GRASSO, Springfield. 

Michigan 

To ,d>iH Arbor. Mich., State Psychopathic Hospital. Capt. h. 

® base hospital, for instruction. Lieut. C. E. 

'''^T^c7Z^'Cnstll%icli,, Capt. S. A;,BOTLER. Pontiac. 

^%°Fort Oglethorpe for '«/‘^b’'i^S^HoUTS^H?i!an^-^G.^M. PHN- 

HOV’eRTER, Evart; H. S. VARR, SHAEOR DtRoii; Le''!; 

To Fort Riley for H- A. u .,j.^ylOR. Ovid- 

S, STAMPA. Flint; C. WEHENKEL, Detroit. 

To New Haven, Conn., Capt. A. W. wn.nn.i'i Jv 

Minnesota .a, 

./SEiraSa': SVlbSsS; &SE”- 
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To Fort Oglcthortc for instruction, Capts. C. L. HANEY, DuUitli; 
O. H. URStAD. Kicstcr; B. \V. PARROTT, Lonp Pratric; t. A. 
KING F. F. WiNSELL, Minneapolis; G. L. GOSSLEE, Moorlic.acl, 
Licub: C R, SANBORN, Benridpe; D, Kv NOONAN, Jilinncanohs; 
J. P. McDOWELL, St. Cloud; C. G. PERRY, St. Paul; H. G. 
BLANCHARD, Waseca. „ ^ a. j,;,. rr 

• To Fort Riley for instruction, Ctipts. L. M. BO\ D, iUexandria, H. 
T AT?7T Tncksnn: Liciits. L. M. LOWE, Glyndon; C. S. RAAU- 
QUIST. Hibbinp; N. E. ATKINSON, Jord.an; \V. ^^’ER, Moumain 

Lake; B. A. DOGGETT, Rochester; R. A. BOCK, St. Paul; W. HUM¬ 
PHREY, Stillwater. , . . t- . a t 

To Mincola, N. F.. Hazelhurst Field, for instruction, Lieut. A. L. 
KUSSKE, Minne.apolis. 

Mississippi 

To CamI’ Beauregard, La., Lieut. R. .A. 

To Camp Joseph E. Johnston, Fla., Lieut. ,T. C. WALKER, Houlka. 

To Comp Lopaii, Te-ror, Lieut. J..J. DANNlHl, Pac^ 

To Fort Oglethorpe for instruction, Capt. C. M. D^IS, Laurel, 
Licuts. C. C. HIGHTOWER, Hattiesburg; J. C. WHITE, Jr., Harel- 
hurst; T. E. ROYALS, Meridian. 

Missouri 

To Camp Dodge, Jotca, Capts. J. M, BRADLEY, L. S. LUTON, 
St. Louis. Base hospital, Capt. IL D. HAMILTON, KanMs City- 
Base hospital, for instruction, Lieuts. T. E. LILLi, Kansas^ City. 

To Camp Gordon Go., base hospital, for instruction, Lieut. C. A. 
POTTER, St. Joseph. , . . 

To Camp Logan, Texas, base hospital, for instruction, Cieut. W. 
W. FORD, Gordonville. . . • 

To Camp Pike, Ark., base hospital, Lieut. W. L. ALLEE, Eldon. 
Base hospital, for instruction, Lieut. C. L. CONRAD, Pleasant Hill. 

^ r ^*1 .» _ . «■__ • -A_ri_»_ r* Ti tj \rrT 
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view; C. P. CARTWRIGHT, Hughesville; W. M. SAMS, Kansas City; 
O. M. KOENIG, St. Louis. „ „ „ . 

To Fort Riley for instruction. C.apts. S. T. BROWNFIELD, Brook¬ 
field; F. L. DOD, J. M. WALKER, Kansas City; A. J, CHALKLEY, 
Le.vington; G. C. TRAWICK. St. Louis; Lieuts. S. E. MELUNEY, 
Agency; J. B. BIRD. D. R. RUSSELL. Kansas City: G. H. KOENIG, 
St. Louis; J. L. EDMONDSON. Stella; W. S, CLARENBACH, Wright 
City. 

To Mincola, N, Y,, for instruction, Lieut. O. E. MEGEE, Mobcrly. 

Montana 

To Fort Rilev for instruction, Lieuts. J. H. GRAHAM, BtUtfigs; 
J. B. SULLIVAN, Butte. 

Nebraska • 

To Cemh Jackson, S. C., base liospital, for instruction, Capt. C. H. 
NEWELL, Omaha. 

To Camp Pike, Ark., *basc hospital, for instruction, Lieut. C. 
EMERSON, Linedn. 

To Camp Travis, Texas, base hospital, for instruction, Capt. F. E 
NAIL, Riverton. 

To Fort Riley, Capt. L, D. PILLSBURY, Lincoln; Lieut. A. N, B. 
L^IOINE, Nelson. For instruction, Capts. H. A. COPSEY, Alliance; 
R. G. RICH, David City; T. J. KERR, North Platte; Lieuts. G. C. 
WINTERSON, Omaha; J. C. NEWMAN, Wallace, 

To San Antonio, Texas, Lieut. S. O. PITTS, Alda. 

New Hampshire 

To Camp Devens, Mass., base hospital, for instruction, Lieut. E. L. 
CHAPMAN, Dover. 

To Camp Hancock, Ga., base hospital, Capt. N, B, WEBBER, Man- 
Chester. 

To Fort Oglethorpe .{or instruction, Capts. D. M, SHEA. Nashua* 

B. W. CARR, Pittsfield. 

New Jersey 

To Camp Devens, Mass., base hospital, Capt. W. J. DUCKETT 
Jersey City. Base hospital, for instruction, Capt. E, L. WEST* 
Trenton. * * 

To Camp Dix, N. J., base hospital, Capt. J. COOK, Bayonne. 

, To Camp Gordon, Ga., to examine the command for iiervous and 
mental diseases, Capt. E. M. FISHER, Greystone Park. 

To Camp Lee, Va., Lieuts. G. W. DISBROW, Newark; A. E OLPP 
West Hoboken. Base hospital, for instruction, Capt. J. H ORAM* 
Paterson. For instruction, Capt. W. D. MININGHAM, Newark * 

?• CLEMENT, Atlantic City'; Lieut, 
hospital, for instruction, Capt. C, A. 

KEATING, Jr., Paterson. 

To Camp Zachary Taylor, Ky., base hospital, Lieut. P. LIVINGSTON 
East Orange. ’ 

To Fort Oglethorpe for instruction, Lieuts. R. J. McDONALD BiiHer- 
G. T. LONBOTHUM, Duncllen; C. F. MERRILL Highland Pa?k: 
p. L. RUSSELL. Jersey City; R.’ STINSON, Paterson; C S MILLS’ 
STEmr\\4 ""llen, j. m: 

ogy^,°c"apL Ho&n'“^ 

E. W.'’LT™ES;"sSer^'‘"‘' Southeastern Department, Capt. 

To IPashington, D. C., St. Elizabeth’s Hospital, Capts. G PAYNF 
Cedar Grove; F. C. HORSFORD, Newark 

New Mexico 

DFrARDU^F^^f^'viifgiom’ """ Lieut. A. A. 

New York 

r}. SrfjAliT'fS&’aSt S:l Sg!TSJ"5i., 

York Beauregard, La., base hospital, Capt. R. W. GROVER, New 
Brloklyn.'"^ Bowie, Tewoj, base hospital. Lieut. L. GREENBERG. 

o.,„. r... 

4 Pli'% Vu'SpS ■»- 

To Camp Gordon, Go., base hospital, Capt. S. S. HAM, sihenec'tady. 


To Camp Holabird, Md., Lieut. F. BARBER, Rochester. 

To Camp Jackson, S. C., base hospital. Major F. H. BARlLLll, 

To Coiiip Joseph E, Johnston, Fla,, Lieut. T. A, BRADY, Central 

To Coijih Lee, Fa., Licuts. A. S. DEDERICK, Brooklyn; A, REGAN, 
Buffalo; F. AL CARPENTER, Rochester. ^ _ 

To Camp Meade, Md., Lieut. N. A. GOLDSTEIN,, Brooklyn; R.. E. 
KNAPP, New York; A. M. BREAULT, Schenectady. Base hospital, 
Capts. L. P. BERNSTEIN, New York. Base hosi?'‘?}’ 

C.apt. W. H. AIANSPERGER, Buffalo; Lieut. J. F. BEIERMEISTER, 
Boclicstcr 

To Camp Sevier, S. C., Licuts. F. G. CAROW, Brooklyn; H. C. 
SCHUIIH, Buffalo; E. A. JENNINGS, New York; R. V. LAURENCE, 
Rochester. Base hospital, Lieut. L. N. ANDRES, New York. 

To Camp Sherman, O., base hospital, Lieut. J. C. G. REGAN, 
Jamaica. , . . _ ,tr i- 

To Camp Upton, H, Y., base hospital, for instruction, Capt. W. J. 
BOTT. Buffalo. . . ^ ^ 

To Camp Wheeler, Ga., base hospital, for instruction, Capt. C. M. 
NIESLEY, Manhasset. 

To Camp Zachary Taylor, Ky., base hospital, for instruction, Lieut. 

E. J. WENDEL, Kochester. 

To Cotonia, N. J., Lieut. C. S. BOYD, New York. 

To Fort Oglethorpe, for instruction, Capts. H. VAN RENSSELAER, 
Albany; L. C. AGER, Brooklyn; E. H. VAIL, Churchville; J. R. 
GRANT, Chicinnatus; E. J. FHILLIPS, Corfu; A. H. RODGERS, 
Corning; J. J. KLEIN, East Aurora; H. C, POTTER, East Rochester; 
J. J. COLLIE Geneva; E. C. CHAMBERLIN, I. S. HIRSCH, J. 
0*DWYEU, New York; A. M. JOHNSON, G. C. WHITNEY, Roch. 
ester; G. r. PAUL, Round Lake; C. G. RANSON; Schenectady; 
Licuts. O. E. WHITE, Akron; J. A. KNELLER, Attica; W. LEH- 
RICll. J. J. 0»L0UGHLIN, E. C. PLACE, Brooklyn; R. N. De 
DOMINJCIS, J. HELLER, A. W. PALMER, Buffalo; M. A. LOSEE, 
Livingstonville; H. A. BASSETT, Lowville; B. CLERY, A. FINE, 
L. HAUSMAN, B. QUEL, L. SASOVER, W. A. WOVSCHIN, New 
York; L. S. LANG, Oneonta; J. C. FLYNN, A. R. HURLEY, R. B. 
PARTRIDGE, W. D. WOLFF, Rochester; C. GARDINIER, Sche¬ 
nectady; C. G. LENHART, Spcncerport; D. P. MacGUIRE, Staten 
Island; J. O. SIBBALD, TroJ-; R. A. ADAMS, Whitestone. 

To Greenville, S. C., base hospital, for instruction, Capt. C, C. 
SICHEL. New York. 

To Mincola, N. Y., Hazelhurst Field, for instruction, Capt. J. M. 
WHEELER, New York. 

To Nctv Haven, Conti., Capts. J. GOLDEY, L. KARMIOHL,' New 
York; Lieuts. M. P. FORSTLER, Brooklyn. Yale Army Laboratory 
School, Lieut. F. GUSMAN, Brooklyn. 

To Newport News, Va., Capt. B. G. McKILLOP, Gloversville. 

To New York, Manhattan Eye and Ear Hospital, Capt. J. D. RICH¬ 
ARDS, New York. Neurological Institute, for instruction, M. R. 
WATERMAN, Brockport. • 

To Plattsburg Barracks, N. Y,, Capt, C. A. ROSEWATER; Lieut. 
H. L. DAY, New York. 

To Richmond, Va., Capt. H. R. LOHNES, Buffalo. 

. To Rockefeller Institntc, Capt, A. L. MEYER, New York. 

To Washington, D. C., St. Elizabeth’s Hospital, Lieut. E, A. 
EVERETT, Middleton. 

North Carolina 

To Camp Greene, N. C., base hospital, for instruction, Lieut. L. O. 
GIBSON, Statesville. 

To Camp Sevier, S, C., Lieuts. N. S. STIREWALT, Greensboro: 
H. B. BEST, Wilson. 

North Dakota 

To Camp Beauregard, La., base hospital, for instruction, Capt. M. W, 
ROAN, Bismarck. 

To Fort Oglethorpe for instruction, Capt. F. W. MacMANUS, Willis- 
ton. 

To Fort Riley for instruction, Capt. W. H. MOORE, Harvey: Lieut 
L. R. CRITCHFIELD, Kenmare. 

Ohio 

To Ann Arbor, Mieh., State Psychopathic Hospital. Cant W F 
MAXWELL; Lieut. P. G. TAIT, Toledo. . 

To Camp Abraham Eustis, Va., Lieut. V. I. ALLEN, Creston 
To Camp Ciistcr, Mich., Capt. S. S, TUTTLE, Van Wert. 

To Camp Grant, III., Lieut. J. H. WILMS, Cincinnati. Base hosnital 
Capt. W. A. MEDLIN, Cleveland. nospiiai, 

• To Camp Greene, N. C., Lieut. J. A. HUNTER, Cleveland 
To Camp Holabird, Md., Capt. L. A. BUCHMAN, Canton: Lieuts 

B. E. MILLER, Akron; R. A. ELLIOT, Alyer. v-aiion, ueuts. 

To Camp Jackson, S. C., Capt. J. PHILLIPS, Cleveland 

u KREIDER, Van Wert; Lieut. W. 

F. JAMISON, Cleveland. 

A rA’’’’'! '’ase hospital, Capts. W. D. WISE, Akro'n; 

A. F. FURRER, Cleveland. Base hospital, for instruction. Lieuts R 
L, KUNKLE, Piqua; O. R. KACKLEY, Pleasant City 

CO^STEL’ro.^Crv^'land.^- Lieut. T. A. 

Lie'u‘’t.S“'”^.^fl^5liD?;' ctrein'Sr*"'’ LASALLE, Toledo; 

To Camp Shennait, Ohio, Capt. R. K. UPDEGRAFF Cleveland- 
^ULBERT, Dayton. Base hospital, Capts. A.’ L. STEIn’ 

sit, AllTatce-'C. D."h®r’, YoungstoWn"”' 

C. ^CR%Mil^'tc?:XnL Capt. H. 

Ti^n price, Columbus; Capt. 

D. O. SHEPPARD, Bamesville; Lieuts. C. S. ANDREWS Cleieland. 
J. q. WELCH, Columbus; J. S. ATCHISON, East Palestine! Base 
hospRal, Capts. E. \V. GURLEY, Cleveland; L. A. WILLOUGHBY 
Toledo; Lieut. F. C. TITUS, Toledo. Base hospital for instrnetfnn’ 
Be?l’air^ ^ KING, Alliance; E. KLAUS, Cleveland; Lieut. P. L. RING) 

To Fort Oglethorpe, for instruction, Capts. O W LOFFFF rieee^fr 

G. D, NICHOLAS, Jr.. Elyria; H. L bOrDSALL A L SMFDI Fv’ 
Hamilton; W. D. HICKEY, Leipsic; J. W. McMUR^Y 

A. EDWARDS, Middlepoint; c! S CAMPBELL S. 

IV. BROBST. Columbus: E. T. HURLEY.' Conn^u?;^’. ^‘^'BROlk^' 
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Cohimb.^!"’'’ D. C.. Vapt. 'c. IRELAND, 

Oklahoma 


JovR. A. JI. A. 
Oct. 19, 1918 

South Dakota 

ro Port Des Moines. Iowa, Capt. F. V. Wlj I HTTP SS’ 1 ?“’^'’"- 
To p,rl Oglethorpe icv instruction, Lieut. O. B SHEETs"rTHt, 

To Fort Exley for instruction, Capt. f>. E. BURKLANA^S^ilTion.' 

Tennessee 

S.^NdI”,^’^ Capt. R. L. 

7o Camp McClellan: Ala., Lieut. W. P. SUMNERS Harmc 

MOni%emXs.‘” R-LIVER. 



7<) Cttiiil- 7 raris, Te.ras, Iiasc Iinspital, Capt. R. O. EARIY. 

A Til more. * 

uj'*' Zachary Taylor, Ky., liasc liospital, Lieut. II, H. WHITE, Oorinan. 

r hospital. Lieut. R. V. Von 

'.ANN(irs, Mtann. 

Low Oo/et/iorpp for instriietion. Capt.s. K, R, RONE, Elk City; 

L^Nvtw. J. C. JACOBS, Miami; Lieut. L. HUGHES, 

( iiliinsvillc. , 

'To Fort Riley for instruction, Lieut. T. I'. LAIDIG, DnnnriBlit, 

Oregon 

To Camp Lewis, Hash.. Uaae liospital. Capt. R, J. CONROY. Med- 
innl; l.iriit. I,. O. CLEMENT, Gnantc Pass, Base hospii.al for instriic- 
lion, Lieut R, C. McDaniel, Portlaiui. 

'To Fort Oglethorpe for iiistniclinii, Uaiit. C. E. HILL, Poribml. 

Pennsylvania 

To llaltimore, .Mil.. Johns Hopkins Medical School, Capt, C. E. 

ESSICK, Rcadinp, ' i 

To Camp A. A. /fumphrevs, f-'a., Lieiils. H. C. BROWN, Lancaster; 

.1. .A. BUCKWAI.TER, Royersford. 

To Catnp Des-rns, Mass., base hospital. Cant. 11. WHITE, Sharon. 

To Camp m.r, X. J.. Lieut. B. E. BISCOE, Pliiladelpliia, 

To Comp Orentxe, A'. C., Capt. C. E. PRICE, Philadelphia; Lieut. 

B. L. STOLLAR, Payette City. Ihase hospital, (or instniction, Capt. 

W. B. McKENNA. Pitt.slmrgh. 

To Camp Holahird, Mil., Capt. C. M. WOODBURN, Towanda. 

To Camp Jarkson, .S'. C., Lieut. W, A. CAVE. Pittsburgli. Base 
hospital, Capt. G. C. KNEEDLER, Pittsliurgli. Base hospital, for 
instruction, Capt. W. ANDERSON, Pittsburgli. 

To Camp Kearney, Calif., base hospital, for instruction, Capt. F. T. 

RUDD. Scranton. , „ . 

To Camp Lee, Va., base hospital, Lieut. A. A. PETERSON. Eliz.i' 

. 1 . -n.,. i.A„:.ni f.,, r-ini r. a va'nstennev 


Texas 


Iornian“"'^’ Lieut. G. T. BLACKWELL, 



To Camp MacArthur, Texas, Capt. A. Sl'SPURGIN, Dalbr’ Base 
ShenSln Lieuls, A. W. NASH, Dallas; J. H. HOLT, 

To Fort Oglethorpe-for instruction, Capt. H, HORNEAL San Angelo- 
• PAWSON, Plainview; H. T. COULTER, Rockdale; T. E 
COOK, Temple. 



pliiir Springs. 

To Xewport Xesvs. Fa.. Capt. J. B. LEONARD, Jr., Houston. 

To San Antonio. Te.ros, Capt. C. F. HAYES, Port Worth; Lieut 
W. W. BLANKENSHIP, Moslieim. 

Utah 

To Camp Cod\\ K. M,, base hospital, for iii.slnictioii. Capt. C. R. 
OPENSHAW, Salt Lake City; Lieut. E. R. MURPHY, Clear Creek, 
'To Fort Riley for insiruction, Lieut. J. C. HARDLE, Garland. 


belli. Base jio.spitai, for instruction, Capt. G. A. VANLENNEP, 
Philadelphia. , , ,, ,, 

To Camp Meade, Md., Capts. D. M. MYERS, Lancaster; H. M. 
FINK, Pittsburgh; Lieiit.s. F. A. MURPHY, Doylestoivii; M. NV- FOX. 
Kane; II. L. BATES, Philadelphia. Base hospital, Capt. R, S. 1-REED, 
Pittshiirgh. Base hospital, for iustructioti, Lieuts. H. S. B.ALLARD. 
.McKeesport; L. L, HUNTER, Jlidland; W. L. SHEARER, Reading; 

A. T. IVALSH, Scranton. . , „ 

To Camp Sevier. S. C., Capt. B. B. WORMSER, Scranton; Lieut. 
M. WIANT, Pittsburgh. . , , . . f, , 

To Camp JFodstforth. S. C, base hospital, for instriictioii, Capt. 

C. C. MARSHALL. Sharon. r- . r- n 

To Camp H'heeler, Go., base hospital, for instruction, Capt. L. B. 

To^Conip' loXVv'Tov/or. Kv., Capt. I. D. METZGER. Pittsburgh. 

B. ase Imsphal C.npts. J. C. MAUKEL[h H. TURNER. Pittsliurgli. 

\r 1 Crtht T A nOAr.Iu. Veiidercrift. 



S U...... j. M. bam, MiddWo.; T. W. 


cast e- C E. RINK, Indiana; P. R. Ufc.EMAK, 

WARNER, iMoiiongahela; J. M. CONWAY, S J- SOND- 

Jimr. leading; L. Ci. Scranton; S ^ Siinhnry, 

7. M. HESS, Tylerslnirg; W. 1-. VHITE, ''cUsborp. 

To Fort Riley for inslniction Lient. S. A. QUINE; .wV..m; 

To Netu Haven, Conn., Yale Arn 

T» J- G- '"•T™. N™ I.en.»i!to"; T- 1'“ 

tor in op.oiol 

liciit. J. ROSENBLOOM, Pittsburgh. Philadelphia; .St. 

To iPashington. JX C '^CRIST c“; R. NEBINGER. 

FHzabeth’s Hosp tab Lieiits. ,1. M, GRitil. (..iicMcr, 

Dniiville; 1. J. ISRAEL, Monessen. 

Porto Rico . , 

I il^t ""r" E''FONZALES.''san‘^':Tuai^-. "’ilai® Waf "Vor^YiS^i^ 
Lient! \V. R. WATSON. San Juan. 

Rhode Island r- , t r 

To Camp Devons. Mass., base hospital, for instrucUon, Lieut. J. J. 
KENNEY, Providence. STREKER. Base hospital, 

BOB«so. 

F... C.,pt. F. P. CONWAY, N.«d.rt. 

South Carolina t,«fccteV Abbe- 

To Fort Oglethorpe for- (iy®^^‘^?‘N"’T^'cLARk.''Spartanbu^^^ 

'■“S LiS::. fS -G'”- he'-wakd. coi.d,i..r. 


Vermont 

To Camp Devens, Mass., base hospital, for instruction, Lieut. H. B, 
Wn.SON, White River junction. 

To Fort Oglethorpe for inslriictioii, Lieut. F. E, STEELE, .In., 

Waterbiiry. 

Virginia 

To Camp Greene, N. C., Lient. N. A. NICHOLSON, Back Bay. 

To Camp Jackson, S. C., Lieut. J. H. BELL, Bridgewater. 

To Camp Lee, Fo__ Lieuls. G. W. JOHNSON, Danville; J. A. 

STRICKLAND. Norfolk. 

To Camp Meade, Md., Lieut. L. S. EARLY, Petersburg, 

To Fort Moultrie, S. C., Lieut. R. W. SELBY, Burgess Store, 

To Fort Oglethorpe for instruction. Capt. A. C. LANCASTER. 

Faverdale; Lieut. K. W. HOWARD, University. 

To AVto Haven. Conn., Lient. N. J. GOULD, Norfolk. 

To Rewport News. Fa.. Capt. W. N. BRECKINRIDGE, Fincastlc; 
Lieut. O. L. WATKINS. Rtistburg. 

Washington 

To Camp Kearney, Calif., Capt. J. H. FITZ, Montesaiio: Lieuts. 
F. C. HOLGATE. Almira; W. W. DAY, Dayton; C. B. JONES. Ever¬ 
ett. Base hospital, for instruction, Lient. E. J. RHOADES, Pomeroy. 

To Camp Lends, JVash., Capt. N. H. YOUNG, Fort Steilacoom; 
Lieut. E. NICHOLSON, Seattle. Base hospital, Lieuts. C. H. WEIR, 
North Yakima; P. J. M.AHONE. Seattle. Base hospital, for instrij;' 
lion, Capts. S. D. COFFIN, H. D. DUDLEY, L. W. RENFRO, 
Seattle » 

To Port Riley. Lieut. A. H. WINKEL, Kittitas. For instruction, 
Capt. \V. M. BROWN. North Yakima. „ 

To San Francisco, Calif., Lieut. P. P. CRIMMINS, Seattle. 

West Virginia 

To Camp Beanreaard, La., base hospital, for instruction, Lieut. R. U. 


^''^rl^Camf^lFadsworth. S. C., base hospital, Capt. M. B. .KEIAY, 

"tY FoD Oglethorpe U,r instriietion. Cpts. \Vl^i'’'suIpl!?!r 

E, W. GUILFORD, Summerville; Ligut. G, WYATT, White ijOipi 

‘'^'ro'ffot Springs, N. C., Capt. H. G. TONKIN, Martinsbarg. 

Wisconsin 

Dodge, long, base hospital, for instruction, Capt. G. J. 

EGAN, LaCrosse. , ,• „ t ie.it T A. HEART''* 

To Comp Grant, III., lor instruction, Lieut. J. .ft- 

^'rT'camp Pibe. Ark., base hospital, for’ instruction, Capt. C. 0. 

LATHAM, Green Bay. . _ ^ RIGBY, Milwaukee: 

To Fort OglAhorPe Jor iiistn ction Capt. E D. 

Lieuts. F. B. WELCH, C ?V RICE, Delavan; H- J- 

To Fort Riley for insHUcUom J-miJs. 

instruction, 


Capt. J. J. SEELMAN, Jlilwaiikee. 

Y, «... ... ..«.«« "SL”'... B. MdCOBLOn. L...™... 
E. S. LAUZER, Rock Springs. 
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ORDERS TO OFFICERS OF THE MEDICAL 
CORPS, H. S. ARMY 
Alabama 

To Camp Boiitc, Texas, base hospital, for inslniction, from Fort 
Oglethorpe, Lieut. C. H. MOORE Bym.uglmm. 

To Fort McPherson, Ga., Lieut. R. H. LISTER, Muscle Slioais, 

To Fort Rilev to e.romiiie the commoii<( for nervous and mental 
aisfisrs I lent A. A. THURLOW, Cullman. . , ^ . 

To Fort Sam Houston, Texas, base hospital, for instruction, from Fort 
Oelethorne Capt. T. M. BARFIELD, Lineville. . 

To Hot SprJi'ffS. N. C.. Lieut. C. 11. DRAip, Birmingham. 

To Rockefeller Institute for instruction in the treatment of infected 
wounds, Lieut. M. .J. HEATH, Enslcy. 

Arizona 

To Denver. Colo., from Southern Department, Capt. B. A. WARREN, 
^*^ro''Fort Sam Houston, Texas, Capt. G. H. FITZGERALD, Bisbee. 

Arkansas 

To Camp Crane, Pa., from Rockefeller Institute, Lieut. J. C. SIMP- 

SON, Hamburc. . . , . ,• r r* ^ 

To Camp McClellan, Ala., base bospitnl, for inslrucUon, from tort 

Oglethorpe, Lieut. W. K. Liule Rock. cArTTn Ma* 

Vo jCamp Pike, Ark., from Camp Bowie, Capt. \V. K. SMITH, Hot 

^’’f'oFort Oglethorpe for instruction, W- F- BALL, BatesviHe. 

To Fort Rilev for instruction, Lieut. D. STAPLES, Little Rock. 

To Veto Haven, Conn., Yale Army Laboratory School, for instruc¬ 
tion, Capt. I. H. JEWELL, Paris. 

California 

To Army Medical School for instruction, from Camp Lewis, Lieut. 
R. W. WILCOX, San Francisco. Axr 

To Camp Beauregard, La., from Fort Riley, Capt. H. A. BARCLAY, 

^^To^C^n'p Crane, Pa., from Alcatr.iz, Calif., Capt. F. C. SHURTLEFF, 
Los Angeles; from Camp Cody, C.apt. A. K. BRUMAN, San Franci^o; 
from Camp Fremont, Capts. R. L. BYRONi^ Los Angela; R* 

KINS, San Francisco; from Camp Kearney, Cant. G. T. POMEROi, 
Oakland; from Camp Lewis, C^ipt. J. R. BROWN. San Francisco; from 
Fort Oglethorpe, Lieut. A. J. HOLETON, San Diego. Mobile liospilal 
from Camp Kearney, Lieut. R. G. VAN NUYS, Oakland; from San 
Francisco, Capt. R. G. DUFFICY, San Rafael. ^ .. 

To Camp tustcr, base hospital, Capt. G. H. BRASH, Los 

Angeles. 

To Camp Dodge, lou'o, base hospital, from Camp Lewis, Lieut. T. C. 
SCHNEERES, Los Angeles, , ^ ^ . 

To Camp Fremont. Calif., as orthopedic surgeon, from San Francisco, 
Capt. H. V. HOFFMAN, San Francisco. 

To Leon Springs, Texas, from Fort Riley, Lieut. W. B. HILL, 
Long Beach. 

To New York, Cornell Medical College, as instructor, from Fort 
Oglethorpe, Lieut. F. W. H. TAYLOR, San Diego. 

To report to the commanding general, Western Department, from 
Fort McDowell, Capt. T, B. ROCHE, San Francisco. 

To Rockefeller Institute for instruction in the treatment of pneumo¬ 
nia, Lieut. M. C. CHENEY, Berkeley. 

To San Diego, Calif., Rockwell Field, from Mineola, Capt. T. F. 
GRANT, San Diego. 

To San Francisco, Calif., Letterman General Hospital, from Camp 
Fremont, Lieut. G. E. MyERS, Agnew. 

To Vancouver Barracks, IVash., to 'examine the troops for tuberculosis, 
from Camp Fremont, Capt. O. O. YOUNG, Garden Grove. 

.Canal Zone 

To Fort Sam Houston, as department surgeon, from Panama Canal 
Department. Col. W. H. WILSON. 

To New Haven, Conn., Yale Army Laboratory School; for instruction, 
from Canal Zone, Capt. L. B. BATES, Ancon. 

' Colorado 

To Camp Fremont, Calif., from Camp Lewis, Major A. J. MARK- 
LEY, Denver. 

To Camp Gordon, Ga., base hospital, for instruction, from Fort Ogle¬ 
thorpe, Capt. W. A. KICKLAND, Fort Collins. 

To Comp Zachary Taylor, Ky., from Fort Oglethorpe. Capt. C. H. 
WILKINSON, Canon City. 

To Denver, Colo., from Fort Logan, Capt. J. C. GORSUCH, Denver. 
To Mtneola, N. Y., Hazelhurst Field, for instruction, from Camp Dick. 
Lieut. M. D. BROWN, Craig. 

To San Francisco, Calif., Letterman General Hospital, from Talmadee, 
Calif., Lieut. H. E. FARNSWORTH, Denver. 

Connecticut 

' To Can^ Dick Texas, to assist the flight surgeon, from Walter Reed 
General Hospital, Capt. A. E. BRIDES, New Haven. 

To Caynp Sevier, S. C., to examine drafted men ’for nervous and 
mental diseases, from Camp Jackson, Lieut. S. E. WELD, Hartford 
To Hot Springs, N. C., for instruction, Lieut. L. G. BEARDSLEY 
Bridgeport. ’ 

To Rockefeller Institute for instruction, Lieut. W. A. MONAGHAN 
Hartford. * 

District of Columbia 

LIAm‘e’'‘hALl"^‘’®“’^‘^’ B'P?rtment, Major WIL- 

Mc^NTYr'e Washington, Lieut.-Col. H. B. 

To Coiii/i Dir N. J from Washington, Lieut.-Col. L, R. FOUST 
CRUICe"^ Dodpe. lova, from Southern Department, Major L. D. 

To Vancouver Barracks, IVash., Col. R. G. EBERT. 

To iValtcr Reed General Hospital, D. C. from dutv as a contrart 
Lieut. R. H. LEECE, xkshington. ’ “ contract 

TON ” u" Department, Col. J. B. CLAY- 

C?ccnc P" completion to Camp 

ijrccnc, i\. C., from Army Medical School, Lieut.-Col. G. H. SCOTT. 


Florida 

To Camp Crane, Pa., niohile hospital, from Fort Oglethorpe, Lieut, 

E. C. BRUNNER, Miami. „ ^ , ar w TaFi-K 

To Camp Gordon, Ga., from Camp Sheridan, Capt. M. L. 

^\^'(fatTp'shcrman, Ohio, as assistant to division surgeon, from Camp 
Gordon, Major H. O. BLACK, Jacksonville. „ , „ cg-TTrijc 

To French Lick, Ind., from Camp Wheeler, Capts. E. T. SELLERS, 
Jacksonville; A, M. AMES, Pensacola. ^ w,,,.* no-t„ 

To Nero York, Bellevue Hospital, for instruction, from Fort Ogle¬ 
thorpe, Capt. L. A. PEEK, West Palm Beach. 

Georgia 

To Camp A. A. Humphreys, Va., as commanding officer of base 
hospital, from Fort Oglethorpe, Maj^ GBEER. r-n/at-ir 

To Camp Crane, Pa., from Fort Des Moines, Capt. W. L. COOKL, 

Columlius. „ „ _. T T. Tz-inTT-o 

To Camp Devens, Mass., from Camp Forrest, Lieut. J. P. JONES, 

Savannah. . . , .. r\ ^ 

To Camp Lee, Va.. base hospital, for instruction, from Fort Ogle¬ 
thorpe, Lieut. C. L. PEACOCK, Atlanta. r'n>T/^XTr\cr\M 

To Camp Pike, Ga., base hospital, Lieut. H. T. EDMONDSON, 
Berlin. Base hospital, for instruction, from Fort Oglethorpe, Lieut. 
C. USHER, Savannah. ^ , 

To Camp Sevier, S. C., Capt. N. CRAIG, Atlanta. nr. ▼ t-t-tv 

To Camp Sherman, Ohio, base hospital. Lieut. D. D. WALKER, 

To Camp IVadsworth. S. C., as tuberculosis examiner, from New 
Haven, Lieut. A. ELKIN, Atlanta. To examine the troops for cardio¬ 
vascular diseases, from Lakewood, Major J. W. DANIEL, Savannah. 

To Camp Wheeler, Ga., base hospital, Lieut, E. G. ADAMS,- 

To Camp Zachary Taylor, Ky., base hospital, Lieut. E. ISEMAN, 

To Detroit, Mich., from Atlanta, Lieut. C. .O. MIDDLEBROOKS, 
Bogart. 

Idaho 

To Boston, Mass., Harvard Graduate School of Medicine, for instruc¬ 
tion, from Fort Riley, Lieut. R. FALK, Boise. 

To Camp Crane, Pa., from Fort Oglethorpe, Capt, J. ASPRAY, 
Moscow. 

Illinois 

To Austin, Texas, State University, from Fort Sill, Lieut. P. H. 
ROWE, Chicago. 

To Camp Abraham Eustis, Va., camp hospital, for instruction, from 
Fort Oglethorpe, Lieut. F. L. BROWN, Oak Park. 

To Camp Beauregard, La., base hospital, for instruction, from Fort 
Oglethorpe, Lieut. J. C. GARARD, Chicago. 

To Camp Bowie. Texas, base hospital, for instruction, from Fort Riley, 
Capt. M. PFEIFFENBERGER, Alton. 

To Camp Crane, Pa., from Fort Oglethorpe, Capts. G. L. DAVEN¬ 
PORT, H. SCOTT, Chicago; R. C. DANFORD, Pana; from the 
Surgeon-GeneraPs Office, Lieut. A. S. BAILEY, Chicago. Mobile 
hospital, from Fort Oglethorpe, Capt. W. H. GILMORE, Mount Ver¬ 
non; Lieuts. L. H. HILLS, D, J, MARGOLIS, Chicago. 

To Camp Custer, Mich,, base hospital, from Camp Grant, Lieuts. S. 
J. PEARLMAN, H. S. ^ULLIVAN, Chicago; from Camp Sherman, 
Capt. B. R. BEERS, Chicago; from Camp Zachary Taylor, Lieut. R. 
KING, Olney. Base hospital, for instruction, Lieut. B. W. CLAY- 
POOL, Chicago; from Fort Oglethorpe, Lieut. D. N. EISENDRATH, 
Chicago. 

To Camp Devens, Mass., from Army Medical School, Lieut. C. E. 
BERGIN, Chicago. Base hospital, from Mineola, Capt. N. S. iDAVIS, 
3rd, Chicago. 

To Camp Dix, N. J., base hospital, for instruction, from Fort Ogle¬ 
thorpe, Lieut. S. F. KUBALA, Chicago. 

To Camp Dodge, Iowa, as assistant to camp surgeon, from Fort 
Oglethorpe, Capt, J. A. KAPPLEMAN, Chicago. 

To Camp Cordon, Ga., from Fort Oglethorpe, Capt. W. W. HOYT, 
Chicago. Base hospital, from Camp Wadsworth, Lieut. L. E. MEeI 
Wilmette. 

To Camp Grant, III., from Army Medical School, Lieuts. E. H. 
ALBERS, Chicago; F. E. BEST, Freeport. Base hospital, for instruc¬ 
tion, Lieut. P. F. SNYDER, Chicago. 

To Camp Hancock, Ga., base hospital, from Fort Oglethorpe, Lieut. 
A. J. WEIRICK, Marseilles. Base hospital, for instruction, from Fort 
Oglethorpe, Capt. C. E. GREER, Charleston. 

To'Camp Joseph E. Johnston, Fla., from Fort Oglethoroe Caot S 
ROSENBLATT, Chicago. Base hospital, for instruction, from Fort 
Oglethorpe, Lieut. J. T. GREGORY, Chicago. 

To Everman Texas. Barron Field, as flight surgeon, from Mineola, 
Capt. G. W. MOSHER, Chicago. 

. consultation and on completion, to Wash- 

ington, V. C., for consultation, from Camp Lewis, Major H. M ADLER 
Chicago. * * 

To Fort McPherson, Ga., from Fort Oglethorpe, Capt. J S ERNST 
Peoria. * 

’>^5= hospital, from Camp Meade, Lieut. J. 
T,>.u I hospital, from Camp Grant, 

Kankakee. For instruction, Capts G FITZ- 
TER^^F^^FmlrH DeKalb; Lieuts. 'p. M. HUN- 

C G. HAIDOPOULOS^'ChRago.'’™ 

To Fort Riley for instruction. Lieuts. S. E. OXFORD Cave.in.Foi-k- 

li- OSTROWSKEY, Chicago; X O MOOrI; 

rlignlana Park. ’ 

W^v:‘'cOL&,'S'"oI„".=‘^=-"“'’'‘^ hloincs. Capt. 

np Garden City, H. Y., from Mineola, Lieut. T. A WAYLAND 
City; from St. Paul, Ueut. F. L. POWERS. Chicago 
Jo Hoboken. H. J., from Camp Zachary Taylor, Capt. N KERR 
ChiCTgo; from Eastern Department, Capt, T. T O’MAT T FV 

To Hot Spnng^ PI. C., fr^ Fort Oglethorpe, Lieut. H. M WILSO^ 
Granville; from Richmond, Capt, A. B. KEYES- Chicavn "'•‘t-tJUiM, 

GiIbERT^'cV^- Fi-'d. from Cam^Sr, Capt. N C 

Major O. YARNlLt. r)«a,u“r'''‘ from St. Paul, 

tiol:^a7. E M;-l?So’D,'?,;fcat™=^ School, for instruc 
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tliorpof Lieul.'^C.’ w!”sKE\4':R.‘’s1icItfon Ogle- 

c. H. McKenna. 

To Vt'hctHctf ///. froiH Clemens. Lieut T? E EMAr t ai ■ 

T!.e following ortier l.ns I,ecu rcVokeflfYo Cm,). & e 

linspit;,!, Lieut. 11. .S. SUI.LIVAN. Cl.icVgo ' ' 

Indiana 

To Can,;. Bweir. Texos, lase LosintaL for iiistmefion . 

Oglethorpe. Capt. M, L ROSENTHAL. Fort Waynf “ ’ 

ro limp Cranr, Pa., from Camp Custer. Lleuts T A M a<ipv 

\-mu"‘ll"r imAUrilFA^^L’V Camp'lJcvrns.’ 

.leu . Ji C. URAUCHLA, I ulnnapohs; from C.amp y.nchary Tavlor 

'’S;;, 's„s;“'uSr-1 ’s 'gifiiiU’ 

ilnt.le: Vron, Mmeot.a.^SL”^ 

WALL.S, Imlinnapolis. i . 

To Comp nix, .V. A, from Ton Oglethorpe, C.apl. S. SfcGAUGHEV, 
Imlmuaiuilis, ’ 

trr-vA/iVifi-o'"'*/'",'! ''Ot'Pihal, from Camp Sevier, Capt. R. C. 

HLMtKU KS, I,id,.anal,oils. 

I- S-.' Iinspital, from C.amp W.afl.swortli, Capt. 

L. U. f-IH.,U(.lIhLL, Hielimnml: l.ieiit. A, J'. .SCffOLTE, Lafayette. ‘ 

Jorfjfon, .■!■. C.. Rise hospital, from Kurt Riley. Major G, \\’. 
aLWLLL, Tern. 

>m.''l'ilal, from C.amp Slicrmaii. C.apt. K 

1 hRl LlNt.LR, Logaiisport. 

Iowa 

To Cump Croue. ;v.. from Rochefcller ftisilliife, Lieut. .AL T. 
Mt^KTON. lou.a City. Mohile hospital, from Canui MacArthnr, 
Capt. hi. S, EVANS, Griiitiell. 

To Camp (loiJpiK Co'., base hospital, from Camp Sevier. Cant. J. R. 
HRALV. SioiiN City. 

To Coinf’ l.ff, Co., from Fort Og!ethor(ie, Lieut. A. IL KONIG- 

M. ACHEU, Coutieil Hlti/T.s. 

To Camp AVit-ma,.’. Ohio, ha.se ho.s(iit.iI, from Camp Dodge. Capt. 
fl. T. McC.Al’LIFF. Weh.ster City; Lieut. R, V\'. WOOD, Newton, 

Ha.^c Imspilal for ineiructioii, I.ieiit, L, It. K. OLIVER, Sigourney. 

To Camp Tra-.-is, To.vas, from Fort Riley, Lieut. H. S. DKTCHttN. 
Victor. 

To Camp ll'hrclor, Ga., from Camp Meade, Capt. C. R. HILL, Char¬ 
ter Oak. 

Kansas 

To Camp Pikr, /JrE., base lio.spital, from C.inip Rcaiiregard, Capt. 
L. .S, COFLAN. Wellington. 

To Camp Sfieridnii, Ala., from Camp Gordon, Capt. E. A. DRAKE, 

To Camp Tran's, Tc.ras, from Fort Riley, Capt. At A. .SHELLEY, 

To For! Beitj'amiii JJarrisoii. li.n.se hospital, from Camp Dodge, Lieut. 
!•'. P. MAX.V, V.illcy Falks; from Camp 'i'ravis, Capt. G. H. IIOB.SON. 

Kansas City. , , r,-, »• . i. 

To Fort Oplftltorpc for uislructmti. from horl Riley. Lieut. U. K. 

ItRITTAIN, .Salima. ^ , 

To Fort /fiVev for iustructiou. from M,alter Reed General Ho.spil.al, 
Lieut. W. L. liCTLER, Stafford, . r • . 

To Fort .<>lirr!(laii, III., Ease hospital, from Camp Bowie. Lieut. 
E. AI. IRELAND, CuKlwater. 

Kentucky 

To Camp Crane. Pa, moliiie ho.spital, from C.amii Mac.-\rthur, Lieut. 

'' To cS^C^rccnel'Ak'c'.^*Lieut. O. A EDDLEMANL Kenton. 

To Camf> Lee, To., from North S. C Capt. u. W - 

^^^rTcamp"^'‘l‘'‘’‘^'‘'^ E- H- TCRKEk. 

Cave City. , . 

I/Ouisiana 

to Ca,np MacArihnr, Te.ras. l.ase hospital, for instruction, from 

Fort Ogietliorpe. Lieut. R. f. WLltit, Kayne. la,,!,. 

To New York, Kellevue Hospital, for iiistruelion, from Fort Ogte- 
ihorne Cant L. O. Cf.ARK, Lafayette, 

t! report' to tke commanding general. Southeastern Department, 
Lieut. V. J. FUNDKRltCRK, Monroe. 

Maine 

To Camp Crane, Pa., from Fort O.glcthorpe, Capt. J. S. KUACG, 
''rf a,«/’'Gen/o,,, Ca.. base hospital, for instruction, from Fort 

Eon Oglethorpe. 

Lieut. K. KI-SSON. ,, uiherculosis enamiucr. from New 

"rrCVmWeii^.-, ' ol'lcthorpe, Lieut. H. M. HOWE-S. 

Fortlaud. . J ^ Jackson. Capt. H. M. ClLAPifAN, 


To Hoboken. 
ll.aiigor. 


Maryland 

from Fort Oglethorpe, Capt. P. AVROTI , 

Seviw, {.ieut. 


To Camp Crane, Pa.. 

”-renk Jackson. .T C.. base hospital, from Camp 

«• K. HARREUo BM.mmm from Fort Ogle- 

To Camp FtfO yY‘ctANSBUKV\ Baltimore. 

Ihorpc, Lteut. IL IL for cardiovascular 

44 " 


Jons, A. M. A 
Oct. 19, 1918 

Massachusetts 

SIMPTOn! I’osp'kil, for instruction, Lieut. G. M. 

OgtolSef L^urs. P, WILDE. 

HAxMBUR^G, WaTtha'm^^”^' hospital, from Camp-Lee, Lieut. M. M. 

SimrrVi'^ 4 ^-.ft-o'” Fort Oglethorpe. Lieut F r 

ilwpe, Lieut. mV l! TOCKlR^'Hhfsdaf^* examiner, from Fort Ogle' 
BACm.^tawcnc?' from Fort Oglethorpe, Lieut. J. P.A. 

Behnonr' Eient. F. C. LEAVITT. 

LiJut b’''l SlacArtlmr, 

•Licl,;: B. D. PAUL B?stom tnslnic.ion, from Camp Meade; 

£.1. LKIIirfsist Lo^n^MSiw''""'' 

The following orders have been revoked: To Camp Crane Pa, 
from Rockefeller Institute, Lieut. A. B. LYON, Boston; tg Camp 
Jackson, S. C., base hospital. Afajor F. 11. JOUETT, Cambridgl ^ 

Michigan 

University, from Fort Sill, Lieut. R, S. 

tiUL \. Detroit, 

n 4- hospital, from Camp Shelfav, Capt. 

It. F. GREEN, South Hillsdale. . 

To Camp Crane Pa., from Camp Custer, Lieut. R. A. MORTER, 
Kalamazoo; from Camp Dodge, Lieut. J. K. ORAIOND, Detroit; from 
Camp Meade, Lieut. B, ANDERSON, Jackson; from Hoboken, 

N. J., Capt. A!. L. CUSIIAfAN, Lansing. 

To Camp Cnster, Mick., base hospital, IJent, IV. H. NILES. Mar- 
shali; from Camp Sherman, Capt, F. C. WARNSHVIS, Grand Rapids. 

lo Cfliiip Dodge, loxea, base hospital, front Camp Beauregard, Capt. 
B. FRIEDLANDER, Saginaw. 

To Camp Sherman, Ohio, base hospit.iI, for instruction, Capt. L. S. 
RAMSDELL, Manistee, 

To Camp iCadstvorih, S. C., base hospit.il, for instruction, from 
F'ort Oglethorpe, Capt. C. GEORG, Jr., Ann Arbor. 

To Fort Oglethorpe for instruction, C.ipf. W. C. WTiite, Yale. 

To Princeton, N. J., Princeton University, from South San Antonio, 
Lieut. R. F. BOONSTRA, Detroit. 

To Raleigh, N. C.. Lieut. A. J. DROLETT. Lansing. 

Minnesota 

To Berkeley, Calif., University of California, from Houston, Lieut. 

R. A. .JOHNSON, Aliiineapolis. 

To Camp Sherman, Ohio, base hospital, from Camp Custer, Lieut. 
D. E. NELSON, Brainetd. 

To Camp Travis, Tr.vas, from Fort Riley, Capts. J. A. GATES, 
Kenyon: C. C. NVALKER, Lamberton. 

To Comp Zachary Taylor, Ky., base hospital, from Fort McPherson, 
Major \V. M. CHOWNING, Minneapolis. 

To Fori Benjamin Harrison, base ho.spital, from Camp Grant, Capts. 

AI. AI. GHENT, M. C. MTILCH, St, Pan). 

To Fort Bliss, Tc.cas, from Camp Bowie, Lient. H. E. CANFIELD, 
Yl'illinar. ' . , , ■ 

To Fort Oglethorpe, evactmfion hospital, from Ann Arbor, Lieiit. 
W. B. MARTIN, Fergus Falks. „ „ , 

To Fort Riley for instruction, Lieut. II. A. AfOLAA'DER, St. Paid. 
To Lake Charles, La., Gerstiier Field, from Jlineola, Lieut. P. B- 
GILLESPIE. Miiine.ipo!is. . • 

The following order lias been revoked: To Comp Meade, Md., trom 
Camp Lee, Major J. C. SESSIONS. Minneapolis. 

Mississippi 

To Camp Zachary Taylor, Kv., base hospital, for instruction, from 
F'ort Oglethorpe. Lieut, j. B. HIRSCH, Greenville. 

Missouri 

To Biltmore, N. C., from Fort Oglethorpe, Lieut. K. R. BARNUM. 
SedAxa. ^ ^ Humphreys, Fa., base hospital, for instruction, from 

Fort Oglethorpe, Lieut. J. D. BOEHM, Monett. CHFLTON, 

To Camp Crane, Pa., from Fort Oglethorpe, Capt. M. J. 

DeK.ilh: from the Surgeon-General s Oflice, Major H. G. VM 

To"cpmp Cnsler. Mich., for instruction in the ’'“S'''?’’ 'g'* \v! 
compictioii lo his proper station, from Camp Hancock, Major K. 

^^n^cfmJ^Cordon^Ta.: from Army Medical School. LHuL B, W. 

1 liWlS, St. Loins, Base liosjiUaL ffom Camp TfaiiS, P- . 



.'c^rimk.for instruction, from For. 

t'o" Camp Lends. IP'ash., from Camp Kearney. Afajor R. S. BETA- . 
® McClellan Ala., base hospital, for instruction, from Part 

Oglethorpe! cip. A. E- H’aPPEL. St. Lotus. 
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To Camt Slicrida}!, Ala., bnsc hospital, for instruction, from Fort 
Oglethor^pe, Capt. J. R. GREEN. Independence. hor instruction, 
Lieut. A. R. COHN, Kansas City. . f t- 

To Cam/' Sherman, Ohio, base hospital, for instruction, from Fort 
Riley, Lieut. P. LUX, Kansas City. u „ n 1 ,. 

To Nc -,0 York, Bellevue Hospiml for instruction, from Fo/t Osje- 
tlmrne Cant. F. T. JIOENNIGHOFF, Odessa. Neurological Institute, 
for fnstruction, from Fort Riley, I'''="CF-^-bIONKOE, Bonne Terr^ 
The following order has been revoked; To Cam!' Shelby, Miss., from 
Fort Oglethorpe, Capt. R. H. MORRIS, Kansas City. 

Montaua 

To Camp Custer, Mich., base hospital, for instruction, from Fort 
Sheridan, Ill., Major R. HORSKY, Helena. , , tr 

To Camp Dodge, loiea, base hospital, for instruction, Capt. A. i-. 
Longeway, 

To Cohe Ma\\ N. J., base hospital, from Rockefeller Institute, Lieut. 

J. D. HOBSON, Missoula. . ^ T.Tr^T^T'TT tt i 

To Fort Oglethorpe for instruction, Major W. C. RIDDELL, Helena. 
To Jefferson Barracks, Mo., Lieut. J. 3. I'LVNN, Missoula. 

Nebraska 

To Berkeley, Calif., University of California, from Houston, Lieut. 
J. R. KLEYLA, Omaha. . . 

To Camp Bozde, Texas, base hospital, for instruction, from Fort 
Oglethorpe. Capt. G. H. RATHBUN, Fremont. 

To Camp Crane, Pa., from Fort Oglethorpe, Lieut, C. B, COL, 
Wakefield; from Hoboken, Major A, J. BUOwN, Omaha. 

To Camp Jackson, S. C., base hospital, for instruction, from Fort 
^ Oglethorpe, Ivlajor S. R. HOPKINS, Hastings. 

To Camp Joseph E. Johnston, Fla., from Fort Oglethorpe, C.ipt. 
A. E. GADBOIS, Madison. 

To Camp Meade, Md., evacuation hospital, from Watcrvlict, N. Y., 
Capt. J. BUIS, Pender. ^ , , 

To Fort Oglethorpe for instruction, Capt. T. J, JONES. St. Edwards, 
To Fort Riley, as orthopedic surgeon, from Camp Travis, Lieut. 
L. K. STRATE, Hastings. . 

To Ncu* Haven, Conn., Yale Army Laboratory School, for instruction, 
from Atlanta, Capt. E. H. McLEAN, Omaha. 

New Hampshire 

To Camp McClellan, Ala., base hospital, from Fort Oglethorpe, Capt. 
C. F. NUTTER, Nashua. 

New Jersey 

To Camp Dur, N, J., Lieut. L. H. ROGERS, Trenton. 

To Camp Greene, N, C., base hospital, for instruction, from BiU* 
more, N. C, Capt. N, K, BENTON, Newark, 

To Camp Jackson, S. C., base hospital, Lieut. C. P. CLARK, 
Summit 

To Camp Meade, Md., base hospital, for instruction, Lieut. A. 
KROLL, Jr., Passaic. 

To fort Des Moines, lozva, base hospital, for instruction, from Fort 
Oglethorpe, Capt. C. B. LUFBURROW, Plainfield. 

To Fort Oglethorpe for instruction, Lieut. N, P. LOBSENZ, Passaic. 
To Netv Haven, Conn., Lieut. J. F, A. RUBACKY, Passaic. 

To Nctv York, Bellevue Hospital, for instruction, from Fort Ogle* 
thorpe, Capt N. W. CURRIE, Plainfield, 

To Picatinny, N. J.^ Lieut. R, B. JARRATT, Penna Grove. 

To Rockefeller Institute for instruction in the treatment of infected 
wounds. Lieuts. M. KUMMEL, Harrison: J, N. PANNULLO, New¬ 
ark; E. H. SEIFERT. Paterson. 

To Urbana, 111, from Mount Clemens, Lieut S. Z. ORGEL, Hack¬ 
ensack. 

To IVashiugton, D, C., Army War College, for instruction, and on 
Lter/enr, Mass,, from Camp Dix, Lieut,-Col. W. H. 

liu rCHINGS. 

New York 

To Camp A. A, Humphreys, Va,, to c.vamiue the command tor ncr- 
New YorkOglethorpe, Capt. J. C. FISK, 

To Camp Abrahom Eustis, Va., camp hospital, for instruction, from 
Fort Oglethorpe, Lieut. H. S. MARCLEY, New York. 

Ann o Crane, Pa., from Camp Wheeler, Capt. H. B. PRITCH¬ 
ARD. Syracuse; Lieut. F. C. KELLER, New York. From Fort Ogle- 
»*f^ri New York; from Rockefeller Insti- 

nrrU^'xtri OOOMAN, Buffalo; from Washington, Lieut. P. W. 

hospital, from Camp Joseph E. John- 
Lieu’t ^B^^W ^titrrT'UM from Fort McHenry, 

HUME^New York'^'^^’ Oglethorpe, Lieut. W. F. 

S\VAw‘"r'’i,^‘'™"^' "Harr., from Army Medical School, Lieuts H. B. 

J; L. HEMSTEAD, Waterford: as orthopedic 
surgeon and on completion to Boston, Mass., Harvard Graduate School 
TtFVNnTnl’ instructiqn, from Fort Oglethorpe, Lieut H. S. 
K riFMTNr Schenectady. Base hospital, from Boston, Lieut. C. 
FTMrr AM n’ Base hospital, for instruction, Lieuts j. J. 

IIMGAN Buffalo; A. B. ALLEN, New York; T. F. JUDGE, Troy. 
ell New York Love Field, Dallas, Lieut. D. D, STOW- 

School, Lieuts. M. B. 

ULiNDLR L. F. SANMANN, New York; R. E. ELLIOTT Rochester 
from Fort OMethorpe, Lieut. G. FLAMJI. New York ' 

Llodpe, Iowa, to examine the command for nervous and 
BiiSSo benjamin Harrison, Capt. B. R. NAIRN, 

F.^PURC^Li/s’chenemaSyf' ^ieut. P. 
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Ps>«''-Pe.;-Lieut.l'L KAUFMa'^^^ 

P '■ "p hospital, from Camp Jackson, Capt. 

To'C 

SLATEk, Rochester. 


Army Medical School. Lieut. B. J. 



To Port Oglethorpe, base hospital, from Camp McClellan, L'etR- 
R. PEMBERTON, New York; from Camp Wadsworth Lieut. R. B. 
ERNEST, Jk., New York; from Houston, Lieut. A VALENSI New 
York. For instruction, Capt. C. II. l^w Yorl^ LieU^. 

H. AGRIS, 11. SHARLIT. Brooklyn; T. J. O’RIORDAN, J. RESNIK, 
New York; A. WINKELSTEIN, Syracuse; from Camp Greene, Licut. 
11. T. CARTWRIGHT, New York. , nr 

To Fort Slocum, N, Y., and on completion to Washington, U. L-., 
from Syracuse. Lieut. F. N. POTTS, Buffalo., nuPnititn 

To Hot Springs, N. C., for instruction, Lieut. L. J. UERUbSU, 

^'fo" Jciferroii Barracks, Mo., from Syracuse, Capt. E. W. BROWN, 

^'To"/JkVawd. N. J., Lieut. H. T. HYMAN, New York. . 

To Lonoke, Ark., Eberts Field, as flight surgeon, from San Antonio, 
Capt. D. H. WEBSTER. New Rochelle. r^nr ncmn-TO 

To Morrison, Va., from Fort Oglethorpe, Lieut. T. P. GOLDSTEIN, 

To Nesu Ha-ecn, Conn., from Army Medical School, Lieut. W. G. 
HAYWARD. Jamestown; from Camp Gordon, Lieut. I. E. LISS, New 
York. Yale Army Laboratory School, from Army Medical School, 
Lieuts. G, P. McNeill, Jk.. M. M. NEMSER, New York. Yale 
Army Laboratory School, for instruction, Lieuts. L. JxLLLLKl, 
Albany; W. E. ZIELENSKI. Buffalo; F. C. McCLELLAN, Canan¬ 
daigua; from Atlanta, Capt. M. C. iTELD, Brooklyn; from Camp 
Gordon, Major H. I. VAN WINKLE, Albany; from Canal Zone, Major 
O. TEAGUE. Staten Island; from Fort Oglethorpe, Majors B. F. 
KNAUSE, Brooklyn; J. S. BILLINGS, New York; from Rockefeller 
Institute, Lieuts. D. JUNG, Buffalo; C. H. HOCHMAN, New^York. 

To Nc 7 fport News, Va., from Syracuse, Lieut. H. F. GOCKLEY, 
New York. . . _. 

To New York, Neurological Institute, for instruction, Lieut. B. 
DIAMOND, New York. , o . 

To Princeton, N. J., Princeton University, from South San Antonio, 
Lieut. P. B. JENKINS, New York. 

To report to the commanding general, Eastern Department, Licut. S. 
W. THOMPSON, Oswego. 

To Rockefeller Institute for instruction in the treatment of infected 
wounds, Lieuts. P. T. HARPER, Albany; J. T. FOWKES, Lafarge- 
villc; H. COWAN, New York; J. G. MORRESSEY, Yonkers. 

To San Diego, Calif., Rockwell Field, from Mineola. Lieut. P. F. 
BERNSTEIN. Brooklyn. 

To Urbana, III., from Mt. Clemens, Lieut. J. P. FITZGERALD, 
New York. 

To WaAiington, D. C., from Fort Oglethorpe, Capt. M. B. PALMER, 
Rochester. Army War College, for instruction, and on completion to 
Army Medical School, from Fort Ontario, Lieut.-Col, G. H, SCOTT. 
For conference and on completion to Belleville, III., Scott Field, as 
flight surgeon, from Mineola, Capt. W. A. SCRUTON, New York. 
Surgcon-GcncraPs OfBce, from Fort Oglethorpe, Capt. C. BREWER, 
New York. 

The following orders have been revoked: To Camp Cody, N. M., 
from Fort Riley, Lieut. L. M, VINCENT, .New York; to Camp Crane, 
Pa., from Camp Sheridan, Licut. B. WILSON, New York, 

North Carolma 

To Camp Bonne, Texas,‘hast hospital, for instruction, from Fort 
Oglethorpe, Capt. A. F. REEVES, Asheville. — 

To Camp Crane, Pa., mobile hospital, from Fort Oglethorpe, Lieut. 
H, n. LIPSCOMB. Greensboro. 

To Camp Sevier, S. C,, base hospital, from Fort Oglethorpe, Lieut. 
H. B. CONRAD. Winston-Salem. 

To Camp IVadsworth, S. C., evacuation hospital, from Fort Ocle- 
thonie, Capt. C. E. WOODING, Winston-Salem. 

To Fort McHenry, Md., for instruction, Lieut. G. B. ROBERSON, 
Greensboro. ... 

To Newport News, Va., Lieut. R. A. BAGLEY, Mayock. 

North Dakota 

To New York, Bellevue Hospital, for instruction, from Fort Ople- 
thorpe, Lieut. J. B. TYRRELL, Underwood. ^ 

Ohio 

To Com/. IFftevIer Go^ base hospital, for instruction, from Fort 
Oglethorpe, Lieut. F. W. DIXON, Youngstown. 

. Acceptance Park, from Fairfield, Ohio, Cant P 

A, DAVIS, Akron. ^ ' 

To Detroit, Mich., from Fort Oglethorpe, Lieut. E C. YINGLING 
Beaverdam. * 

r. instruction, from Fort 

Oglethorpe, Capt. E. A. MURBACH, Archbold 

To Fort Monroe, Va., from Plattsburg Barracks, Capt. A P COLE 
Cincinnati.' 

Arrio/r' N brewer, Toledo. For instruction, 

W.. V'Bpi O-eland: 

..base hospital, from Camp Upton, Lieut. M. E. 

MAN Toledo *'■' Oglethorpe, Lieut. J. F. BEER- 

F.VTHO’Ml-S,''piSt^^^^^ E-™-' Texas. Lieut. 

HeTghfs”*"'”'’'’**' '"^‘'■uel'on, Lieut. J. A. GARVIN, Cleveland 

To New York, Bellevue Hospital, for instruction, and on completion 
froper Jtotvon, from Fisherman's Island, Va., Lieut N C 
MAYER, Cleveland. . . a... 

To Richmond, Va., Lieut. F. G. KREFT, Toledo 
cZtinnil Teylou Capt. H. J. WARE. 

Oklahoma 

M."'E.^ST^OUT.’"6kTa"'or’’"" ^apt. 

tho?pef“(S^t.^M.' ROGERS: Sn.’ O^Ie- 

Capt. l"h. Wm^E.^Mus^re!'"’' Oglethorpe, 

D.''E.^OTTLE:''EufauH:’ ^ieut. 
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To Columbus, Ca., from Tori Piii, Mnjor C. M. O CONNOR. Jk. 
To Fort Bliss, Tcsas, bn?? lio?t>ital, from I'ort Sam HouMon, Capt. 
V. n. SORGAT^, Oklahoma. , . , , . t r 

To Fort Oolcthorf'C, base hospital, from New Haven, Capl. J. t. 

HGGHES, Shawnee. . , , r- u • i - • v 

To Fori SnelUng Miim., base hospital, from Camp Bowie, Lieiil. A. 

R. BUNGARDT, Conlcll. . . r . r, i- 

To AV-.f Fork, Bellevue Hospital, for iiistniction, from Port Ogic- 

thontc, Cicut. R. I. ACCli-N, Nowata, 

Oregon 

To Comb Crane, Pa., from New Htiveii, Cajit. J. H. THOMPSON. 
^'’tTcouT Did:. Tc.->as. from Dallas. Capl. H. L. UNDERWOOD. 

^'Vo'^Camp J.c'.ds, li'ash., from tlitly as a contract surgeon. Major 

R. C. MAT.SON, Portland. T-Awrr>tj 

To Comp .Slicridat:, Ala., from Camp horrest, Lieut. U. K. TAILOR, 

Milwaukee. 

Pennsylvania 

To Arcedia, Fla., Dorr Field, as (light .surgeon, from Mineoha. Capl. 

E, K. flAMPBELL. Butler. w.vnrtJXrAV 

To oUclca, .V. C., from New Haven, Liciit. H. %\ . 

Philadelphia; from Wayiic.svinr, .N. C., Capi. N. R. CRAHA.M, 

BerkWrv. Calif., University of Califoriii.a. from Houston, Lieut. 
R. T. .M. DDNNEl.LV, Philadelphia. „ , 

7o Buflah. S', y.. Ct'.pt. M. H. BAKER. Pittslmrgli 

To Cam}- Bc-.de. Te.ras. base hos,,,nl, for instruction, from Fort 

Oglethorpe. Lieut. E. M. ELLSWORTH. \S ilkes-Barre. 


'■■"ft " V"" ’.. C.,..p s.vi„, Ll.«. M. r. 

"V*;;;-'!-,- »«■«"<, vs's-.^rtreu';: "T 

’’“ft eSS'iSifSoi', c,'.p Bod,,. 1..M. J- 

P MAU.S, Philadelphia. ^ p n LEVY. Phila- 

Strlnos. K. C.. from Fort Oglethorpe. Capt. J. C. 
^Ta7abe Charles. La.. Gcr-stner Field, from -Mineola. Lieut. V • G- 
77kdl7ta%ad:r. S'. U.. from Fort Oglethorpe, Major J. N - 
B.AUMAN, Laiisdalc. ' , 


South Dakota 

To Caiiil’ Dir, N. J.. base hospital, for instruction, from For: Oele- 
Ihorrie, Capt. J. G. CHICHESTER. Redlield. 

• To Cam/’ Gordon, Ga., base hospital, for instruction, from Fort Ogle¬ 
thorpe, Capt. J. F. McKIE, Wessington. 

To Hampton, Fa., Langley Field, from Lee Hall, Lieut. H. D. 
NEWBY. Parker, 

Tennessee 

To Camp Crane, Pa., base hospital, from Walter Reed General Hos¬ 
pital. Lieut. J. W. RAGSDALE, Memphis. 

To Camp Dir, N. J., from Fort Oglethorpe, Capt. J. F. AD.-^MS, 
Bradvville. Base hospital, for instruction, from Fort Oglethorpe, 
Lieut. S>. .MEEKER, Memphis. 

To Comp Zaeharv Tarlor, K\., base hospital, for instruction, Lieut. 

N. H. COPENHAVER,' Bristol. 

To Port McDoxcell, Calif., from Camp Fremont. Capt. \\. A. 
CASHION. Favettcville. 

To Mineola, X. Hazelhurst Field, from Fort Omaha, Capt. G. 

E. CAMPBELL, Eliaahethton. 

To IVashinpton, D. C., Surgeon-General’s OfBce, from Everman, 
Te.vas. Capt. L. LEVY, Memphis. 

Texas 

To Camp Pihe, Ark., base hospital, Lieut. P. E. LUECKE, Galveston; 
from Fort Benjamin llarrison. Capt. T. T. J.ACKSON, San Antonio; 
from Fort Oglethorpe. Lieut. W. C. TENERY, Waxahachie. 

To Camp Seder. S. C. 'hase ho-spital, from Camp Logan, Lieut. 

J. L. .MITCHELL, .San Antonio. .... . . 

To Camp Sheridan. Ala., base Iiospital, for instruction, from hort . 

w1m^^ f"o™mp Fremont. Lieut. 

’^'To Cmif/^rVo^fr Te"ar. Lieut. E. W. CLAkVATER Tyler.. Base 
ho.-’pital. Lieut. A. E. GREER. Houston Base hospimt, tor mstn c- 
tion Capt M. B. STOKES, Houston; from Fort Oglethorpe, Capts. 

I. M. F.^GILL. Austin; T. D. FRIZZELL, Quanah 
' To Camp Zachary Taylor. Ay., from Army Medical School, Licat. 

E. T. STEVES. San Antonio. ~ - r , n PHTTNGFP 

To College Sfaiiott, Texas, from Camp Travjs, Capt. O, tHLlj- ub . 

Oglethorpe for instruction. Major J. E. THOMPSON. 

Galveston. Capt. J. W. SCOTT, Houston. HART Kounirc; 

To fort Riley for instruction, LiciitS. F. B. HARl, Rou 

hr^Sam-llZton. Te.ras. from Fort Bliss. Major S. M. 

York. Bellevue ‘Tin'i-r“ M’-fer 

ihorpe; Lieuis. E. D. RICE, Tyler; H. E. HOKE. \Uco. 

Utah 

To San Francisco. Calif.. Lelterman General Hospital, from Talmadge. 
Calif., Lieut. F. J- CURTIS, Salt Lake City. * 

Vermont onu-v 

To Camp Crane. Pa., from Fort Ogleil.orpe, Capt. T. S. BROWs , 

77cZp Shelby. .Hiss., base hospital, for instruction, from Fort 

,o Camp .'^hcadc- Mi/., base hospital, from Camp Crane. Lieut. . 

TIKRNE''. St. Johnsburg. . . 

Vugtttia ( 

To Camp Trams. Te.ras. as .orthopedic surgeon, from Camp .-e. 

from Camp Lee. Lieut. L. E. 

conn., Lieu,. W. DM^im 


Piiiladclphia. ^^„evue hospital, for ins,ruction, from For 

T A. I/EEI^.. College, from the Surgeon- 

To Rockefeller E^‘Tpr,^(~^\rF, Pittsburgh. 

wounds. Capt. G. kPDL ;K ’'"'^“y^ietion to Port S.ll. 

To Syracuse conference, and on coniplct.on r 

order has 

Camp PiRc. E.eut. G. D. - L 

for inctruction. from San 
. k- V llar-elhnrst Field, tor n-.n 
To Mineola, S. y\p-tjnx. Central Aguirre. 

Diego. .Major E. L - 

Rhode Island P 

70 Camp Sheridan. Ala., from ,VUonio. 

BECKETT. University, from South Sa 

To Newport. 

South Carolina H. LONG, 

Camp Wheeler, Lietil. K- 


To Seu iiaxen, Coini., l-jeiit. Vppy'cj Petersburgr- 

'^!Z!:;.7ra. l. Harris, 

^'Tr^ckcfeller I,Me for instruction. Lieut. H. V- BLANTO. . 
KichmomL Washington ... 

To Camp Crane. Pa., mobile hospitah from For, Oglethorpe. - • 
I.. S. DEWEV. Okanogan instmetion. from Rockwell. 

hospital. Lieiit. t. t ' 

West Virginia 

1-TELD. Dununpoa hospital, for instruction, from 

To Camp MiCleila. Rjehwood. . - For: 

-tJ'-Xt '^;^r-/J\^r’^^L^.ruclion. Lieut. C- G- 
77^M.omas. Ky., from Camp Meade, Lieut. V. L. G 

‘Tt 

aijVsON. Eati Claire. 

io r. 
diseases. 

To Camp 


^To Comp^/rC/e//o». Ala., to MOQUI-N, Eair«amr^,t 

P Horn Camp Wheeler, Lient. w- - from Fort 0«!f''^^^’.o’foi'piiai, for instruction, fro... 

To Camp Crane. Po: „ Forrest LieiiL O- Eo Comg 5e:-,ert ^ ^g,^-So.N% Kenosha.^^^^ 

a.:m. c»n r-”’ ,„„V. 

.vllGHTSON, Spartanbimg.^^^.^^,^ instruction. Lieut. ^ ^ .fgeut.'kW G DARLING. .Milwaukee. 


WRiGH'fSON, -r 
To Camp Lee, I a 


- "i .ntt-il for instruction 

base hospital, lor „ B-'e 

To Gamp 0 ^“, . ^ T T PEAKE, Clinton. 

, S/'w ph, C.,.P • • 

Mhfuferds ■ 


ihorpe, 


Wyoming Rockefeller Intth-"'-’ 

Po bofo 

To Camp Casper. 

Lieut. J. e. w 
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ATerf/ca/ News 


(rnYEICIRSS \V 1 I,L CONFER A FAVOR BV SENDING FOR THIS 
DEPARTMENT ITEMS OF NEWS OF MORE OR EESS GENERAE. 

interest; such as relate to society actiyities, 
NEW HOSPITALS, education, PUBLIC HEALTH, ETC.J 


ALABAMA 

PersonaL--Dr. Lee W. Roe lias been elected rncdical 
inspector of the schools of Mobi e, td succeed Dr Jlf; 
Toulmin Gaines, who has resigned to enter the mihtarj 
service. , 

Home for AnlUubeTC'ulosis Tlve Birmuieham 

Aiiti-Tubercubsis Association at its annual mectmg 
annovineed that it had purchased a permanent Home to house 
a dispensary. The association adopted resolutions of rc£ct 
on the death of Lieut. Philip Kyser, C, U. S. Army, 
and elected officers. Dr, George Eaves was made secretary 
of the association; Dr. Horace M. Edmonds, ^nawanda, 
N. Y., a member of the hoard of trustees, and Ur. Morns 
Ncwfield, a member of the executive committee. 


CALIFORNIA 

Venereal Disease Reports.~For the first six months of 
1918 nearly 2.000 cases of gonorrhea were reported to the 
state board of health under the new venereal disease regu¬ 
lations, and during the same time about 1.500 cases oi 
syphilis. This represents a great improvement in the report¬ 
ing of these, diseases, and it is expected that for the whole 
year the number of these cases reported will he greater than 
the number of tuberculosis cases. 

Shipyard Sanitation,—California noiv has an increased 
number of shipyards and work is being carried on actively. 
According to the Bulletin of the state board of healtli, sani¬ 
tary conditions in the neigliborbood of some of these ship¬ 
yards have been had. A shipyard was built in a marshy 
district overflowed by tides and consequently a breeding-place 
for mosquitoes. Mosquitoes were so numerous that they 
interfered greatly with the work in the shipyard and even 
compelled the suspension of work at times. This applied 
also to some of the other shipyards in the state, and it 
became so serious that the governor was appealed to for aid. 
He referred^ the matter to the state board of health, and 
after investigation, drainage was instituted wliere possible 
and standing water covered with oil. At Lon^ Beach this 
V work was done by the local authorities with assistance from 
Los Angeles, the National Canners’ Association and other 
corporations. The mosquito nuisance has now been abated. 


DISTRICT OF COLDMBIA 

Railway Surgeons to Meet.—The twelfth annual meeting 
of the Minneapolis, St. Paul, and Sank Ste, Marie Railway 
Surgical Association will be held at Hotel Radison, Minne¬ 
apolis, December 3 and 4. 

Personal.—Commander Howard F. Strine, M. C., U. S. 
Navy, has been appointed associate professor of the prin¬ 
ciples and practice of medicine in Georgetown University, 
Medical School, and acting chief of the department of sur¬ 
gery, at the University Hospital, Washington, D. C. 

IOWA 

Denied New Trial.—^Dr, C. Allen Snyder, Dubuque, con¬ 
victed of murder in the second degree and sentenced to 
twenty years in the penitentiary, is reported to have been 
denied a new trial. 

Guilty of Disloyalty.—Dr. Walter A. Matthey, charged 
with bringing Daniel fl, Wallace to Davenport to a seditious 
meeting, July, 1917, is said to have been found guilty on one 
of two counts. Sentence has not yet been pronounced. 

Personal.—Dr. David K. Douthett, Osceola, fractured his 

nght arm while cranking his automobik, October 2._ 

Dr. E. T. McLaughlin, Knoxville, has started for France 
' ,‘.'L goes as secretary to the Knights of Columbus- 

r D. Goenne has heen appointed citv physician 

of Davenport during the absence of Dr. George 'M. Middle- 

ton, m the military service,-Dr. Max E. Witte has been 

reappointed superintendent of the Clarinda State Hospital. 

MARYLAND 

Public Health Service to Aid in “Flu" Epidemic.—The 
state department of health has announced that the United 


States PiiWic Health, Service will send to Maryland four 
or five doctors to help out in the counties where many of the 
local physicians arc cither ill or overworked because of the 
influenza epidemic. . ,. , < 

The most encouraging feature of the situation which has 
been alarming public health officers for more than a week 
was the announcement that the disease appeared to he 
abating somewhat in the city and state, as wcll_ as at the 
military camps. Information received at the Baltimore City 
Health Department was that the disease seemed to be lessen¬ 
ing its grip on South Baltimore. While the deaths in the 
city did not show any decrease, there was a slight drop 
in the number of new cases reported. Dr. C. Hampson 
Jones, chief of the state bureau of communicable diseases, 
stated that conditions were generally improved in the coun¬ 
ties. Reports to this effect came from Cumberland, Hagers¬ 
town, Frederick, and Kent County, 

Personal.—Dr. James J. Murphy, chief of staff of the 
Emergency Hospital, Annapolis, and county health officer 
for Anne Arundel County, is ill with pneumonia followmg 
an attack of influenza. His removal from active practice 
is a severe blow to the citj', whose depleted supply of physi¬ 
cians arc overworked in attending influenza cases.-Dr. 

James H. Mason Knox, Jr., has returned to Baltimore, after 
a year in France, where he helped organize the work of 
the Children’s Bureau, a part of the Civilian Relief activities 
of the Red Cross. Dr. Knox paid two visits to the front, 
one in Belgium and the otlier to an American sector, during 

his stay in France.-Drs, William A. Fisher, William S. 

Baer and George Walker, all of Baltimore, who were 
attached to the Hopkins Unit, but since have been detached 
into other branches of the medical service in France, and 
Dr. Archibald C. Harrison of the University of- Maryland 
unit have received the rank of lieutenant-colonel. Dr. 
Fisher is chief assistant to Dr. John M. T. Finney; Dr. Baer 
has been made chief consultant orthopedic surgeon of the 
American Expeditionary Forces, and Dr, Walker is doing 
social hygiene work at ports of debarkation of American 

soldiers.-The many friends of prof. Thomas S. Cullen of 

the Johns Hopkins University will hear with regret the news 
of the recent death of Mrs. Cullen. 


IVIINIHESOTA 

Health Association Incorporated.—The Minnesota Public 
Health Association announces in its weekly bulletin, Octo¬ 
ber 3, that the association has been regularly incorporated 
in the state as an “educational, scientific and benevolent 
society, not for gain or profit.” The incorporators are the 
present officers, who are Governor J. A. A. Burnquist, presi¬ 
dent; M. L. Burton, Dr. Warren L. Beebe, St. Cloud; Mrs 
A. L. Robinson, Mrs. Mary Brandrup, Drs. Edward L 
Tuohy, Duluth; Pearl M. Hall, Minneapolis; Geor<re D 

Sass, Mrs. W. L. Laidlaw 
and A. D. W'llson. The annual meetings will be held in 
November. 

MONTANA 

State Tuberculosis Society Election.—At the annual meet¬ 
ing of the Montana State Association for the Prevention and 
Cure of Tuberculosis, September 25, the following officers 
were elected: president H. R, Cunningham, Helena; vice 
presidents. Dr. p^ar M. Lanstrum, Helena, Mrs. S. Sadler, 
Great Falls, and Otto Simonson, Butte; honorar}'^ vice oresi- 
dents. Governor S. B. Stewart, Harry Yeager, Great Falls, 
and Roy Alley, Butte; secr^ary, Mrs. Sarah Morse, Helena, 
and treasurer. Dr. T. O. Hammond, Helena. The principa 
addresses were those by Dr. David R. Lyman, New Haven, 
S?"-'‘He National Tuberculosis Association, on 
The Rehabilitation and Reconstruction of the Tuberculous 
Soldier, and by Dr. Charles J. Hatfield, Philadelphia, secre¬ 
tary of the National Tuberculosis Association, on “The Func¬ 
tion of the Organized Tuberculosis Forces.” 

NEW JERSEY 

Epiaemic Abating.—According to the health board of 
Gloucester the epidemic is receding and a few days more will 
hnd most of the shipyard workers back at work Seven 
additional deaths were reported, October 12, making a total 
of eighty-five. Sanitary squads are inspecting the homes in 
which cases have occurred and are volunteering their services 
p dean and disinfect. In Camden there hal been a daffy 

reported. Up to October 
12, 0,163 cases had been reported. '-’ciooer 
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NEW YORK 

Public Health Nurses- Appowte&.—The tollowine places 
have secured appropriations for public healtli nurses since 
April 15; Syraciw Olean Rensselaer, Dunkirk, Ogdens- 
Intrg. 1 tickahoc, Herkimer, aulicott, Gloversville, Kingston, 
Hudson, NorwicJ), Cohoes Carthage, Greene, Ticonderoga 
and the Dtildtcss Cotint.v Health Association. 


. New York City 

New Naval Hospitol in Brooklyn.-A naval hospital which 
will house 1,200 patients and a mir.scs’ home for 250 nurses 
IS in the process of constniclion on Phishing Avenue near 
Street* Brookij ii. *[1 ])c biiiJdjiigf is to be four stories 
high with a floor area of 280 hv 200 feet. The cost of 
the building will be ^950.000. The contract calls for the 
completion of the luiildiiig within 120 calendar days. 

Home for Overseas Nurscs.--Tlie New York County Chap¬ 
ter of the American Red Cross opened a temporary home 
for nurses passing through this city on their way to or 
from the front, at 11 AtR'st Tciitii Street, with appropriate 
c.xerciscs on October 10. With more than 1,000 Red Cross 
ruirscs always quartered in tin's city this home will fill a 
great need in providing re.st and recreation for transient 
nnr.sfs. 

Outing for Convalescent Soldiers and Sailors.—Special 
Deputy Police Cojumissioncr John A. Harriss, October 1, 
acted as host to ISO convalescent sailors from United States 
war siiips on duty in foreign waters and 100 marines who are 
recovering from wounds received in the fighting around 
Ciiatcau Thierry. The patients were conveyed by auto- 
tu<'Idles from various hospitals to Dr, Harriss’ steam yacht 
which took them to his summer home at Collender’s Point, 
Conn., where they were entertained with a concert and a 
shore dinner. 

Influenza in New York.—The records of the health depart¬ 
ment show that, from September 18 to October 11, 25.082 
cases of influenza have been reported with 394 cases of 
pneumonia. There have been IS3 deaths from influenza and 
210 from pneumonia during this period.^ The board of esti¬ 
mate has given the health department $55.QQO with which to 
figlit the epidemic. Health Commissioner Dr. Royal S. 
Copeland has taken the unusual method of calling on the 
district leaders to use their parly machinery to hunt out 
influenza cases. A statement issued by tli.e Public Health 
Committee of the New York Academy of Medicine asserts 
that more vigorous measures should be taken by the health 
<lepartmcnl in its campaign against Spanish influenza, but 
declares that there is no occasion for undue alarm on the 
part of the public, as only 2 per cent, of the population has 
been affected thus far. The committee strongly endorses the 
edncational campaign being carried on by the health authori¬ 
ties here and elsewhere, and predicts that the epidemic will 
begin to decline in from two weeks to a inontli. Precan- 
lioiiary measures are recommended, many of which the 
health department i.s already enforcing. The most serious 
phase of the situation is the shortage of muses. It is said 
that 5.000 nurses are needed at once. To meet this demand 
a Nurses’ Emergency Council lias been formed tbrougb 
whicii the Red Cros.s is making a liousc to house canva.ss 
for women with nursing knowledge. Reports from the state 
hoard of health show that. October 10. there were 31,217 
cases of influenza in the state. The state laboratory is pre¬ 
paring an anti-influenza serum which will be ready tor 
distribution in a few days. 


OKLAHOMA 

►ersonal.—Dr. Albert C. Hirshfield, assistant city pln^i- 
11 of Oklahoma City, is said to have ' 

Ison P. H. White, Clinton, was seriously injured "1’^” ‘”- 
Iimohile was struck by a train at a grade crossing, 3 mdes 
I of Clinton ——^At a' recent meeting of the stole medica 
ot oSoma City,' Dr. B. 'L. Denisoa, Gar,,,,. ,ns 

amber fprint. and\he following officers 
ndred delegates ner i . Gaylord, Oklahoma City 
■re elected: president, mhn W. Duke, 

celected), Lewis J. Moor- 

S'ilJalSfcik Hr John 

o' 

.shercnlosis Association. 


VANIA 

Epidemic in Schuylkill Couatv.—Accordino- „ c • i 
telegram to the Public Ledger m October !2, there 
11,000 cases of influenza m Schuylkill Countv of whfrU 
1,600 were in Pottsville. Many plij'sicians from other locali 
seventy,.were getting the situation ii; 
hand. In addition fifty phj'sicians have been ordered there 

Lorps at Allentown. In Minersville 
flie epidemic raged among the foreign born population and a 
number of men from the United States Medical Corps were 
ordered to take charge there. Coal production in this place 
has been greatly curtailed. ^ ^ 


Governor Appeals for Nurses.-October 11, Governor 
Hraumfaaiigh _ issued a proclamation calling on nurses to 
volunteer their services during the influenza epidemic, espe- 
ciallv nurses engaged as companions in the homes of the 
wealth)'. 


Influenza Epidemic,--Lieutenant-Commander Plummer 
surgeon m charge of tlie Fourth Naval District, in which the 
first cases of epidemic influenza appeared in this city 
reported, October 13, that the district was practically cleared 
of the disease. There were but twenty-six cases of influenza 
and three of pneumonia, of these only sixteen were within 
the district, the other ten having been taken from arriving 
ships. A chart in the surgeon’s office shows that the epi¬ 
demic began in the district on September 12, the peak was 
rradied September 18 and that there was a steady decline 
since that date. The death rate for the week ending October 
12, in Philadelphia was the highest ever recorded—-3,234, of 
which 2,635 were caused by influenza and pneumonia. The 
highest death rate of any previous week was 3,391 on October 
5. when the death rate was 35.26 per thousand. The rate for 
the week just passed reached 95.74 per thousand. Five nurses 
have died from influenza at the Philadelphia General Hospital 
since October 8. 


Personal.~Dr. Cyrus L. Stevens, Athens, the president 
elect of the Medical Society of tlie State of Pennsylvania, 
who was stricken with pneumonia during the convention 
of the Medical Society, in this city, is convalescing at the 
University Hospital.-Dr. Elmer G. Whinna has just com¬ 

pleted twenty-five years of continuous service as physic'ian- 

in-ebarge of the Philadelphia Home for Infants.-Drs. 

Isaac F. Stover, Philadelphia, and Louis Weinstock, New 
York, are recovering from pneumonia. Dr, Stover is out¬ 
side physician of the Germantown almshouse.-Dr. James 

F. Carrel/ is recovering from influenza at the St, Joseph’s 

Hospital.-Dr. Donald Guthrie, chief surgeon at the 

Packer Hospital, Sayre, Pa., is in the University Hospital 

suflering from pneumonia following influenza.-Dr. 

Harrington S. Dickinson has been appointed assistant school 

medical in.specfor.-Dr, James M. Anders, who has been 

ill with influenza, has recovered.-Dr. Eugene Swayne, 

Bristol, ivho mysteriously disappeared last week, returned 
to Bristol, October II. He had been working among influ¬ 
enza patients for a number of days and had gone to Phila¬ 
delphia for a conference, collapsed on the train and was 
taken to the Frankford Hospital, where he was unconscious 
for four days before his identity could be determined. 


UTAH 

New Officers.—At the twenty-fourtli annual meeting onhe 
Jtah State Medical Association held in Sait Lake City, 
kptember 10 and 31. Dr. George IV. Middleton, Sait Lake 
rity, was elected president and Dr. IVilliam L. Ricn, sai 
^ake Cit)', secretary. 

Personal.— Dr. Harry N. Maj-o, Salt Lake City, has 
•esigned as a member of the state hoard of 

uers to enter the military service.-Major Walter C 

liidester M C, U. S. Army, has been assigned to duvv a^ 
ief S ’the surgical staff of tlie reconstruction hospital, 

tort Douglas. 

* VERMONT 

T, Dr lohn H. Woodruff, Barre, has been 

las been ordered to Camp Premont Hamilton, 

ivrist watch and a masonic g- , N. overttirning of hi ’ 
Brattleboro, was seriously mjii Perrin. Burling- 

nitomohile, August 31.-Ur. Liiescer 
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WASHINGTON 

Hospital at University.—.A plan to build 
cammr of the University of Washington, Seattle, to cost 
^mdlion dollars and which is. to form the nucleus for a 
mcXal department of the university, was proposed and 
eirdorsed at the meeting of the Kings County Medical 

Law Violators.—Dr, William G. Enionds, Seattle,. is 
reported to have been found guilty, September 24, of >®siung 
a prescription for liquor. He is said to have been coinicted 
twice in 1916, and once in 191^. of unlawfully ’^swug pre¬ 
scriptions for liquor.-^Dv, Thomas R. Loer, Seattle, is 

said to have been found guilty of unlawful issuance of pre¬ 
scriptions, September 6, and to have been fined ?200. 

WISCONSIN 

State Society Meeting.—At the seventy-second annual 
meeting of the State Medical Society of Wisconsin, held in 
Milwaukee. October 2 to 4, the following officers were 
elected; president-elect, Dr, Dennis J. Hayes, Milwaukee; 
vice presidents, Drs. J. Sothoran Kecch, Racine, ^^thcr A. 
Potter, Superior, and Herman Gilbert, Madison; Councilor 
for the first district. Dr. Hoyt E. Dc,arholt, Milwaukee; 
member of the committee of public health and instruction 
to succeed Dr, John M. Beffel, ^lilwaukce, Dr. Wilnani H. 
Washburn; delegate of medical education, to succeed Dr. 
Louis M. Warfield, Dr. Louis F. jermain, Milwaukee; dele¬ 
gates to the American Medical Association, Drs. Horace M. 
Brown, Milwaukee, and L. Rock Sleystcr, Waupun; alter¬ 
nates, Dr. John F. Pember. Janesville, and Louis F. Jermain, 
Milwaukee, and acting councilor for the seventh district, 

. during the absence of Dr. Edward Evans, in France, Dr. 
Wilbur T. Sarles, Sparta. 

CANADA 

Influenza.—^The influenza lias seized Montreal, Ottawa, 
Toronto, Hamilton, and other Canadian cities in a firm grip. 
Hotels are being turned into improvised hospitals in Toronto 
for the accommodation of patients, tlie hospitals being filled 
to overflowing. There is a great demand for nurses, not 
only among soldiers but among civilians. Many deaths have 
been reported, particularly -from pneumonia. 

GENERAL 

Meeting of American Public Health Association.—.At the 
request of the Surgeon-Genera! of the U. S. Public Health 
Service, the Officers of the American Public Health Asso¬ 
ciation announce the postponement of their annual meeting, 
which was to have been held in Chicago October 14-17, to 
December 9-12, at the same place. This action was deemed 
advisable especially because it was considered unwise to 
ask sanitarians to leave their posts under present liealth 
conditions. 

Cancellation of Meeting of Clinical Congress of the Ameri¬ 
can College of Surgeons.—Information has been received, 
under government frank, that “owing to the influenza epidemic 
prevalent throughout the country and the resultant increased 
demand for the services of doctors in their borne communities, 
advisable by the executive committee 
V• ^®6ical Board to cancel the meeting scheduled 
n mi York City at the Waldorf Astoria, 

October 20. The regular annual session of the Clinical Con¬ 
gress of the Amwican College of Surgeons, arranged for the 
week beginning October 21, has been cancelled for the same 
1 csson. 

FOREIGN 

Austria Forbids the Export of Drugs to Hungary.—Austrian 
tclegrani advices from Vienna state that Austria has for- 
bidden the e.vportation of pharmaceutical supplies to Hungary 
has therefore, been compelled to 
confiscate all supplies that are found in pharmacies. 

Personal.-Dr. Maurice F. Egan, formerly Ameriwn min- 
ister to Denmark, had bestowed on him the grand cross of 
ll’i'i DA^nebrog by King Christian.-!_Dr \&m 

T I has been placed in charge of the Italian 

S'osT*^" Unit, recently organized by the American Red 


By-Effects of Arsphenamin.—The 
Hospt/alsttdctidc quotes a German weekly to the effect that 
so many reports have been made on by-effects from arsphen- 


Ihc subject. The German Dermatologic A^ociation is fcP'' 
sented on the committee by Professor Hoffmann, and phys - 
ciaiis in general arc asked to report all instances of by-effee s 
in their practice to the committee, Rudolfpiatz 3, Koln. 

Deaths in the Profession Abroad.—Dr. M. JaUa, of the 
Italian Public Health Service, in ^large of the canipaign 

against malaria in the province of Puglia.-Dr. F. Arena, 

professor of chemical analysis at the University of Naples. 

_Dr F. Jeanncl, dean and professor of surgery at the 

University of Toulouse, aged 68, author of numerous articles 
on surgery and of a manual on surgery of the intestines. 

Dr. E. Fraenkel, a prominent Danish practitioner of the 
Slagelsc province.-Dr. J, R. Seinprun, professor of clin¬ 

ical neurology at the University of Buenos Aires, senator, 
consejero dc la Facultad de Ciencias Medicas, director of the 
Asistcncia Piiblica, and president of the Comision Nacional 
dc Bellas Artes, in addition to his work as chief of the 
Hospital Muniz and detention hospital. 

“New and Nonofficial Remedies" in France.—The Pan's 
medical now falls into line with some other French medical 
periodicals in describing for its readers Ui.e work and ideals 
of the Council on Pharmacy and Chemistry and the book 
“New and Nonofficial Remedies." It reproduces entire Pro¬ 
fessor Ptickner’s letter on the subject to the Jonmal dc phar- 
macic cl de chimic relating that he had followed with interest 
the recent discussion in the Academic de medccine relative to 
regulating the sale of proprietaries. A whole page in the 
Paris medical is devoted to a translation of the preface to 
N, N. a., and the fact is emphasized that of all the proprie¬ 
taries inde.ved only five or six are of French origin while' 
oi'cr half of them arc of German production. A previous 
notice of the kind was summarized in The Journal, June 8. 
1918, p. 1783. 

In Honor of Coitezo.—^Thc director of the Siffh Medico, 
Exemo. Senor Don Carlos Maria Cortezo, has been a promi¬ 
nent figure in medical and political circles in Spain for many 
■years, and has occupied higli posts in the slate, minister of 
public instruction, senator, etc. As already mentioned in 
these columns, the highest center of national culture, the 
Academy of Language, recently elected him to membership, 
and_ his friends on this occasion have opened a subscription 
for the purpose of offering him, it is said, "a homage worthy 
of his name and high position.” The treasurer of the fund 
is Dr. J. Sarabia, Velasquez S, Madrid. The dean of the 
medical department of the University of Madrid, Professor 
Kccasens. initiated the movement in appreciation of Cortezo’s 
constant efforts to promote tlie moral and material welfare 
of the profession, and particularly for his plan for the support 
and education of the orphans of physicians, the new Colegio 
de Huerfanos at Madrid. 

SOUTH AND CENTRAL AMERICA, 

MEXICO AND WEST INDIES 

Fiftieth Professional Anniversary of Uribe.—On the initia¬ 
tive of the medical society of Medellin, Colombia, the pro¬ 
fession throughout the whole country, Colombia, joined in 
doing honor to Dr. F. A. Uribe of Medellin on the occasion 
of his "golden wedding with science." He is a member, with 
three other physicians, of the senate of the republic. The 
lower bouse has about fourteen medical members. 

Medical Society and Journal of Northern Brazil.—In 1899 
the physicians of northern Brazil organized the Sociedade de 
Medicina e Pharmacia do Amazonas, and founded the Revista 
Medico do Amaeonas. Neither the society nor its journal 
lasted more than a few months, but ten years later the 
Ama~o»as Medico was founded. This, too, survived only for 
ten issues. The medical organization was revived last year 
and it has now started anew the publication of the Amaconas 
Medico, and both seem to be entering on an era of successful 
and fruitful work. The Amaconas starts on its second phase 
as a quarterly, under the editorial supervision of Drs. A. da 
Malta, J. de Moraes and four others. An appeal for 
i?, .languages; Address Caixa 

Postal 40 A, M^aos. The first issue is indexed in the Cur¬ 
rent Literature Department. 

CORRECTION 

Captain Morehouse Living.— The Journal last week car- 
ried the report of the death of Capt. Cecil Goodard More¬ 
house, Maukon, Iowa. We are informed that a cablegram 
received by Mrs. Morehouse states that Captain Morehouse 
was severely wounded on July 16, but recovered and is Zw 
at work again. 
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Mexico City, Sept. 23, 1918. 

Popular Scientific Lectures 

Tlie alumni of the Escitela Medico Mililar have organized 
a series of lectures on scJcntific subjects to be delivered bv 
die professors of the school. They arc held in the hall of the 
National Museum, and the three that have already been 
delivered have been very well attended. One was by Dr. 
E. Cervera, professor of bacteriology. His subject was "The 
Therapeutics of > esterday and Toda)-." Dr. E. Ramirez, 
professor of medical chemistry, spoke on the present status 
of medical science, and .Sr. I. Ochotcrena, professor of histol- 
og>’, on the relations between comparatii’e neurology and 
human psycliolog)’. 


Friends of Franco 

A society has been organized among the leading intellec¬ 
tuals of the country. H is called the Amigos de Francia, and 
includes Dr. E. G. Martinez, ph.vsician and poet, who is preri- 
dent of the society, Dr. C. Barajas, author; Dr. J. Urueta, 
lormcr minister of foreign affairs; Dr. L. M. Rojas, director 
of the daily paper, the Universal; Dr. F. Canale; D. C. D. 
pufoo. economist; Dr. M. Flores and E. Pallares, journalists; 
Dr, A. Pruneda, director of the Escuela Nacional dc Comer- 
cio, Lie. J. S. Azeona, and a number of others. 


The Blind 

A committee of which Dr. J. Torres is president has been 
organized to prevent the spread of bliiidiicss and to ameliorate 
the condition of the blind. It has inaugurated its work by 
publishing articles in the daily papers to enlighten the public 
OH the dangers of smallpo.v as a frequent cause of blindness, 
and the necessity for warding it off by vaccination and revac- 
ciiiation. The importance of using exclusively animal vaccine 
for the purpose bas been emphasized, as this eliminates the 
possibility of inoculation with syphilis by this means (since 
unfortunately even yet some physicians employ humanized 
vaccine). Instructions were also given how vaccination 
should be done correctly. The committee announced further 
that it will present tubes of vaccine lymph to all who applj'. 

The Homeopaths Appeal 

The governor of the state of Puebla has issued a decree 
prohibiting tiic practice of medicine to the homeopaths in that 
state, as there they are generally very ignorant persons. They 
appealed to the district judge, alleging tliat the governor's 
order violated their constitutional rights. The judge denied 
their appeal, and they liave carried their appeal to the supreme 
court of the nation. This high tribunal has not yet handed 
down its decision in the matter. 


Quadruplets 

The wife of a citizen of Merida, in Yucatan, was recently 
delivered of four children at one birth, three boys and one- 
girl. Mother and children are in tJic best of health, according 
to the local papers. 


Quarantine Against Guatemala 
The Departamento de Salubridad has been officially 
informed that yellow fever has disappeared from the state of 
Guatemala, where there have been cases during the last 
months. An official survey is to be made at once to verity 
this notice so that the quarantine between Guatemala and 
Mexico can be suspended, as it materially hampers com¬ 
merce between the neighbor countries. 


Bazaar for Hospital 

A herwesse was organized, September IS, for J 

the American Hospital. It was held w the ha Is of the Ehseo 
founded by the United States colony, m this city. U was 
crowded wth citizens and subjects of the Allied nations a 
leading members of Mexican society, and 
collected for the improvements needed at the hosp t . 


Influenza 

Ato,,. SO per ce„, of sailors 

ar at present in Vera Cruz wate influenza, but 

, this city for a visit E remarkable that 

irtunately .F citv influenza has not assumed 

uong the, inhabitants among our Argentine 

T cnidcniic character. ^ r Tititude of the city 

s«s is ascribed to !'■'to. of the 


Jour. A. Jr. A. 

Oct. 19, ijjg • 


PARIS LETTER 


earis, Sept. 26, 1918. 

Antidysentery Measures 

A number of cases of dysenterv several nf mt,; i. , 
nated in death, have occurred in Pan's, and in tL //S 
of the Seme. In order to avoid a spread of the dkeaZ Z 
prefect of police has asked the people to confoL stridiv to 

milk that haf been 

polled for at least five minutes; not to put ice in anv drintfc" 

destroyed in-ever; 

Biology of War 

The Societe de biologic has arranged to hold a scries of 
meehngs devoted to discussion of the biology of war. These 
meetings will be held monthly. The first meeting will take 
■place October 19 and will be given over to the discussion 
of shock and anesthesia during shock. At the second meet- 
aMhe infection in the army, and antiseptics 


Brazilian Medical Mission 

An iinportant Brazilian medical mission has arrived in 
1 aris. It consists of 180 persons and is in charge of Dr. 
I\abuco de Gouvea^ deputy* The phj'sicians composing the 
mission will go to the various French hospitals where they 
will remain until the Brazilian hospital of 500 beds has been 
completed in the war zone. Dr. de Gouvea has under his 
direction eight general c/iefs de service, sixteen chefs d’in- 
prmeries or laboratories, and forty-one an.riliaires for the 
surgical service, proper. The pharmacy staff consists 
of a c/tef de service with two assistants and three au.viliaircs. 
There is also a service d’intendance, or clerical force. A 
corps of nurses and a section of the navy sanitary (medical) 
corps accompany the mission. 


Workshop for Franco-American Wounded Soldiers 

In Paris there, is an atelier du blessS franco~amcrkain (at 
the Grand Palais) where wounded soldiers and the inva¬ 
lided, as well as, men on furlough may find employment that is 
both remunerative and suitable for them. The government, 
appreciating the work, done since the beginning of the war, 
by Madam Nicolas, Eliasco, who is in charge of I’Atelier du 
blesse franco-avtiricaht, has conferred on her the medal of 
the “Reconnaissance franpaise.” 


A New French Red Cross Stamp 

The postal department has on sale a new French Red Cross 
stamp. On one side of this stamp is the picture of a nurse 
against a background of ruins, from which unfortunate refu¬ 
gees are being taken by an automobile ambulance. On the 
other side is a small boat carrying to the hospital ship 
wounded and sick soldiers who are being brought back from 
the Orient. 

LONDON LETTER 

London, Sept. 10, 1918. 


A State Medical Service 

In recent years much socialistic legislation has taken place, 
articularly in regard to matters of health. The outstanaing 
iistance, for example, is, of course, the insurance act. A 
ointed out in previous letters, this act is frtain (o ^ 
eveloped in many directions. Its defects,, such as 
re to provide for specialist advice or hospital treatment, . 
idisputabJe. About three fourths of physicians on ni 
anels and therefore are part-time state officials. 1 he " 
ag question now is whether whole-time 
e employed. Advanced social ''efo*'mers arc strongij 
avor of this proposal, but it is not acceptable to a j 

small socialistic minority of the medical 
reat changes brought about by the war be | 
rgument in favor of the proposal It is ° j ,},at 

rmies are well cared for by a state medical • j 

ihen the physicians return to Moreover, 

een admirably trained for a 5 acrificed 

lany who in consequence of not officiaHy 

heir practices will thus be scheme for a wliofc- 

nnounce,d, there IS reason to thmk that a scIm 
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nt <3 750 second class at $5,000 and first class, equal to the- 
?ul\ rank oi Sonc\ $7,5TO a 
chasses tvill remain at these J 

classes there will be vcarly increments, ior the filth class ot 
ti Year imlil a maximum of $2,500 is reached, and for the 

fourth class a rise of $125 a a «ar" 

class when the annual increase ivill he $2a0 a year, till sf-V™ 
is reached. A novel feature of the scheme is that 
can he obtained from one class into another 
tion. Thus, unless he passes an csammation. the fifth class 
man wilt never get above his $2,500 a ywr. Tlicrc must he 
four vears interval helween the fifth and fourth classes an 7 
ci"ht years between both the fourth and third._ and the thira 
aiid second, {roni which will he chosen the lughest class at 
$7 500 a vear. There will he no ncccssitv for a vacancy to 
e.vist before a man can qualify for a higher cla^ and pay, 
at anv rate up to the third or major class. The higher 
classes will deal chiefly with administrative work and with 
the giving of consnltativc advice. There will he no expenses 
to he paid out of the physician's salary; everything—drugs, 
appliances, clinics and traveling expenses—will he paid tor 
hv the government. Men will be expected to took after the 
health of between 2,000 and 5.000 persons. It will not he 
necessarv to live in the big houses at present in vogue. Ani 
sized house and in any adjacent locality will do, as long as 
it has telephonic communication. On the argument that eitlicr 
a patient is fit for work or unfit so he will be expected to 
attend at the office in the nvoriung, evening consultations will 
be discontinued, and fewer visits paid than is the case at 
present. Work out of 'hours, that is to say. after o o clock, 
will he taken by the juniors, who will take duty i;i rotation. 
Localities will be mapped out with exact boundaries, and in 
those areas all residents, whether rich, or poor, will be 
entitled to medical benefit. All hospitals will be taken oyer 
by the government. There will probably be no compensation 
for the capital yalne of practices except in eases of tinusnal 
hardship; but those entering the scheme will have at 60 
pensions, equal to two thirds of their salary, though pyrlyaps 
they may go on practicing after tliat date. As a beginning, 
men who have been in practice for many years and are 
otherwise qualified will be enabled to enter the service at a 
higher class than the lowest. Full consultant and specialist 
services will be provided; men will be appointed to them 
after taking a special course and passing an examination in 
the particular work. They will receive higher pay. Study 
leave up to six months will be granted. Holiday leave will 
be the same as in the civil services—a month each year. All 
local lay control wiii be done away with, the service being 
under a central board of commissioners consisting of: (I) 
members appointed by the government from outside the med- 
icai profession; (2) members appointed by the government 
from men at the head of the medical profession, and (3) 
members elected by those medical men serving in the scheme. 

One organized body of physicians, the Medico-Folitical 
Union, which principally consists of panel physicians (indeed, 
ongmally formed bj' them and then termed the Panel 
Medico-Pohtical Union) is strongly opposing the scheme. 
The union was formed because the British Medical Associa- 
non was not considered sufficiently representative of panel 
interests and its action not all that could be desired. It may 
be remembered that at the time of the passing of the insur- 
ance act the association was divided into two camps, for and 
against the act, and considerable ill feeling was aroused that 
®uhsided. Unlike the association, the Medico- 
Politiral Utiioti IS registered as a trade union. It thus has 
the advantage in case of a medical “strike” that its members 
can interfeTe with those that do not strike without being 
open to a charge of conspiracy," “wrongfully inciting” others 
to leave their employment and of “libel.” Moreover its 
accumulated funds cannot he attached. The union is opposed 
o the whole-time medical service on the grounds .that 
1. The most intimately human of all professions enters into 
confidences m every phase of family life that would not be 
possible in tbe case of a paid official. 2. Free choice of 
strong point under the insurance act) would no 
hJ tfic mceiitive of fair competition would 

be abolished, allowing the slowest mover to set the pace 
3. The pay, though excellent and attractive for newlv ouali- 
f.ed physicians, is not sufficient for e.xpcrienced onTs 4 Anv 
scheme .brought forward with the hope of enlisting the support 
pract-ices.’""" ® compensate for the capital value of their 

Interallied Food Control 

Conferences have taken place between the food controllers 
of America. France, Great Britain and Italy with the object 


of organizing an interallied food council. A wheat commis¬ 
sion sits in London which huys in America, Argentina, 
Australia and India, thus abolishing competition in neutral 
markets. It is intended to establish three other commissions, 
for meat and fats, oil-yielding grains, and sugar. T ic coun¬ 
cil intends to form reserves of cereals in America and e.iwoP< 
to guard against bad harvests. ^ Our food controller nas 
recently issued an order regidating tbe use of wheat, rye, 
barley and dredge corn for the feeding of animals. Grain 
fit for human consumption must not he given to animals. 
grain unfit for linman consumption can be so used only under 
license, except in the case of small quantities not exceeding 
10 liuiidrcdwciElit. 


Lectures on Shell Shock and War Neuroses 
A course of instruction in shell shock and war neuroses, 
open to all medical officers of the British and American ser¬ 
vices and to civilian physicians is being given under the 
.sanction of the War Office at the Maudslcy Neurological 
Clearing Hospital, Denmark Hill. Applications for admis¬ 
sions arc to he made to Brevet Lieut.-Col. F. W. Mott, M.D.. 
F.R.S. Tbe course consists of daily instruction and practice 
in the diagnosis and treatment and systematic Iccttires and 
demonstrations twice weekly. These are on : L The anatomy, 
physiology and pathology of the nervous and muscular sys¬ 
tems applied to the diagnosis, prognosis and treatment ot 
shell shock and war neuroses. 2. The physiologic and patho¬ 
logic conditions underlying shock—emotional, commotional 
and surgical. 3. The methods of c.xamining cases of func- 
tionaf nervous disorders (hysteria, neurasthenia and psy¬ 
choses) and the determination of fitness for military ser¬ 
vice. 4. The methods of differential diagnosis of organic 
and functional disease and the combined condition. 5. The 
diagnosis of conscious simulation (malingering), unconscious 
simulation and exaggeratiqn. 6. The general principles of 
treatment of functional diseases of the nervous system. 
7. peneral aspect of the surgical side of neuromuscular dis¬ 
abilities. 8. General principles of psychology as applied to 
war neuroses and shell shock. 


Another American War Hospital in Great Britain 
The .American Navy has taken over'another hospital, which 
is established in the East Coast of Scotland. The American 
staff consists of twenty-two medical officers, sixty-three 
nurses, paymaster, clerical .staff, orderlies and artisans. It 
was organized at Los Angeles by Dr. Rea Smith, .surgeon, 
U. S. Navy, and the commanding officer is Dr. C. M. Devalin, 
U. S. Navy. The equipment has been brought from America. 
The hospital will receive not only Americans but also British 
patients from both the army and the navy. 


M^irria^es 


Lieut. Lee Franklin Turlington, M. C., U. S Armv 
Birmingham, Ala., on duty at Camp Greenleaf, Fort Ogle¬ 
thorpe, Ga.. to Miss Olivia Johnston White of Lvnchburg 
va., September 17. ' ^ 

Lieut. Maurke Raschbaum M. C., U. S. Army, New York 
Lity, on duty at Camp A. A. Humphreys, Accotink, Va., was 
married to Miss Justine Todd of New York City March ^7 

Giles. M. C. U. S. Arm;, New Yo^k 

V»k SofsLS'Cfi 

S. Army, to Miss 

"t? s"s„’i“r “■ »• 

(7eorge William Schaefer, Bridgeport, Ohio, to Miss 

° ^ >' cSulZ 

Lieut. (Tommander Howson White Cole, Jr , M C U S 
mmSr a Constance Wiggins, at Brooklyn, Sep- 

Williams Lewis, M. C, U. S Naw to 
Mws Alice Gregory Cragin, both of New York City, October 3 

P J- Stambaugh Reidsvine. Pa., to Miss Florence 

P. Newton o£ Lew-istown, Pa., at Harrisburg, September 25. 

Frederick Conrad Schadt, Williamsburg, Iowa, to Miss 
Louise Setzer of Iiliddle Amana, Iowa, recently. 

Claude Vernet Davis, Cleveland, to Miss Laura Sheridan 
of Connellsville, Ohio, September 21. oiienaan 
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DEATHS 


Jour. a. Jf, A. 
Oct. 19, 1915 


Deaths 


County Medical Society and' of the Lake County (Fla.) 
Board of Health; died at his home, September 28, from 
cerebral hemorrhage. 


_ cerebral liemorrnage. 

” Theodore Fessler, Portland, Ore.; University of Oregon, 

e^apt Lorenzo Burrows, Jr., M. C., U. S. Army, Buffalo; Portland, 1904; aged 47; at one time a Fellow of the Amcri- 

CollcRC of Physicians and Surgeons in the City of New York, can Medical Association; great sachem of the Independent 

aged 51' a Fellow of the American Medical Association Order of Red Men for Oregon in 1911; died in the Good 

and the New’ York Academy of Medicine; ophthalmologist Samaritan Hospital, Portland, September 27, after a surgical 

to the Buffalo General Hospital; a specialist in diseases of operation. 

the eve; on duty willi Buffalo Base Hospital No. 23; who Capt. Charles Alton Sturtevant, M. C., "0. S. Army, Man- 
had Imen in France since October, 1917; died from pneu- Chester, N. H.; Boston University, 1899; aged 43; a Fellow 

monia, September 17. of the American Medical Association; medical officer of the 

___ Lieut. Arthur Lewis Seventy-Fourth U. S. Infantry; died at Camp Devens, Ayer, 

sverloin. M. C.. U. S. Mass., September 24, from pneumonia, following influenza. 

A fjnfttarr Vln-ararH Tetpr T.ipiltpnaTit ftlinil 


1889 
and 
to 
the 



Caft. 


Died in tlic Service 

I.V FRANCE 

Loreszo Bunaows, JRm M.C., 
U. S. Army, 1867-1918 


ou j a i. tiiuw 
American Medical 
Association; who was 
in the government 
service in the Canal 
Zone from 1910 to 
1916, and was later 
on duty in the ortho¬ 
pedic department of 
the Walter Reed Gen¬ 
eral Hospital, Wash¬ 
ington, D. C.‘, died in 
that institution, Oc¬ 
tober 10, from bron¬ 
chial pneumonia, 
lowing influenza. 

John T. Gilmour, 
Toronto, Ont. (license 
Ontario, 1876); aged 
63; for nearly twenty 
years warden of the 
Ontario Reformatory 
for Men; an active 
member and once 
president of the 
American Prison As¬ 
sociation, and later 
parole commissioner 
for the , provincial 


- - 

. • best known administrators ot 

Si sudden., a, his ..onse, 

July 29, from heart disease. tt q P H S. Waco. 

Act. Asst. Burg- University of Maryland, 

Texas;.formerly of K^sm^n. Medical Society 

Baltimore, 1902; iina- at one time president of 

of the State of North Car°i ,member of .the 

''.'‘ff^oPtllfSIh Jepitment of Waeo: died in a sanaloruim 

i^that city, October 7 York University. 

Ludson Worsham, EvansyUey lnd.^ American 

New York City, ^ 8 / 9 ; ag^i 63, a Com.merciat 

M:f?rlnfSir.oT 884 r|.fjhrReo„^ 

a. his honte, 

September 29, from College of Physicians 

David L. Haight, New Yo^ 79 -a 

and Surgeons in Fanitary Commission in 1862, 

member of the United States civil War assistant surgeon 
Rockaway Country « w r F., Lawrence, Mass., 

Lieut Justin A. McCarthy, H S. N K. I pellow; of the 


aters, beptemoer zo, wniie cseuruug uujivuj'. 

Orion Vassar Wells, Westford, Mass.; Harvard Medical 
School, 1906; aged 37; a Fellow of the American Medical 
Association; first lieutenant, M. C, Massachusetts State 
Guard, and assigned to duty with the Nineteenth Infantry; 
died at his home, October 4, from pneumonia. 

Edward Hastings Wiswall, Wellesley, Mass.; Boston Uni¬ 
versity, 1887; aged 57; for five years assistant physician at 
the Westboro Insane Hospital; superintendent of the.Weiles- 
ley Sanitarium; a member of the local school committee for 
twelve years; died at his home, October 7. . . , 

tober ‘l0,“Trom“’bron- Arthur Kraft P^ery, Norristown, 
chial pneumonia, fol- College of Philadelphia,. 1908; aged 32; ^ 

ZL! influenza. American Medical Associyion; a of he sta W 

Norristown State Hospital; died in that institution, ucwuu 
2, from pneumonia, following influenza. ^ 

Robert E. Moss, Riverside, Calif.; Marion-Sims College 0 
mS'cS, St. Louis, 1897; aled.dS; a member of Med. 1 
Society of the State of California, and president of the Rncr 
sWe County Medical Society; died at bis home, September27. 

Lieut Pressly Robinson Brown, M. C., H. S. Army, Swp- 
,„S; N c'T North Carols Medical Coil« Q-Mf. 

low of the American 
Medical Association; 
is reported m tlie 
Official Bulldiit of 
July 15 to have been 
killed in action m 
France. 

Capt. PhiHp 
Keizer, M. C., U. ^ 
Army, North , Bend, 
Ore.; Mniversity M 
Oregon, 

1914; aged 32; a Fc' 
low of the Amency 
Medical Asspciatioy 
assigned to duty i' 
the Thirtieth U- 

Engineers;.was kifled 

in action 111 h* 
in line of duty, Jutj • 
Willium 

Fhick Pliiiadefpbia. 

it Modica 


1 



Jefferson 
College. 1997- 
TO- a Fellow ot 
American McdicH 
Association 3 

cial.st of 9 iswses j 
the ear, , 1 ,,, 

' “”yr- to»«tly 

Ella„orth o)” m&g , "if did ?'”? 

reported to 4^- 


ber 27, from pneurnoma, to ^ Y^j-k Homeopathic Ellsworth Beaton, a** 

Clinton E. Norwich aged 64; Centerville, ^^6^46; is reported to hav 

Medical Colgj^ New Yo^ Homeopathic Medical Sooe^-^. Neof k loyva, 1896,3clf-r 

^ the Coi ^ at his September ug, O b ^ Pl'xfera 

Sidf ScM'i-“Stio.. bbd pr.s.4.n. o. 
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Hospital; clerk of the court of Anne Arundel County; died 
at iiis home, September 29. , „ , . r t 

George A. Jennings, Burlington. N. J.; “r 

College 1902; aged 46; a memher of the Medical Socictj oi 
die State of nIw Tcrscy; athletic director of the public 
schools of Burlington; died, September 30, from pneumonia, 
following influenza. •. 

William Armstrong DeWitt, Blossburg, Pa.; University of 
PeTf.sylvania, Philadclpliia. .l908; aged 32; a Fellow of the 
American Medical Association; chief surgeon, of the Bloss 
biwg Sute Hospital; died at his home, October 1, from 

Tcieut. Philip Melton Ky'ser, M. C., TI. S. Army, Birming¬ 
ham, Ala.; Vanderbilt University, Nashville lemi.._ 1910, 
aged 30; a Fellow of the American Medical AssociaUon, 
on duty at Camp Lee, Va.; died in that place, recently, from 

pneumonia. _ . 

Lieut John Riley Lewis, M. C., TT. S. Army, Gainesville 
Texas; Fort Worth (Texas) University, 1912; aged 31, a 
Fellow of the American Medical Association; on duty at a 
training camp in Long Island, N. Y.; died at the camp, Sep¬ 
tember 25. , ,, j ■ , c I 1 

Thomas Francis Leen, Boston; Harvard Medical School, 
1901; aged 43; a Fellow of the American Medical Associa¬ 
tion; a specialist in internal medicine; formerly a member of 
the Boston school committee; died at his home, September 10. 


Ernest Albert D. Watson; Pittsburgh; Howard University, 
Washington, D. C., 1909; aged 40; a colored practitioner, born 
in Jamaica, British West Indies; died at the West Penn Hos¬ 
pital, Pittsburgh, September 18, from acute nephritis. 

Hyman Cohen, Boston; Harvard Medical School, 1918; 
aged 25; attached to the second medical service of the Boston 
City Hospital; died in that institution, September 30, from 
pneumonia, following influenza. 

John R. Cross, Buxton, Iowa (license, Iowa, years of prac¬ 
tice, 1886) ; aged 63; at one time a Fellow of the American 
Medical .Association; was killed, October 1, in a grade cross¬ 
ing accident at Hamilton. 


Max Maurice Fladen, New York City; University and 
Bellevue Hospital Medical College, New York City, 1909; 
aged 32; died at his home, September 30, from pneumonia, 
following influenza. 

Charles Vinton Mathewson, Plainfield, N. J.; Han’ard Med¬ 
ical School, 1878; aged 65; who retired several years ago to 
engage in the insurance business; died at his home, Sep¬ 
tember 20. 


Omar Perlie Badger, Boston; Harvard Medical School, 
1918; aged 29; an intern in the Boston City Hospital; died in 
that institution, September 30, from pneumonia, following 
influenza. 

Joseph Wai.j:en Tillson, Cohay, Miss.; University of Ten¬ 
nessee, Nashville, 1899; aged 44; a Fellow of the American 
Medical Association; died at his home, June 10, from heart 
disease. 

Alexander Murdoch Polk, Winthrop, Wash.; Jefferson Med¬ 
ical College, 1887; aged 55; formerly a practitioner of Con- 
conully, Wash.; died at his home, September 18, from heart 
disease. 


William R. Black, Bolivar, Ohio (license, Ohio, twenty- 
eight years practice, 1896); aged 71; ,mayor of Bolivar; a 
veteran of the Civil War; died at his home, September 21. 

John R. MacDaniel, Arkadelphia, Ark.; Jefferson Medical 
College, 1867; aged 78; also a druggist; died at his home, 
September 18, from cerebral hemorrhage. 

, ^lood, Chicago; Bennett Medical College, Chicago, 
1873; Rush Medical College, 1889; aged 68; died at his home, 
September 28, from pneumonia. 

Benmmin F. Severns, Marion, Ohio; Eclectic Medical Insti¬ 
tute, Cmcmnati, 1886; aged 69; died at his home, September 
24^ from cerebral hemorrhage. 

George Roy Heaton, Rock Mart, Ga.; Atlanta (Ga.) School 
of Mcdir,;’.- 1011 ; aged 31; died at his home, September 21 
c of poison. 

' Ghicago; Northwestern University 

■,'I, 1906 J aged 36 j died at his home, Septetnbei 
.1 iinchopneumonia. 

j1 Thomas Lindsay, Springfield, Ill.; Miami Medical 
e. Cmcmnati, ip;-nged /S; died in the Springfielc 
September 20. b 

Buffalo; University of Buffalo, 1890 
64; died at his home, September,28, from spinal menin- 


The Propaganda for Reform 


In Tims DcrARrMCNT ArrEAR Rceorts of the Coukcil 
ON Fiiarmacy and Chemistry and or the Association 
Laeoratory. Together with Other Matter Tending 
TO Aid Inteeligent Prescribing and to Orbose 
Medical Fraud on the Public and on the Proeessioh 


PHILLIPS' PHOSPHO-MHRIATE OF 
QUININE COMP. 

Report of the Council on Pharmacy and Chemistry 
The following report on Phillips’ Phospho-Muriate of 
Quinine Comp, has been adopted by the Council and author¬ 
ized for publication. ^ Puckneu, Secretary. 

Phillips’ Phospho-Muriate of Quinine Comp.’ is sold by 
the Charles H. Phillips Chemical Co., New York. According 
to the published formula, each fluidrachm contains: 

Phosphoric Acid ...... . .2 minims 

Potassium PhospJiate 
Majtncsium Phosphate 
Calcium Phosphate 
Ferric Phosphate 

Quinin Muriate (equal to nearly gr. Bi-Sulph,).Vt grain 

Strychnin ... * ..'M 20 grain 

Flavoring, Glycerin and Syrup, q. s. 


• 2Vi grains 


Some typical claims made for the preparation are: 

marked beneficial action upon the nervous system. To be relied 
on where a deficiency of the phosphates is evident,” 

”... brace those tired nerves and aid that worn stomach with 
Phillips* Phospho'Murfate of Quinine.** 

*'Thc m.aintcnance of a satisfactory blood pressure level free from 
intervals of depression may be accomplished by the use of Phillips* 
Phospho-Muriate of Quinine Compound in appropriate doses.** 

“The quantities of quinin and strychnin in this preparation are so 
well balanced U\at they relieve the depression and fatigue from mental 
or physical exertion, without the necessity of recourse to alcoholic 
stimulation.** 

“The other ingredients of Phillips’ Phospho-Muryate of Quinine— 
phosphoric acid, and the pliosphates of potash, magnesia, lime, and iron 
'—arc the most rational as well as convenient means of administering 
these tissue remedies, and of introducing phosphorus—the vitalizing 
constituent of the nervous system—into the organism.*’ 


The action of such a mixture as a whole is practically that 
of the sum of the actions of its constituents. The therapeutic 
action of strychnin and quinin are described in every text¬ 
book of therapeutics, but it is necessary to distinguish care¬ 
fully between the various conditions in which these alkaloids 
have been used without discrimination, and those conditions 
in which they have been proved to be of value. While both 
have been widely used in a great variety of conditions, neither 
is of proved value in more than a distinctly limited range of 
diseases. The manufacturers of Phillips’ Phospho-Muriate of 
Quinine Comp, seem to appeal to the less discriminating who 
use these alkaloids without any definite conception of e.xactly 
what they seek to accomplish with them. Quinin, although 
used by the uncritical in a host of diseases, has a definite field 
of usefulness in the treatment of malaria, both prophylactic 
and curative, but the required dose in the treatment of malaria 
is many times larger than that recommended in the Phillips’ 
preparation. The claim that the “strychnin and quinin in 
this preparation are so well balanced that they produce a 


one 

Phos- 


^ ..t;. . «Y, i-nospiio-i>iunatc ot guinine Cc 

from PhiHips Wheat Phosphates” may be interestinR. Even- 
knows that therapeutics tends to fashions, and “Phillips’ Wheat Phos 
phates appears to have had its inception as the result of the ohserv.T- 
Uon that super-refined white flour contains less phosphates than tlic 
corresponding amount of ivheat. It was assumed that such flour must 
be deficient in an essential constituent, and the Wheat Phosphates 
preparation was .-ipparently designed to fill the want. It was exploited 
for the relief ot numeroufe conditions that were supposed, without satis¬ 
factory evidence. to result from this deficiency. When iron, quinin and 
strychnin mixtures became the vogue a qu.Trter of a century aco it 
was “My natural to nde on the wave of popularity and the already 
aa-? '"’f Phosphates" svas further enhanced-commer- 
1“””'' ^"4 strychnin, the amount 
of alkaloid added being practically negligible. Those who arc not famil- 
lar wi^ the various phases of the phosphorus, phosphoric acid, lacio- 
phosphate, lecithin, nuclein and glycerophosphate propaganda arc 
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C ORRESPONDENCE 


''J'^^’antagcotis, instead of alcoholic 
s mulation, to relieve depression and fatigue from mental or 

SXh" »■ "'O"". “«■'"« 

Calcium and potassium have important functions in the 
body, but any dchcicncy that may arise is usually attributable 
to an inability of the body to utilize that which is supplied, 
loi there IS seldom any deficiency of these salts in the food 
and when they arc needed they arc best supplied as simple 
solutions of the salts in appropriate doses without all of the 
other constituents of Pliillips’ PIiospho-Muriate of Quinine 
Comp. 

Phosphoric acid exerts practically the same actions as 
other mineral acids, iiydrocliloric being usually preferred for 
internal administration in certain forms of indigestion, aside 
from which they arc seldom used as such. 

In the more recent literature for Phillips’ Phospho-Muriate 
of Quinine Comp., we find the attempt to utilize the well known 
craze about pbosplioms, wliich lias been tlirough so many 
phases, every one of which has had its day and lias been dis¬ 
carded. 

Tile phosphoric acid and phosphates j)rescnt in Phillips’ 
Pliospho-Miiriate of Qiiiiiiiic arc of no more value in nervous 
diseases than is simple sodium phosphate which docs not 
require the addition of a host of otlicr ingredients for its 
action. As a matter of fact, the phosphates of calcium and 
potassium present in a dose of Phillips’ Pliosplio-Miiriatc of 
Quinine arc probably devoid of appreciable effect in prac¬ 
tically all conditions. 

To pretend that one who suffers from pliysical and nervous 
exhaustion can be materially benefited by this mixture is 
sheer nonsense and is unworthy of a moment’s consideration 
by a clinician who is called on to treat such patients. 

Iron is useful in anemia, as every one knows. Iron has 
practically no other field of usefulness in therapeutics. When 
it is indicated it should be administered in a simple form, 
such as the pill of ferrous carbonate, for example, and not in 
a "shotgun” mi.xturc that is quite as likely to do harm as 
good. 

The claim that a satisfactory level of blood pressure can 
be maintained by Pliiliip.s' PIiospho-Muriatc of Quinine is 
mentioned only to condemn as the limit of impudent therapeu¬ 
tic claims. It is an insult to the intelligence of any prac¬ 
titioner to pretend that any known agent or combination of 
remedial agents can maintain a uniform blood pressure in 
any one of innumerable conditions. 

In short, Pliillips’ Phospho-Muriate of Quinine Comp, 
is a complex and irrational mixture exploited by means of 
unwarranted claims. It is a survival of the old days of 
therapeutic chaos when impossible and fantastic chemical 
formulas were gravely published aiid as solemnly accepted 
without question, and also without the slightest understand¬ 
ing on the part of many; when the most eminent of prac¬ 
titioners did not hesitate to give glowing testimonials for 
lithia waters that contained no more lithium than ordinary 
river water; when no therapeutic claim was too preposterous 
to receive acceptance, no theory too nonsensical to justify the 
use of all manner of claptrap mixtures for all manner of 
conditions. 


Jour. A. Jf. a. 
Oa. 19, 1918 


Correspondence 


Contrasting Casualfty Lists.—The Health BuUcfht, State 
Board of Health of North Carolina, has adopted the unique 
experiment of printing in its Health Bulletin the names o 
the^ hoys from that state who have been killed or 
in France and comparing it with lists of those 
home by typhoid fever, those severely mjtired m the grform- 
nnee of duty, and those seriously injured through careless 
or f^oiaocc in .heir home SUK. I. 

Franco, for this year up to August I 


ABOETIOH AS A SEQUELA OF IMFLUEKZA 

To the Editor:~ln the epidemic of fnffnenza now prevaleni 
I have noticed that pregnant women are especiallv * 
die. Tliey usually abort or contract tJie very pronounced tvne 
of pneumonia,-with cyanosis, the lungs full of ^ 

ra es, and death, in from tw; to thref dlyi ’ 

In Stroudsburg, where I assisted Dr. Angle, nearly pvprv 
pregnant woman I saw died. Dr. Durham,Mo L S 
returned from a mining camp near Punxsutaivney repor a 
similar condition. I do not recall anything like E i." 

tlE'E mention of the Et In 

erfun of Bang is so closely allied to the influenza 

In Ziemssen's Encyclopedia, 1875 edition, in an article by 
Zuelzer, I find: Pregnant women frequently suffer abortion. 

■ . . this effect of influenza repeatedly verified in many 
epidemics . . . analogous phenomenon in other infectious 

M. W. Ball, M.D., Warren, Pa. 


CONTRIBUTIONS FOR BELGIAN AND 
FRENCH PHYSICIANS 

Ta the Editor: —I beg to acknowledge through your 
columns the following contributions in cash to aid the civilian 
physicians of Belgium and France when they again rehirii 
to their looted offices. The prospect now is that they will 
soon he able to do'so. Meantime the money that I have 
forwarded to Professor Depage in LaPanne and the Comite 
d’appui des refugies de professions liberales through the 
Belgian and French Relief Associations of this city are 
accumulating in bank ready to be used whenever it is pos¬ 
sible to do so. 

Including the prior contributions, the sum total that I have 
been able to forward is $2,624.88, and the estimated value of 
the instruments that have been forwarded amounts to $4,360. 

I wish particularly to acknowledge the very generous con¬ 
tributions of Dr. Gifford and his partners in, Omaha. They 
have contributed $1,000 of the entire amount. Dr. C. T. 
Paries of Narberth, Pa., also most generously gave $10 a 
month'for eight months, when he entered the service. 

I trust that the members of the profession will be willing 
now to give more largely than before because the need is 
urgent. The villainous destruction which the Huns are visit¬ 
ing on even every little village has wiped out practically 
everything that our civilian confreres ever had. They will 
resume their work with nothing hut willing hands and warm 
hearts. It is up to us to help them out of their troubles. 

SUBSCRIPTIONS IN CASH 

Dr. William G. Rowe, Blue Springs, ..^ 

Dr, Clarence T. paries Narberth, P.a. (fifth, si-Mh, seventh and 

eighth contributions) .. ' 

Dr, H. Gifford and his partners. Drs. James M. Patton, W. F. 

Callfas and John B. Potts. Omaha . 

Dr. Anna Odell, Detroit . 

Dr. Clyde L. Cummer, Cleveland .. 

Dr, C. W. More, Eveleth, Minn (through Dr. John M. Robinson, 

Duluth) . 

$ 583,00 

6.Si 

Additional interest ....._____ 

$ 391 . 5 * 

DONORS OF I.NSTRUMENTS 

Dr. Alexis Dupont Smith, Philadelphia; Miss E. K. 
sundry physicians through Dr J. M. Robins^, “ ^sj,ic5;. 
Walter J. Freeman.^ Philadelphia; idow of M 



d 

or suffered from an absolutely preventable disease. 


to Ei^ope. 

w. W. Kee.v, M.D., Philadelphia. 
Major, M. C., U. S. Army. 
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QUERIES AND 

ATTITUDE OF CHRISTIAN SCIENTISTS IN 
THE PRESENT EPIDEMIC OF 
INFLUENZA 

To the Editor:— Towc optimistic current comment (The 
J ouRVAL, Oct. 12, 19ia p. 1223) concerning the clwngc in 
'attitude of the public toward public health methods would be 
highly reassuring if it were true in the measure that the 
comment indicates. You say, “When health authorities place 
a ban on public gatherings, when they insist that the win¬ 
dows of public conveyances be kept open, when they insist on 
absolute quarantine in order to stop the spread of the disease, 
the public is ready to obey, and does obey to the fuUcsi mea¬ 
sure” (italics mine). Further, “Another feature is the con¬ 
fidence of the public in public bcalth authorities, apparently 
the result of the intense education of the public in prophy¬ 
laxis of disease which has been going on during the past 
decade.” 

I beg to call your attention to a special telegram to the 
Philadelphia Public Ledger, dated Boston, October 7, which 
reads thus; 

In connection -willi the influenza epidemic, the directors of the 
“Mother" Christian Science Church here announce that “the mind is 
a source of contagion" and that “ailments can contaminate only as 
diseased images are held before the thought and paraded before excited 
imagination preliminary to having them expressed on the body through 
fear and apprehension." 

They declare that “disease is being industrially promoted through the 
common avenue of mesferic [sic] wear," and quote Mrs. Eddy as 
f ollotvs: 

“At a time of eontagious disease, Christian Scientists endeavor to 
-rise into consciousness to the true sense of omnipotence of life, truth, 
and love, and this great fact, as Christian Science realized, will stop 
a eontagion.” 

The church held its rcffiilar sendees Sunday, exhtaining that good 
rather than harm slvs effected. The health offieials had asked churches 
to close during the inftiicnsa epidemic [italics mine]. 

This sort of stuff is doubtless doped out in every Eddyitc 
congregation in the United States, and even the least observ¬ 
ing and he of dullest comprehension must have discovered 
that the following of this cult is large. I have been told that 
Chicago is a veritable hotbed of Eddyism. 

Would it not be wise to bend some editorial energies, if 
any are available, to the scotching or killing of this skunk 
in lieu of complacently recording dubious impressions? Here 
at home the Eddyites have not been able to get by with their 
“activities" unchallenged. 

C. B. Burr, M.D., Flint, Mich. 


MINOR NOTES 

some cases, as may other salicylates. Another bad effect of 
self medication is that a case improperly diagnosed as epi¬ 
demic influenza will not be reported, and may be the starting 
point of a dangerous epidemic. In fact, a case so diagnosed 
may he almost any one of the-infectious diseases. I have 
seen severe cases of smallpox diagnosed as grip in the early 
stages, and an epidemic start therefrom. 

The authorized public health publications of many states 
and occasionally of the Public Health Service have been 
guilty of the actions of which I complain. I think these mis¬ 
takes arc largely due to carelessness on the part of these 
-writers, and calling their attention to them will have a good 
effect. I was one time the state health officer of one of the 
Southern states, and know how easy it is to overlook impor¬ 
tant matters and to make mistakes of judgment. 

F. B. Young, M.D., Gering, Neb. 

[Comment.—T he clipping to which our correspondent refers 
reads: 

It should l)C remembered, too, in treating patients who have acquired 
“Spanish influenza,” care and sanitation are the all-important points. 
Drugs are virtually impotent, .although aspirin may be administered to 
relieve headaches and body pains. -With proper attention the disease 
will run its eourse in three days and the patient fully recover in less 
than two weeks. Death seldom ensues, except through neglect. 

No doubt it would be in the interest of public health and 
the public pocketbook were medicines taken only on the 
advice of physicians. The objections to the lay advertising 
of aspirin were thus stated by the Council on Pharmacy and 
Chemistry: 

The public docs not know, ns physicians do, that headaches are 
merely symptoms of other, sometimes very serious conditions, and that 
they arc often the signal for the need of a thorough physical examina¬ 
tion and diagnosis. It is true that they are often also the symptoms 
of very minor derangements, which will right themselves spontaneously; 
and that, in such cases, drugs like aspirin may give relief and may 
do no harm. The patient, however, is not educated to distinguish one 
class from the other, and therefore anything that tends to promote the 
indiscriminate use of such remedies as aspirin itself is not always 
harmless. Alarming idiosyncrasies are sufficiently common that the use 
of the first doses, at least, should require medical supervision.— Ed.J 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed. Every letter must contain the writer's name and address, 
but these will be omitted, on request. 


ILL advised references TO TREATMENT 
IN ARTICLES ON PUBLIC HEALTH 
PROBLEMS 

To the Editor :—^Tbe attached clipping is a part of a “syn¬ 
dicated article” that has appeared in a number of newspapers. 

It strikes me that this line of so-called information is 
\vrong. In writing on any public health problem, the writer 
should avoid reference to treatment. The treatment of any 
particular disease should be decided by the physician in 
charge after he has examined the patient. It is not right to 
state baldly that “drugs are virtually impotent.” The patient 
ca Is the physician for his own relief and benefit, and if he 
believes all of this article he will probably send to the drug 
store and buy his own as^pirin. And, by the way, is this 
vriter in the pay of the Bayer people and helping them to 
put across their advertising campaign? Self medication is 
noiy one of the great banes of the American people, and such 
articles, either m the public press or in board of health 
publications, are the greatest incentive to such “donine” A 
carefully considered statement on any medical subject is often 
misquoted both in the medical and the lay press af instance 
the comment aroused by Osier’s age limit and Bevan’s talk 
on pneumonia some years ago, both of which are still wildly 
and widely misquoted in both lay and medical publications 
No two cases of any acute infection can be treated in exactly 
the same manner; the age and surroundings of the patient 

mu kidneys, lungs and other organs 

must be taken into consideration, and the very necessarv fteos 

and sequelae. Aspirin may be dangerous or even fatal in 


PURCHASE OF MEDICAL OFFICERS’ EQUIPMENT THROUGH 
QUARTERMASTER’S DEPOT 

To the Editor :—In The Journal, October 5, you say that officers’ 
uniforms arc available through the quartermaster’s department, one 
depot being located in Chicago. Will you please give me the address? 

H. T. K., Joliet, Ill. 

To the Editor :—I have been examined for a commission in the 
Army and expect to be commissioned soon. Will you please tell me if 
I can buy my uniform and equipment at cost from a quartermaster as 
provided in the last clause of the “Man Power Bill”? If so can I 
get them from the quartermaster of any camp? ’ 

L. W, C., Franklin, N. Y. 

Answer.— In The Journal, October 5, page 1142, appears 
an item relative to the furnishing of uniforms through various 
quartermasters’ depots. The seven depots mentioned are at 
New York, Washington, Atlanta, Ga., Fort Sam Houston 
Texas, San Francisco, Chicago and St. Louis. Officers desir¬ 
ing to purchase uniforms may communicate with the nearest 
quartermaster’s depot. We are informed by the officer in 
charge of the quartermaster’s depot at Chicago that they are 
authorized to sell to newly appointed officers, on presentation 
of the telegram notifying them of their appointment or com¬ 
mission, any articles on the list of goods furnished, at the 
prices and in the maximum quantities shown. The Chicago 
sales room is located in Bungalow A, Thirty-Ninth Street 
and Winche^er Avenue. Newly appointed officers residing 
outside of Chicago may communicate by mail with this 
department, or with the nearest quartermaster’s depot and 
the proper forms and information relative to purchase of 
equipment will be sent to them. The list of equipment and 
prices IS not available for general publication, but will be 
furnished by the quartermaster to any officer on application 
It includes practically everything that the officer will require. 
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BOOK NOTICES 


JovK. A. J[. A, 
Oct. 19, 1918 


Medical Education and State Boards of 
Registration 


Book Notices 


COMING EXAMINATIONS 

Nov. 12-13. Sec., KcRiilar Bd Dr T 1 
Avft*'r"'smilh^'^^'’ N. Laws. SOi’A Garrison 

st.$irc"°;;r;'t=s!2rrcfr' c. b. Pi„uuam. 

N'jvcn Nov. 12-13. Sec.. BcRnlar Bd.. Dr. C. A. 
Hair ^aven; Sec., Eclectic Bd., Dr. .T.aincs E, 

a’ ®r'^R«PorO, Sec., Homeopathic Bd., Dr, E. C. AJ. 
Hall, 82 Grand Avc., New Haven. ... 

I'''--'"''- W- Scarle, 776 Con- 

gress St.f Portland, Me. 

AtASSACiiusnTTs; noston, Nov. 12.1-1. ''Scc.. Dr. Walter P. Bowers. 
Iso. 1 Beacon St., Boston, ^Tass. 

Nevada: Carson City. Nov. d. See.. Dr. S. L. Lee, Carson City. 
Texas; Dallas, Nov., 19-21. See,, Dr. Al. 1'. Bettencourt, Mart. 

West Virginia: Charleston, Nov. I'J-ai. See., Dr. S. L. Jenson. 
Masomc Bldg., Charleston. 


Minnesota June Examination 

V 

Dv. T. S. McDavitt, secretary of the Minnesota State Board 
of Medical Examiners, reports the oral, practical and written 
examination held at Minneapolis, June 4-7, 1918. The exami¬ 
nation covered 15 subjects and included 80 written questions. 
An average of 75 per cent, wa.s required to pass. Forty-one 
candidates were examined, all of whom passed. Six candi¬ 
dates were licensed through reciprocity. The following col¬ 
leges were represented: 

Yenr Per 

College PASSED Grnd. Cent. 

Nortlnvcsfcrn Vniversity ..,...(1918) ' 92 

Hniversity of Illinoi.s .0918) 89 

Boston Univer.-iitv . (1915) 85 

Univcr.sity of iMinnc.'ol.i (*) 86, 86. 86, 87. 87. 88. 88. 88. 88. 89, 
93; (1918)t ?0, S3, 86. 87, 87. 88, 89. .89. 89, 89, 90. 90. 91, 91, 

91, 92, 92. 92, 92, 92, 9.3, 93; (1918) 93. 

Syracuse Univcr.siiy . (1917) 87, 91 

Jefferson Mcdic.Tl College .(1917) 86 


LICENSED TIIROUCII RECIPROCITV 


Year 

Grad. 


■ ColIcKC 

Northwestern University . 

State University of Iowa Coll, of Alcd. 

UnivcTsitv of Louisville .(1910) 

M^ical ColIcRC of,Yirmnia .Sfnio 

Afaroiiette University .0915; 

Milw.nuitec Medical ColicRC . (1911) 

‘DcRrecs held pcndiiiR rcmov.il of conditions. ^ 

tRcccivcd ALB. dcRrcc on completion of four years' work. 
dcRTce Rranted on comjilction of internshin. 


Reciprocity 

with 

N. Dakota 
Iowa 
Tcniie.'see 
Vircinia 
Wisconsin 
Wisconsin 


JLD. 


Khode Island July Examination 
Dr. B. U. Richards, secretary of the Rhode Island State 
Board of Health, reports the practical and written examina¬ 
tion held at Providence, July U-IZ, 1918. The examination 
covered 7 subjects and included 70 questions. An average of 
80 per cent, was required to pass. Four candidates were 
examined, all of whom passed. The following colleges were 
represented; Ye.ir 

„ PASSED Grad. 

College 

Maryland Medical CoUcrc • Yo','V; Y'oo V' qI V ' ^ 

'Tufts CollcRC Medical School (1918) 84.7, 89.4, 91.2. 


Per 

Cent. 

83 


Utah July Examination 

Dr G F. Harding, corresponding secretary of the Utah 
State Board of Medical 

nation held at Salt Lake City, July 2-3, 1918. Uhe exami 
nation covered 19 subjects and included questions. An 
nveraue of 75 per cent, was required to pass. Three cand dat 
ZdlfJji. all of whom pasKd. The follow., ,e colleges 

were represented: Year Rer 

PASSED Grad. Cent. 

CoUeRC (1917) 84.8 

Bush Alcdlcal College . ..(1918) 79 

Jolins Hopkins University .(1917) 79.4 

University of Alaryland ... ^ 

Dr Harding also reports that 3 candidates, including 
osfeopa” w«c licepaed fhfopgh reeiproCp, Joly S. »«, 

The following colleges were represe Year Keciprocity 

College (^^3) Colorado 

Denver College of Alcdicmc ..(jgp?) Colorado 

Columhia University . 


revised largely rewritten and ba::d the l°th fevUi^-of 
States Pharmacopoeia and the British Pharmacopoeia 19U ■ 

oi fh^pT””' Commineeof ReS 

ot the Pharmacopoeia of the United States nf A,e« ■ 

Wood. Jr., M.D.. Professor of PIlarLcoIofy and ?1 
University of Pennsylvania; Samuel p! Sadder! Ph D LL r.VSi'^ 
H LaWall. Ph.M Associate Professor of Theory ’and 
mT'nf A" /'"''adelphia College of Pharmacy; Henry Kra/mer 
ot Botany and Pharmacognosy in tlie University 

mid^Rinto^TSTl 4"^o^on, M.D.. Director of the Research 

and Btologtcal Laboratories of E. R. Squibb & Sons. Twentieth edition. 

iota J- B- Lippincott Com- 

pally, iyio* 


This book and the authors are so well known that words 
of introduction are unnecessary. We find the statement on 
the title page to be strictly true; the volume has been thor- 
oubly revised and largely rewritten. The scope of the works 
of reference consulted in its compilation seems to have been 
broadened. Aside from the United States and British Phar¬ 
macopeias, the National Formulary and New and Nonofficial 
Remedies, more than 200 titles appear in the list of journals, 
etc., used for reference. It is pleasing to note that the state¬ 
ments quoted from these sources are treated in a critical 
manner; in fact, the policy of constructive criticism seems to 
have been adopted, a thing not very pronounced in previous 
editions. A valuable feature is the thorough manner in,which 
the Federal Food and Drugs Act and the Harrison Narcotic 
Act are elucidated. The general arrangement of the text is 
the same as in previous editions. Part I, Pages 1 to 1222, con¬ 
tains the discussion of the articles described in the United 
States and British Pharmacopeias. As an aid to reference, a 
uniform style of treatment has been adopted; and, as pre¬ 
viously. various features, such as properties, uses, preparation 
and commercial history, are set off by boldface type. Incom¬ 
patibilities receive special attention and always appear at the 
end of the paragraph on uses. In Part II are considered 
those articles that are described in the National Formulary 
and New and Nonofficial Remedies, and those other things 
that are thought to be of sufficient interest to warrant men¬ 
tion. Part III, Section I, contains with a few exceptions a 
reprint of Part II of U. S. P. IX, Appendixes I to XIII inclu¬ 
sive of the British Pharmacopeia, and numerous tables of 
specific gravity and the like. Part III, Section II, contains 
Part I of the National Formulary in abstract. With all, the 
United States Dispensatory, Twentieth-Edition, is a valuable 
book of reference, and this encyclopedia of drugs should he in 
the possession of every physician who aims to have an efficient 
reference library. 


The Indian Operation of Couching for Cataract iNCORronATiMS 
THE Hunterian Lectures Delivered Before the Royal College ot 
Surgeons of England. By Koberl Henry Elliot, M.D., B.S., Sc.B. 
Cloth. Price, $3.50. Pp. 94, with 45 illustrations. New York: ?:»>> 
B. Hoeber, 1918. 

This booklet represents the Hunterian lectures 
before the Royal College of Surgeons of England in Wi/- 
The work of Colonel Elliot is perhaps the most important 
done on this subject. He presents the history of concfims: 
beginning with the operation first described by Celsus, fol¬ 
lowing with the technical methods and statistical materia, 
and discusses the pathologic anatomy of couched eyes base 
on a collection of fifty-four eyeballs which he P ' 

sented to the Museum of the Royal College. This is he i 
to be the most valuable collection in the world. ^he h 
chapters concern the diagnosis and clinical care o 


he Essentials of Materia JIedica and Therafeutics for 
John Foote, M.D., Assistant Professor ?f ‘ mica, 

ilea, Georgetown University School o f fcempany, 

th. Price, ?1.7S. Pp. 310. Philadelphia: J. B- Oippmcou 

:h.i6 edition is based on the new fjl 

nofficial Remedies, and on Wood s oui- 

erapeutics.” The book is practical; much 
- form. The last hundred pages consist of [ 

les, lists of drugs, etc., which should be quite P 
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Society Proceedings 


COMING MEETINGS 

Amcric.-in PuMic Health Aafociation, a.icnRO Dee. 9-12. 

Asm. for S. & V. of Inf. Moot., Asheville, N. Jf 

N. Y. .and New Engl.anil Assn, of Railway SurRS., N. Y. Uts-, 0«. 
Southern Mcilic.al Association, Asheville, N. C., Nov. n-1-1, Ulb. 
VirRinia State ^tc^iical Society, Kichnioml, Oct. 22-25. 

Western RoentRen Society, Chicago, Kov. 20-22. 


aiiierican association of obstetricians 
AND gynecologists 

Thirlyl-irsi .-Inmiol Mccling, held al Detroit, Soft. J6JS, J9IS 

The Prcsitlent, Dr. Albert Goldsbohn, Cliicttgo, 
in the Chair 


Stab Wound Drainage in Pelvic Infections 
Dr. H. Wellington Yates, Detroit: It shoitltl be our 
constant endeavor to close without drainage, so far as 
safety will permit. Drainage materials should be retnoyed 
earlier than is done in tlie general practice now obtaining. 
The great majority of all infected areas in the pelvis arc 
suitable for ctildesac or stab wound drainage. The abdomi¬ 
nal incision should be left free to clpse by primary union. 
Stab wounds are securely and quickly united after the 
drainage is withdrawn, with no fear of subsequent hernia. 
The musculature of the areas usually chosen for stab wound 
drainage is our greatest asset to a speedy closure of the 
drainage opening. 

DISCUSSION 


Dr. Gordon K. Dickinson, Jersey City, N. J.: Drainage 
is a misnomer. Gauze does not drain. It is a local irritant 
and because of that property it walls off the local processes 
to a certain extent and makes things fairly safe. About 
ten years ago 1 made a study as to the value of the omentum 
in abdominal drainage, and I came to the conclusion then, 
and I feel the same now, that the omentum, properly applied, 
will drain more in ten minutes than any gauze will take out 
in a day. 

Dr. J. Henry Carstens, Detroit; I have not drained for 
I do not know how long. I clean out the abdomen thoroughly 
without washing it. I mop it out and then close the incision 
without drainage. 

Dr. John W. Keefe, Providence, R. I.: Hard rubber 
drainage tubes in the abdomen have been largely discarded. 
Most surgeons feel that a hard rubber drainage tube should 
not be put next to the intestine. There is no question that an 
incision into Douglas' pouch, for drainage is a desirable 
thing in a few cases. Looking back over the literature of 
gynecology one can see how many patients have died from 
Ae placing of drainage tubes in the pelvis and' the with¬ 
drawal by nurses of the serum that formed. As soon as 
surgeons began to close the abdomen and not interfere with 
nature, these patients recovered. 

Dr. Charles L. Bonifield, Cincinnati; Dr. Keefe said 
that .when surgeons began to keep drainage tubes out of the 
abdomen we pt better results. While that is partly true, it 
IS not the whole truth. One of the reasons we get better 
results now is that abdominal surgeons are improving their 
technic, and drainage becomes less necessary 

Dr_Hugo O. Pantzeb, Indianapolis: I concur in what Dr. 
Bonifield says, but there are cases in which we cannot get 
Mong without some form of drainage, cases with an accu¬ 
mulation of pus indicating that the peritoneum is unable to 
cope with It at that time, and hence some form of drainage 
IS necessary. 


Pathologic Conditions of the Pelvic Yiscera, the Result 
Induced Abortions Causing Sterilization 
. Dr. Francis Reder. St. Louis: All abortions wheH 
induced or not, pave the way, sooner or later, for sterffi 
tion of the woman. An mstrumentally induced abortion 
more prone to cause sterilization than an abortioriX 
by therapeutic measures. The resultant pathologic chan 


in the pelvic organs, following an abortion, can be judged 
only vaguely. Ati abdominal section on a healthy woman 
who, in previous years, has had her pregnancies interrupted, 
causing sterilization, and who now desires to have a child, 
i.s a jnsiifiablc procedure after all llverapeutic and minor 
gynecologic measures have proved of no avail. In the appli¬ 
cation of these measures, an approximate time limit of no 
less than two years, and of no more than three years, can 
be assumed. The correction of the pathologic conditions 
present may or may not enable the woman to become preg¬ 
nant. Nothing definite can be formulated from a surgical 
measure undertaken to remove a harrier to pregnancy. 

Cesarean Section Under Local Anesthesia 
Dr. William Mortimer Brown, Rochester, N. Y.; The 
chief conditions for which this form of anesthesia may he 
chosen arc myocarditis with relaxed muscle, toxemia with 
urinary insufficiency, pulmonary tuberculosis, and other con¬ 
ditions that may contraindicate a general anesthetic. 

Cesarean Section 

Dr. Adraiiam J. Roncv, New York: My experience with 
•this operation consists of 109 cases, eight of which termi¬ 
nated fatally. During a period of twelve years I saw 
approximately 1,500 women in labor, all of them presenting 
some form of dystocia. Out of this great number I resorted 
to cesarean section eighty-two times. Cesarean section has 
no place in eclampsia when nature has already commenced 
to do its work, that is, when labor has already set in. In 
such cases large doses of morphin are the best 'form of 
treatment. Cesarean section has no place in the pre¬ 
eclamptic stage. In such cases one always has time to 
induce labor, and the results are usually very satisfactory. 
Only he who is well trained in obstetrics has a right to 
decide on this operation. A general surgeon has not the 
necessary knowledge to be competent to pass judgment on 
such an important question — important not only to the 
woman and to her future pregnancies, but also to the nation. 
If cesarean section is performed indiscriminately, there is 
bound to be a decrease in the birth rate, for the average 
woman will not submit too many times to this operation. 
For this and many other reasons, cesarean section should 
be left entirely to the well trained obstetrician. 

Treatment of Pregnancy Toxemia 
Dr. George Clark Mosher, Kansas City, Mo.; The technic 
that involves least shock consists of: (1) Preliminary grad¬ 
ual dilatation by Hegar’s dilators up to No. 20; (2) Voorhees 
bag No. 4, if at term, introduced by Reed's method—cigaret 
roll held by Pean’s forceps; lavage with sodium bicarbonate, 
2 per cent, after uterus is emptied. Cases of the fulminating 
type, long hard cervix (in which no vaginal examination 
has been done), are best treated by classical cesarean 
section. When after contamination by frequent digital 
examination, infection is almost surely to be expected, a 
Porro or other hysterectomy should be done in the interest 
of the mother. I have had 95 per cent, recoveries of 
mothers, and 85 per cent, of the children at term. From my 
own experience, and that of other observers, including a 
report by Dr. Ben Meyers of Alaska, who finds that in the 
last year, an unusually cold wet season, 12 per cent, of his 
cases suffered from toxemia—the conclusion is drawn that 
the weather does at least aggravate the tendency to this 
condition. As there is a close relation between the toxemia 
and the nervous system, is it not also fair to ascribe to 
the war an incidental effect as a causative factor? 

Observations on Interned Venereal Patients 
Dr. James E. Davis, Detroit: All cases of the series were 
examined serologically by the state board. Bacteriologic 
^xaminalioits of the smears taken from the urethral meatus, 
Barthoini’s duct meatus, cervix uteri, and vagina were 
repeatedly made. Alethyiene blue and gram strains were 
emplojed. Patients were pronounced cured after the clinical 
disappearance of all lesions, and after obtaining negative 
Hassermann reactions before and after provocative ars- 
phenamin injections and after five consecutive smears ore- 
ceding which provocative doses of gonococcal vaccine had 
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1/ >cars, and fourteen were married. The average len-^th 

There\vS ^verage cost to the state per patient was $195. 

ninety cases of gonorrhea and syphilis, forty-six 
findings gonorrhea with positive laboratory 

hhnrnfn’r / r " ffonorrhea. clinically positive, with 
iaooratory findings negative. 

Recognition and Management of Labor Injuries 

Dr. Arthur J. Skeel, Cleveland: I wish to emphasize 
tour points: 1. Limiting or entirely avoiding vaginal exam¬ 
inations during labor is a routine preliminary part of the 
teclinic of primary repair of labor injuries. 2. Immediate 
m.spection of the cervix, with primary repair of its injuries, 
reduces the risk of subinvolution and of uterine displace¬ 
ment. 3. The routine use of bimied sutures in the perineum 
tor the repair of second degree lacerations permits accurate 
coaptation and restoration of the parts. 4. Perineal lacera¬ 
tions are more surely repaired than is subpubic damage, 
rherefore, slow delivery and skill in directing the small 
dianie(ers of the head through the vulvar ring should be 
sought. Forcing the head against the pubic arch produces 
more damage than it prevents. 

Vertigo of Menopause 

Dr. K. I. Saxes. Pittsburgh: In most of pur patients the 
vertigo was of the objective type, that is, thej’ experienced a 
sense of rotation around them of the visible or palpable 
environments. In some of them the vertigo was of a sub¬ 
jective type, a sensation of motion of the body itself. A few 
of our patients described the vertigo as a sort of swimming 
movement, a feeling of being intoxicated, an extremely 
embarrassing condition (the pseiidonarcotism of Tilt). Ver¬ 
tigo was seldom the only prominent menopause symptom; it 
was almost always accompanied by hot and cold flashes, cold 
per.spiration, palpitation, blurred vision, flickering before 
the C 3 'es, headache, nausea, tinnitus, etc. The relation of 
vertigo to climacteric functional hypertension is of interest, 
and it is claimed hy some that it is responsible for the 
menopause vertigo. Excluding as far as possible the cases 
of organic hypertension (cardiovascular and renal), we 
found 102 patients with vertigo that had their blood pressure 
specified on their records, and of these only 45 or 46 per 
cent, had their blood pressure above 150, and only 20 or 30 
per cent, above 160. 

In most of our cases, the vertigo was only slight, just a 
mild dizziness; in others it was so severe that they feared 
walking by themselves on streets on account of the frequent 
falls and even loss of consciousness during the attacks of 
vertigo. If the case can definitely be diagnosed as that of 
climacteric vertigo, the treatment to be outlined must be 
that of menopause in general. 

The results obtained from the use of ovarian substance, 
while sometimes strikingly good, are so frequently negative 
as to raise the question whether it has within it the same 
finished product or products that the internal secretion con¬ 
sists of; and if it has, whether it is competent to take care 
of the functional changes of the correlated endocrine glands 
brought about by the functional changes of the ovarian 
secretion. 

The Heart of a Pregnant Woman 
Dr. Louis Burckhardt, Indianapolis: An early diagnosis 
is the chief factor for successful therapeutics. The men¬ 
strual disturbances, the aversion to physical exercise and 
the vasomotor symptoms will help 
suspicious cases. To depend on marked f 
in the heart and the general system will lead to a loss of 
valuable time. If a heart affection has progressed to a 
point where drastic measures are 
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ception._ If, .however, conception has taken nlarp fi 
nancy, in all but the severest cases, must be Lrried tn 
The interruption of pregnanev nffpre to term. 

carSiac breakdown aVa^Saf .dreoX.e'“dTe"'* 
e.xceptmg an abortion induced before the formtbfnfr 

new vilal forces is needed Not rest'alt 
erterese We demand regular exercises and carcM Ll,". 
lion to elimination in every normal case; we iliust control 
both most minutely in heart cases. The blood pressure 
readings will assist greatly in controlling the patient’s work 
Between the thirty-fourth, and the thirty-fifth Lek of preg . 
nancy, daily observations will be necessary in order to deter¬ 
mine the proper time of interference. During this period 
such patients are best strictly confined to bed. As soon as 
settling has occurred, a considerable amelioration of symp¬ 
toms IS frequently observed and the patient may be given 
more liberty of action. 

{To be coiitiiined) 


COtORAT)0 STATE MEDICAL SOCIETY 

Forty-Eighth Annual Meeting, held at Estes Park, Sept. 9-U, 191S 
(Concluded from page 1246) 

Spastic Irritability of the Intestinal Tract 
Dr. Julius L. Mortisier, Denver:. A spastic state is due to 
exaggerated physiologic tonic contractions either of circum¬ 
scribed areas or of entire intestinal segments, or to cramplike 
. constrictions of the peristaltic waves. The intensity and 
duration of this condition varies according to the disposition 
of the patient and the nature of the prevailing cause., Prevail¬ 
ing causes are to be sought in the abnormal irritation from 
the intestinal contents, or in mechanical or cliemical reflexes 
by the formation of large amounts of liquid or gaseous decom¬ 
position products. An increase of intestinal contents alone 
will often produce abnormally increased motility. This may 
be a consequence of hurried eating or poor mastication. 
Large undigested food substances as well as foreign bodies 
will generally pass through the small intestine rapidly with¬ 
out any manifestations. Disturbances will occur usually in 
the large intestine, where local spasms will be intensified by 
the occlusion of the foreign body. 

Inflammations and new growths of the intestinal wall will 
result in an increased irritability of the automatic centers of 
motility. A frequent cause of intestinal spasm as a result 
of toxic action is found in lead poisoning and nicotin poison¬ 
ing. Proctospasm may be caused by irritation througli^ the 
sacral autonomic system, the pelvic nerve, as in tabetic crises, 
hysteria and neurasthenia. 

BiscussroN 

Dr. Leonard Freeman, Denver: Perhaps the most startling 
and most characteristic form of spasmodic obstruction is that 
which takes place in the small intestine, usually in the lower 
portion of the ileum, where a section of bowel not more.fban 
from 3 to 6 inches in length will contract to the limit so that 
it is hard and white and bloodless, not bigger than a leaf 
pencil or fountain pen, and so firm that one can pick it up W 
one end during a surgical operation and h will stand oti 
straight without bending. This obstruction may take piac 
ill many portions of the intestinal canal, but it is usual 
it in one particular place. The contraction is^ so cu o 
from the rest of the bowel that the walls of the adjacent in cs 
tine are perpendicular. The causes of this 
extremelj' obscure. The only thing we can say is , 

due to a reflex irritation arising genera. / ui the intesi . 

canal itself, but possibly arising ‘'°"krinRU- 

abdominal cavity like a twisted ovarian 
lated hernia, or a twisted testicle or vein. It may foHoi ) 
kind of surgical operation. 

Dr J E. Matlack, Longmont: Spasm to 

i„£,;i„il wet is both . great help 0 ^ » f'f," 'L, 

diagnosis by means of the roentgen ray. It is a i.cip 
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many of the roentgen signs of disease of tiie stomacli, or 
instance, arc due to spasm, to deformity of tltc duodenum in 
duodenal ulcer as the result of spasm of that portion of the 
intestine, and in that way the diagnosis can he made den- 
nitclv. A valuahlc method of differentiation between spastic 
and organic conditions of the stomach is repealed roentgen 
examinations and the administration of the tincture of 

belladonna. , , 

Fractures of the Tibia 


Dr. Wii-UAM Sengeb, Pueblo; During the past three years 
we have treated ninety-two eases of tibial fractures; twenty - 
five were compound and forty-four comminuted; eight 
invoked the knee joint and twenty-eight the ankle. Amputa- 
t'on because of tlirombosis was necessary in one ease. As 
soon as possible the fractured leg is rocntgcnographol. The 
prcliminarv treatment of simple fracture consists of placing 
the limb in a blanket splint resting on a pillow and further 
protected by sand bags. Ice caps arc applied and notlnng 
further done until the swelling has nearly disappeared. The 
fracture is then reduced under the fluoroscopc. When thus 
treated, we have never had a simple tibial fracture that has 
not given good results. 

Comminuted fractures can usually be treated as simple 
fractures; but when the fracture involves the ankle joint or 
the knee, it may be impossible to reduce and fix property, 
except by open operation. Likewise, it is the rule that^ an 
open operation is almost imperative, in a comminuted spiral 
fracture with the fibula splintered at a higher level. We do 
not use the intramedullary autogenous graft. We feel that 
destruction of the bone marrow is a mistake. In open opera¬ 
tions we have completely abandoned the use of all metallic 
substances for fixation. The autogenous graft answers every 
purpose and avoids the possibility of future irritation. In the 
treatment of compound fractures we follow the Carrel-Dakin 
method. It has proved most satisfactory. In a compound frac¬ 
ture the soft parts should never be sutured in the first aid 
dressing. It is far better to pour half strength tincture of 
iodin into the wound and about the surrounding parts. After 
this has dried, a loose, sterile dressing should be applied, the 
limb placed in a blanket splint, immobilized, and, if possible, 
the patient sent to a hospital for further treatment. 


The von Pirquet Test in Four Hundred and Sixty-Four 
Children 

Dr. Emanuel Friebman, Denver; These patients ranged in 
age from a few months to 18 years. The acutely ill were 
excluded. The majority had abundant opportunity for infec¬ 
tion. Most of the children were of tuberculous parents, many 
of whom had been inmates of sanatoriums in which they have 
had thoroughly inculcated rules of prophylaxis, which were 
scrupulously observed in many of the homes. The material 
conformed in kind with that on which most reports bearing on 
the frequency of childhood tuberculosis are based. 

Of the 464 children tested, 39.8 per cent, reacted positively'. 
Under 1 year, almost 12 per cent, reacted positively; from 10 
to 14 years, 55 per cent., and from 14 to 18 years, only 51 per 
cent. The highest number of positive reactions was noted 
during the 11 to 13 year period, with 66.7 per cent.; and the 
lowest at the 5 to 6 year period, with only 13 per cent, posi¬ 
tives. A comparison of these figures with those obtained at 
other sources warrants the conclusion that tuberculous infee- 
tion among children in Colorado, while not as frequent as in 
Europe, is certainly no less frequently observed than in other 
American cities, barring New York. 


Water Hemlock Poisoning 

Dr. Mary R. Stratton, Denver: Eleven boys, between tl 
ages of 8 and 12 years, were seriously poisoned by eating tl 
root of the water hemlock or Cicufa occideiitalis. Two of ti 
cases were fatal. The.boys had eaten the root after 6 o’cloi 
while ont on the grounds after their evening meal Thev we 
taken sick in about an hour after eating. Those first tak. 
sick bad been m convulsions between thirty and forty minut 
ivlien I first saw them—others for a much shorter time. Tl 
sickness began with acute cramp or'severe pain in the stor 
acU. with an mcUnation toward a bowel movement, and vot 
i mg. Mostly the %-omit was a clear, frotliv fluid Tho 
Uiat vomited the slomacli contents were not'so sick. Tb 


then became dazed and fell wherever they were and went into 
the most frigluful convulsions and tinconsciousncss. None of 
them remembered anything about the events of that night 
when they awoke in the morning. The spasms were of a tonic 
character, with cyanosis and frothing at the mouth. The 
pupils were widely dilated, with the eyes open, eyeballs rigid 
and no corneal reflex. With some, the eyes were rolled up 
and the head drawn backward when they went into the con¬ 
vulsions, and they became rigid in that position. In the case 
of others, the eyes were bent downward and the head forward. 
The jaws became locked, and it was impossible to give them 
anything by mouth. The legs were somewhat parted and 
partly flexed. The arms partly flexed and held from the body, 
the hands clenched and finger nails blue. The muscles of the 
whole body were rigid and hard. In those who had been in 
convulsions some time, the pulse was fast, irregular and 
weak. During the severe convulsions, the breathing was 
interfered with to such an extent that the face was blue and 
livid, and one wondered if they might not die from suffo¬ 
cation. The external surface of the body was cold. There 
was no bowel action or urination during the convulsions. 
Once in a while the convulsions would relax only to return 
again. 

The treatment consisted of stomach lavage with a weak 
tannic acid solution, hypodermic stimulation, chloroform inha¬ 
lations for the convulsions or twitching, and a dose of salts in 
the morning. Those who vomited and evacuated the stomach 
thoroughly at the beginning had a good prognosis. The 
poison is absorbed rather slowly from the stomach, so that 
if the stomach is evacuated, even some time after the drug has 
been taken, it will often prevent a fatal termination 


Seminal Vesiculitis: Its Treatment 

Dr. William M. Spitzer, Denver: Seminal vesiculitis may 
cause all the symptoms of a cystitis with its resultant mis¬ 
eries. It may result in an abscess with high temperature, 
prolonged prostration, and eventually death, simulating 
typhoid. Peritonitis occasionally, but rarely, ensues from a 
rupture of such an abscess into the peritoneal cavity. Colic, 
simulating renal colic, may appear, and the presence of pus in 
the urine at some time complicates the picture still more. 
Various ejaculatory disturbances, such as premature ejacula¬ 
tion, bloody ejaculation, painful ejaculation, or abscence of 
ejaculation at the termination of coitus, exists. Dysuria, pol- 
lakinria, inability to urinate and other urinary disturbances 
may add to this condition. Various reflex pains, such as 
suprapubic, perineal, rectal, lumbosacral, sciatic, intra¬ 
abdominal (simulating appendicitis) and lumbar pains (sim¬ 
ulating renal lesions) are common. ' 

With the vesicle as a focus of infection, anj' condition may 
arise. Very common are various arthritides (gonorrheal), 
myocarditis, iritis and even choroiditis; and infections in any 
of the organs may'ensue. 

The following symptoms are more or less classic: 1. Pain; 
an infected seminal vesicle is always.painful or tender to the 
*ouch. 2. Induration of the walls of the seminal vesicle. 
3. The bringing forth of large, ribbon-shaped, vesicular casts 
on vesicular expression. 4. Sensitiveness or pain in the 
region of the verumontanum, which is determined by the aid 
of the olivary bougie. 

The treatment should be divided into three parts, namely, 
the treatment of acute vesiculitis, subacute vesiculitis and 
chronic vesiculitis. There is a class of cases that demands 
surgical interference. These are the cases in which the semi¬ 
nal vesicle acts as a focus of infection and serious results 
threaten to follow, such as gonorrheal arthritis, iritis, serious 
myocarditis and any other diseased condition threatening the 
Ilk or life work of the patient. Within the last three years. 
I have opened and drained continuously over a period of two 
weeks the vesicles in fifteen patients suffering from gonor¬ 
rheal arthritis. In no case had the arthritis (alwaj's polyar¬ 
ticular) existed for less than three months, and in each case 
everything had been done in the way of local treatment and 
vaccines that was possible, without any effect on the arthri- 
tis. In each case the arthritis was completely stopped Xvithin 
a few days, all joints being restored to normal within two 
TCskks. opening and draining the ■ 
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AMERICAN 

Tjtles marked'w7(Ii an asterisk (♦) arc abstracted below. 

American Journal of Anatomy, Philadelphia 

September, 1918, 2*1, No. 3 

(Lcp,,. 

2 Morphology of itlannnalian Seminiferous Tubule. G. M. Curtis 

New York.—p. 339. v-uriis, 

American Review of Tuberculosis, Baltimore 

September, 1918, 3, No. 7 

3 Ilmv United Slates is Meeting Tuberculosis War Problem G E 
Busbncll.—p. 3S7. 

d How Canada is Jfccting Tuberculosis War Problem J. II Elliott 
Toronto.—p. -100. ’ ’ 

5 How America is Helping Prance with Her Tuberculosis Problem. 
J. A. Miller, New York.—p. *109. 

6 Canipaign Against Infants Tuberculosis in France by “Oeuvre 
Grancbcr.” P. Armand-Dclillc, Paris. Francc.~p. 435. 

r \\ bat Shall Be Done with Tuberculous Soldiers Discovered in 
Draft, in Cantonments, or Overseas. J. Perkins, Providence, 
R. I.—p. 449. 

American Journal of Medical Sciences, Philadelphia 

September, 1918, 15C, No. 3 

8 Focal I^ecrosis of Suprarenal: Acute Suprarenal Insufficiency 
Amalysis of Two Cases. E. Moschcowitz, New York.—p. 313. 

9 Side-Lights on Multiple Jlyeloma. A. W. Meyer and R. E. 
Swain, San Francisco.—p. 329. 

10 'Jlcningitis in New-Born and in Early Infancy. M. Barron, 
Minneapolis.—p. 358. 

Prognosis of Exoplitlialmic Goiter. E. MacD. Stanton, Schenec¬ 
tady, N. Y.—p. 369. 

Symptoms of Syphilis of Nervous System. J. Collins, New York. 
—p. 375. 

Pudendal Hernia. A. V. Moschcowitz, New York.—p. 395. 
Studies in Cholelithiasis. Clinical Relationships of Cholesterincmia 
to Pathologic Process. A. 0. Wilensky and M. A. Rothschild, 
New York.—p. 404. 

Work of Bureau of Tuberculosis in France—American Red Cross. 

W. C. White.—p. 415. 

10. Meningitis in New-Born and in Infancy.—Barron reviews 
tlic literature and cites one case. A male infant, 11 days old, 
was delivered in breech presentation. During the latter 
months of the last pregnancy the mother e.xperienccd pain 
in the epigastrium whicli was of tlie character of real labor 
pains during the last two weeks before delivery. She noticed 
that lier abdomen was excessively enlarged. The childbirth, 
she thinks, was about one month premature. There was a 
condition of hydramnios during the second stage of labor, 
more tlian one gallon of amniotic fluid escaped. The delivery 
of the head was assisted by the insertion of a finger into the 
moutli of the fetus and then using a moderate amount of 
traction. The infant was cyanotic at birth, and it required 
considerable effort to initiate respiration. - The infant had 
a whimpering cry and at no time nursed well. A slight right¬ 
sided paralysis made its appearance on the third day. The 
right hand appeared puffy and edematous. On the tenth, 
day there was a bilateral swelling of the eyelids. Several 
slight convulsions were noticed on the morning of the 
eleventh day. The lips turned cyanotic. The child died on 
the same day. At the necropsy it was found that the bram 
was covered with a layer of brownish fibrinopurulent exudate. 
This is most marked over .the left parietal region. Smears 
from the exudate show disintegrated 

numbers of extracellular and intracellular f^egat^ 
short, plump bacilli. The organism_recovered by culture nas 
definitely the Bacillus coli-commnms. 

Arkansas Medical Society Journal, Little Rock 

Seplember, 19JS, IS, No. 4 t w is 

Some Problems Confronting Public Health Service. T. J. 

Evening Shade.—p. 63. i. „ <;7 

Mental Health. T. Douglass, Ozark.—p. 67. 

Boston Medical and Surgical Journal 

18 -Suspension and'S'etS SacuL in Base Hospital. 

”S.«. ■" 
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19 -Use of Turn-Buckle Holyoke.-p. 
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apbnts for Transportation. K. Emerwn \v„. 
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26 


ment of Fractures. 

20 War Sttrgery in France. 


W. 


I. Clark, Worcester.—p. 365. 


Sept. 26, 1918, 179, No. 13 
Birth Control. M. D. Ordway, Boston.—p. 421 

28 Tetanus with Incomplete Trismus; Recovery with Serum R W 

Angeyine, Rochester, N. Y.—p. 427. 

29 -N^siirgical Cure of Incompetence of Ileocecal Valve T Brvant 

Boston.—p. 428. 0=”', 

18. Suspension and Traction Treatment of Fractures in 
Base Hospital.—The idea of treating fractures by suspension 
and traction is not,a product of the present war, as it was 
first used over a hundred years ago. The adaptation of this 
method to fractures of the arm and many improvements on 
the original method of Hodgen for treating fractures of the 
leg are the results of the present .war. Many of the new 
ideas in this method have been developed by surgeons of 
the staff of the American Ambulance Hospital, especially by 
Major Joseph Blake. The introduction of this method in the 
present war was for the treatment of badly infected compound 
fractures. It has proved of inestimable value, from both a 
subjective and an objective point of view. Subjectively, there 
is absolute comfort to the patient at all times, as the frag¬ 
ments of bone remain in the same relative position when the 
patient moves about in bed and wJi.en the dressing is done. 
The pain from congestion of the limb is eliminated owing 
to the improved circulation. Objectively, the edema, of the 
limp disappears as the limb is higher than the body, and 
there are no tight bandages about the limb; the wound 
heals more quickly, due to better circulation. Union of 
fractures occurs early as a result of immobilizing the frag¬ 
ments, and ankylosis of neighboring joints is avoided by 
massage and motion during treatment. It requires some 
training and patience to apply the apparatus properly at the 
first dressing. It also requires watchfulness on the part of 
the surgeon to maintain a proper application of the apparatus 
throughout treatment; but the results more than compensate 
for the added work. 

19. Use of Tum-Buckle for Traction in. Treatment of 
Fractures.—The turn-buckle is a peculiarly unique mechanism 
where carefully controlled traction and counter-traction has 
proved necessary under roentgen-ray findings, and Holyoke 
believes that it will find a very important place in surgery. 
He describes a case to illustrate the use of the buckle. 

29. Nonsurgical Cure of Incompetence of Ileocecal Valve.— 
Bryant cites a case as proof that an incompetent ileocecal 
valve may become competent under medical treatment. The 
treatment he used is not described. 

Bulletin of Medical and Chirurgical Faculty of 
Maryland, Baltimore 
May, 1918, 10, No. 4 

Responsibilities of Medic.al Profession in this W.ir. V. \aiislisa 
— p. 54. 

Colorado Medicine, Denver 
September, 1918, 15, No. 9 
Nonfulierciiloos Chest Conditions Diagnosed 
Unusiui! Cases of Pulmonary Tuberculosis, 
p. 210. 

Ces.nrean Section in Toxemia of Pregnancy. 

Colorado Springs.—p. 218. p 

Few Difficulties in Administration of Ether. D. E. Hoag, 

—p. 223. 

Georgia Medical Association Journal, Augusta 
August, 1918, 8> No. 4 
Syphilis vs. Cancer of Stomach. 

Diagnosis and Treatment of Gastric Ulcer. J, T. Kog 
Th”''Man’\Wth Horns; A Sideshow Fake. A. D. LilUc, Uiom- 
Direcr Akojoiization of Sensory 

Funkhouser, Atlanta, p. 8— 
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Journal of Biological Chemistry, Baltimore 

September, 1918, I>5, No. 3 

39 Suulics oti Pollen ami Pollen Disease. Chemical Cnroposilion of 
Raeweea Pollen. J. H. Kocs.sler, Cliicago.—p. 915. 

AO 'Experimental Scurvy of Guinea-Pig in Relation to Diet. B. Cohen 
and L. B. Mendel, Ness- Haven, Conn.—p. A25. 

41 Indie.ilors in Animal Tissnes. W. J. Crozicr.—p. A55. 

A’ Sicuificance of Glycollic Acid, Glyoaal, Glycol Aldcliyd and AmiiiD- 
Aldchyd in Intermediary Jlctabolisni. I. Greeiwald, New \ork. 

43 Rapid Micromelhod for Determination of Phosphate and Total 

Pliospltoriis in Urine and Stool.s. A. Sato, Ballimore.—p. 473. 

44 Scurvy of Guinea-Pigs. E\pcriment.al Dietary. A. 1'. Hes.'i and 

L. T. Unger, New York.—p. 479. ^ 

45 'Id. Experiments on EfTect of Addition of 1-rmts and Vegetables 

to Dietary. A. F. Hess and L. J. Unger, New \orfc.-p. 487. 

46 Influence of Electrolytes on Osmotic Pressure of Gelatin Solu¬ 

tions. J. Loeb, New York.—p. 497. , 

47 Simple Application of Volliard Principle tor Blood Plasma Chlonds. 

W. C. Kappleyc, Foxboro, Mass.—p. 509. 

4S Determination of Creatinin and Creatin in Blood. \V. Denis, 


Boston.—J>- 513. 

49 'Fst Soltiblc YHamtn, H. Sl<:enbocV, P. \V, Boutwdl and 11. t. 

Kent’ Madison, Wis.—p. 517, 

50 Refractive Index of Blood Serum of AUuno Rat at Dvucrcut 

Ages. S- Hatai, Vinclnnd, N. J.—p. 537. 

51 Carbon Bioxid ComUvning Power of Blood Plasma in Expcrimcnial 

Tetany. W. S. McCann, Boston.—p. S53. 

52 Modified Method for Preparation of Picramic Acid. G. Egcrer, 


Minneapolis.—p. 565. 

53 Metabolism of Glycerin Given Intravenously at Constant Rales- 
J. H. Lewis, Chicago.—p. 567. 


olcomargarius on account of the large amounts of the vitamin 
Roov fats used in their manufacture and in spite of the fact 
that they are churned with milk and contain some butter fat 
arc not to be considered in the same class as good butter in^ 
providing the organism with the fat soluble vitamin. Ques¬ 
tions of influence of feed, storage conditions, and tempera¬ 
tures used in the renovation of inferior products and even 
the method of use of'the product in the home must be taken 
into consideration wlicn depending on butter fat as a sole 
source of fat soluble vitamin in the dietary. "Witb an abun¬ 
dance of a considerable amount of the vegetative parts of 
plants in the diet the superior value of butter fat over other 
fats in the human diet is questionable. In the rat as small 
an amount as 5 per cent, of alfalfa in the ration provides 
suflicient fat soluble vitamin for normal growth, reproduction, 
and the rearing of some young. In the absence of such 
materials in tlic diet the superior value of butter fat and in 
fact its necessity for normal nutrition is not to be denied. 
Then it becomes an important matter to know how this 
superior quality of butter fat can be obtained and preserved. 

Journal of Laboratory and Clinical Medicine, St. Louis 

Sepfember, J92S. 3, No. 22 

f4 Recent Aspects of Streptococcus Infection. V. P. Gay.—-p. 721. 

55 'Stmiy of Leubocytes in an Epidemic of Influenza. R. P. Forbts 
and H. A. Snyder.—p. 7SS. 

50 ItUToduclory Exercises in Experimental Pathology. W, H. 
Manwaring, Stanford University, Calit.—p, 761. 


40. Scurvy in Relation to Diet.—The extended experimental 
work done by Cohen and Mendel may be summarized as 
follows: Experimental scurvy of the guinea-pig is demon¬ 
strated at will with suitably chosen diets. Exclusive diets 
of cereal grains like oats and barley produce the disease. 
Germinated oats or barley prevent the appearance of scurvy 
even \vhen fed for comparatively long periods. Scurvy arises 
on a diet of soy bean flour, even wlien the latter is supple¬ 
mented with fat soluble and water soluble vitamins, inorganic 
salts and cellulose. Small additions of raw milk do not 
prevent the onset of scurvy. Larger quantities cause the 
symptoms to disappear. Roughage in the diet plays, if any¬ 
thing, a minor accessory role in the prevention of scvirvy. 
This disease is not essentially dependent on constipation as a 
causative factor though the latter may aggravate the symp¬ 
toms. Cabbage seems to retain some antiscorbutic properties 
even W'hen dried. Contrary to certain current statements, 
highly purified lactose, fed with a scurvy producing diet 
appears to have no effect on the course of the disease. 


45. Effect of Fruits in Dietary in Scurvy .—Hess and Unger 
found that orange juice wlticlt had been allotved to age for 
some months in the refrigerator lost some of its antiscorbutic 
power. This factor may be extracted from orange juice 
by means of 95 per cent, alcohol, and is entirely absent in 
the residue. Artificial orange juice prepared according to 
the formula of McCollum and Pitz failed to protect guinea- 
pigs from or to cure them of scurvy. It was also found to 
lack antiscorbutic power in infantile scurvy. Orange peel 
possesses marked antiscorbutic potency, and withstands desic¬ 
cation remarkably well, retaining considerable of this power 
after being dried for three months. Prunes possess practi- 
caily no value as a preventive against scurvy. Dehydrated 
vegetables were found to contain little or no antiscorbutic 
virtue. This experience coincides witli that encountered in 

I .mnutritive 
va ue efforts should be instituted to improve the methods of 
dehjdratmg and of storing so as to obviate this deficiency. 

49. Fat Soluble Vitamih,—Much emphasis has been placed 
on the superior value of butter fat as compared with other 
fats used m the human diet, due to the larger content of fat 
soluble vttamm m the former. The experiments brieS 
discussed in this paper indicate some of the conditions 
which may modify and even eliminate all reasons for this 
distinction. Lard vegetable fats, and beef fats on the aver¬ 
age as has been Aown repeatedl)% do not compare favorably 
with butter fat. The liquid portion of beef laAs first found 
by Osborne and Mendel and later bv H-il!ih..ri,x„ o u 
Drummond and also the fats of clrLiJan^fl 
richer in the fat soluble vitamin and in some instances mav 
compare very favorably with butter fat. In generarhowever. 


55. Leukocytes in Influenza.—During April, 1918, a highly 
contagious, but comparatively mild infection of the respiratory 
tract was epidemic at Camp Hancock. Several thousand men 
in the command were infected, but relatively few were ill 
enough to be sent to the base hospital. The only fatal case 
occurred early in the epidemic. A blood culture made on 
the second day of the disease showed in twenty-four hours 
a heavy growth of small nonmotilc, gram-negative, bacilli— 
B. influenzae. B. influenzae was recovered from cultures 
taken from the lung and spleen. Early in the epidemic, 
Forbes says, it was noted that leukopenia or at least absence 
of hyperJeufcoeyfosis, ivas a constant factor, and the leukocyte 
count was frequently of aid in dtffeteuttal diaguosvs. How¬ 
ever, the clinical picture of the disease usually made diagnosis 
easy; Nearly every patient gave as the initial symptoms 
backache, headache and slight cough or sore throat. Con¬ 
junctivitis and a marked injection of the soft palate was 
noted in 90 per cent, of the cases. In addition, a slight or 
moderate general adenopathy was often noted. The face was 
flushed and in a few cases the skin of the thorax presented 
a mild erythema. In three tases a provisional diagnosis of 
scarlet fever was made until the blood count showed a 
leukopenia. 

Laryngoscope, St. Louis 

Septembw, 1918, 28, No. 9 

57 Treatment of Stenosis of Larynx and Trachea Follotving Diph¬ 

theria. H. L. Lynah, New York.—p. 629. 

58 Tests for Malingering in Defective Hearing. P. D. Kerrison New 

York.—^p. 662. ’ 

59 Problem of Stammering and Its Solution. E. L. Kenyon, Chi- 

cago.—p. 666. 

60 Report of Cases, Mostly Traumatic, of Serious Damage to Nose 

and Accessory Sinuses, Operated on E.xternally with Excellent 

Cosmetic Results. J. R. \Y)nslow, Baltimore.—p, 679. 

62 Recurrent Teratomatous, Growth of Trachea. W. "Freiidenthal 
, New Y’ork.—p. 690. 

62 Case of Menin^tis Treated by Labyrinthectomy and Decompres¬ 

sion. C. E. Perkins, New York. — p, 695. 

63 Diseases and Deformities of Nose vs. Neuralgia of Head P 

Stauffer, Sait Lake City.—p. 698. 

64 Conservatism in Radical Svtrgery of Nose and Throat. I W 

Wright, Indianapolis.—p. 705. ' • 


65 
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67 
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Medical Record, Kew York 

Sept. 28, 1918, »4, No. 13 
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Kindred, Astoria, L. I.—529. 


■ ui. 




Prevention. J. W. Shannon, Sar 


Cancer: Its Cansation and 
Diego, Calif.— p. 530. 

Perils from Paufiy Postures. J. M. Taylor. Philadelphia.—p. 54c 
Resistance and Transference in PsychanaJysis. C. P. Oherndorf 
New- York.—p. 542. wuernaort, 

Why lodin? What lodin? D. H. Stewart, New Vort.-p 544 

E. F. Bowers, New Yo^k 
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Jovst. A. JI. A 
Oct. 19, 1918 

General Diagnostic Study by Internist T it n i t, . . 

-p. 538. To be continued Barker, Baltimore. 
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Congenital^ Di.sloc.ation of Hip in Three Generati- 
'P. SSO. 


JaJiss, New York.- 


ions, S, A. 


84 
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South CaroVma Medical Association Journal, Greenville 
August, 1918, 14, No. 7 

Middle Ear and Mastoid Infection in Children. J. W. Jervev 
Greenville,— p, 203, 

Tonsillectomy with Local Anesthesia. 

—p. 206. 


P. V. Mikeli, Columbia. 


Southwest Journal of Medicine and Surgery, El Reno, OkJa. 
September, 191S, 2G, No. 9 

86 Tlicrapy of Pellagra. G.- M. Niles, Atlanta, Ga.-p. 193. 

87 Goiter. C. R. Phelps, Oklahoma City.—p., 202. 


88 


89 


Military Surgeon, Washington, D. c. 

September, I91g, 43 , No. 3 
Di.s^ses in National Guard and National Army of 

£ concSed. P- 251. 

^^'c.^A. Chillicotlie, Ohio.— 

rJ •Treatment of Infections and Infected Wounds with Dichloramin-T. 

Mk E. Lee and W. If. Furncss.~p. 312. 

71. Sec The Journal, Oct, 12, p. 1248, No. 42. 

73. Trcataent of Infections and Infected Wounds with 
Dichloramin-T.—At present records liavc been obtained by 
the authors from 19,040 completed cases in civil surgical 
practice tvbicb have been treated with dichloramtn-T during 
the last fifteen months. These patients liave been treated in 
the Pennsylvania, the University of Pennsylvania, German¬ 
town, Children’s and Bryn Mawr hospitals and the accident 
services of the Midvale Steel Works and the Remington Arms 
Company. After these fifteen months' investigation they-feel 
that the use of dichloramin-T has definitely improved the 
results they have obtained in the primary closure of trau¬ 
matic wounds of the soft tissues, bones and joints. In tlie 
treatment of superficial accessible infections dichloramin-T 
has uniformly given them better results than any other 
germicide they have employed, and that tlic method of its 
application is simpler and the dressings more economical 
than with any of the other chlorin agents. 

The best results with dic!iloramin-T can only be obtained 
when actual chemical contact of the germicide w'ith the 
infecting organism is maintained. To maintain such contact 
in superficial surgical infections is a simple matter, and in 
the first few months of the work a satisfactory technic for 
this class of wounds ivas developed. In deep and inacces¬ 
sible infections the problem is more difficult, and the greater 
part .of the fifteen months has been devoted to this aspect. 

The confidence in the germicidal value of dichloramin-T has 
so developed that when it docs not control infection th.e 
authors feel that the chemical contact has not been main¬ 
tained, the mass of the germicide employed has not been suf¬ 
ficient, or adequate surgical treatment has not been given. 

The striking detoxicating effect of the chlorin group of 
agents which has become common knowledge through the 
general use of neutral solution of chlorinated soda is just 
as satisfactory exhibited with dichloramin-T. Dichloramin, 
unlike the aqueous hypochlorite solution, has no effect on the 
knots of catgut ligatures and no disintegrating effect on the 
catgut itself. The occurrence ^of secondar 3 '- hemorrhages in 
wounds treated by the Carrel method was not uncommon in 
their experience at the American Ambulance. Major Sweet 
reports that, in his 1,200 cases of major infected military 
wounds, there was not one secondary hemorrhage. 

The authors say that too great stress cannot be laid on 
the value of dichloramin as a deodorant dressing. The 
absence of the usual disagreeable odors in their wards, con¬ 
taining cases with fecal fistulas, is a general observaticm. 

During the last two months it has been used routinely in the 

wards of the Oncological Hospital in Philadelphia. Where _ 

formerly these putrid, sloughing, malignant tissues were jrained orderlies; apparatus for giving oxygen, pre- 

irrigated every two hours with all kinds of fcrably Haldane’s; if possible, an operating theater attached, 

indifferent' success in the control of infection a immediate access to a bacteriologic laboratory and a roen - 

persistence of the offensive odor, now they are genographic outfit. 4. It is necessary also to have a sys- 

hours with gauze saturated with a 5 per cenr. tematized method of note taking and recording. 

The mortality had been calculated from returns made rom 
the greater part of the British front during the g i 
1917. It was impossible to be certain of the death ra e in 
regimental aid post, but such deaths were P'^act'cally • 

■ the fatally wounded. At the field ambulance stations it 

7 per cenn In the casualty clearing stations it "'as.17-18 ^ 

that is, 15.9 pn cent, in the ’T/'ir ceZ m 

At the base it teas abont 6 pet cent, « h « 


Vermont Medicine, Rutland 
A'ugust, 1918, 3, No. 8 

American Association of Independent Physicians. A. S. M. 
Chisholm, Bennington. — p. J91. 

Health In.spcction in Public Schools. C. S. Carerly, Rutland, 

—p. 193, 

War Medicine, Paris 
August, ms, 3, No. 1 

90 'Wounds of Chest. P. B. Soltau.—p. 1. 

91 Early Operative Treatment in Chest Surgery. A. L. Eockwoofi. 

~p. 6. 

92 'Gunshot Wounds of Chest as Seen in Hospitals on Lines of Com¬ 

munication. J. K. Bradford,—p. 10. 

93 'Secondary Surgical Treatment of Chest Wounds. T. Tnffiet. 

—p. 16. 

94 'Operative Results of Early Surgical Treatment of Wounds of 

Lung. P. Duval and E. Vaucher.—p. 21. 

95 'E-xtraction of Projectiles from Pleura and Diaphragm. E. P. dt 

la 19)Jeon.— p. 24, 

Nature of Nervousness in Soldiers, F. Kennedy.—p. 26. 
Outline of American Plans for Dealing with War Neuroses. T- 
\V. Salmon,—p. 34. 

PsychoneUTologic Disturbances Affecting Limbs Observed Doting 
the War. G. Roussy.—p. 37. 

Diagnosis and Treatment of War Psychoneuroses Especiaily.witji 
Reference to Cases of Convulsions and Asthenia. Lafgnci- 
Lavastine.—p. 44. 

Preventive Measures in Relation to War Neuroses in U. S. Ami.' 

Cantonments in America. H. W. Rhein.—p. 47. 

90. Wounds of Chest.—According to Soltau the chest wound 
formed on an average 2,5 per cent, ol all casualties admitted 
to the casualty clearing stations and, on occasions, it nad 
risen to 3.5 per cent. To deal properly with cases in these 
numbers he considered that the following preparations were 
necessary in a casualty clearing station: 1. A chest team, con¬ 
sisting of a physician and surgeon, who should work in ciose 
collaboration, selecting the right type of case for operation, 
etc. 2. A ward with fifty beds, of which twenty should he ntte 
with the Fowler elevating frame. (This would allow for the 
accommodation and retention of cases admitted during fortj- 
eigbt hours, on an estimated basis of 1,000 admissions a da), 
which might be expected in active times.) 3. A skilled nursing 
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97 

98 

99 


100 


every six hours with gauze- 

tion of dichloramin-T. Dr. Gordon Saxon reports ^ 
only has the odor disappeared entirely, but the wound infec¬ 
tions have been controlled. 

New Jersey Medical Society Journal, Orange 

September, 1918, 15, No. 9 t -d « 

Involuntary Nervous System and Organ Therapy. J- ‘>8^ 

New york.--p. 297. P„,;ent Suffering from Headache 

Duty of Family Physician to Patient taatteri g 

and Eye Strain. L. Emerson, Orange.-p. 505- 

Acidosis in Infants. J. Levy, NeivarJt. p. 

New York Medical Journal 
Sept. 28. 1918, 108, No. 13 

"T o Qf-pwavt P’ ^ 
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"ib? causes J. to.b 

(«) This class included gross lesions, ai^domen 

and hemorrhage, the complicating lesions imohing 
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Hnd other areas, the multiple woumls, and deaths from edema 
of the lung and asphyxia, (b) The types of InfccVmg organ¬ 
isms at the base were; gas forming organisms, do per cent., 
streptococci, 40 per cent., and lung organisms, 12 per cent. 
The infected eases in the front area showed a similar 
distribution of organisms. The streptococcic infections were 
tiic most fatal. In the field amhulancc zone the death rate 
was due entirely to anatomic causes; in the casualty clearing 
stations it was due both to anatomic and to septic causes, 
while at the base it was entirely septic in origin. The septic 
death rate in the casualty clearing stations area was about 
26 per cent, of all deaths, .\pplying the figures given as to 
mortality, it will be seen that of every 100 men wounded in 
the chest, about nine die of sepsis. 

In the line of treatment, the following points required atten¬ 
tion: cleanliness; the combating of shock by careful warm- 
ing, taking care not to overdo the “rechaiiffctncnt j the relief 
of pain by morphin or one of its derivatives, and by placing 
the patient in the position which he himself finds most com- 
fortabie. The necessity of ctosing an open wound is men¬ 
tioned. This is best done by suture, and, in eases in which 
this is impossible, by most careful plugging. The case should 
he evacuated to a casualty clearing station as soon as the 
primary shock is overcome, usually in about three or four 
hours. 

At the casualty clearing station "the first essential is to 
secure rest. Early examination should he confined to deter¬ 
mining that there is neither bleeding nor a sucking wound. 
More detailed e.xamination may follow in a few hours, when 
an exact diagnosis as to the conditions present, coupled 
with roentgen-ray localization of foreign bodies, etc., should 
be made. Sepsis must be continually watched for, both by 
needling and by observing the constitutional signs. The 
large hemothorax needs aspiration, which is best done about 
forty-eight to seventy-two hours after wounding. As regards •’ 
surgery, the following types of wound might be taken as 
needing operation; the large open wound or the “stove-in” 
chest, requiring plastic repair, and closure; the large retained 
foreign body, when accurately localized; the infected chest, 
which could be treated either by cleansing and closure or by 
drainage. 

When to evacuate is a constant problem especially in 
times of active fighting. In quiet times it is better to 
evacuate the straightforward cases either at the end of three 
days or else after ten days. The intervening period is the 
time when sepsis usually appears, and it is better not to let 
patients travel during that period. In rush times, all wounds 
unaccompanied by extensive parietal injury, in which the 
hemothorax is not excessive, may be evacuated within twenty- 
four hours, provided the primary shock is overcome. After 
operation, patients should be retained for at least ten days. 
The open or draining chests travel badly. Patients should 
not be evacuated within twenty-four hours of aspiration. 
Soltau says that it is better to bold all patients until con¬ 
valescent, but the ideal was rarely attainable, and it is often 
absolutely essential to evacuate early. He emphasizes* that 
surgitel treatment Mneerns only a small portion of the cases, 
that m these the highest skill is necessary, and that for the 
remainder the painstaking care of a skilled physician is 


92. Treataent of Gunshot Wounds of Chest in Hospitals 
on bines of Communication.—The main problem in the treat¬ 
ment of these cases, Bradford says, is that of forming an 
accurate diagnosis; first, as to the e.xact anatomic condition 
present, and second, as to the presence or absence of infec- 
tion. For the adequate treatment of these cases it is essen¬ 
tial thm these patients should be placed in special wards 
under the care of a physician and a surgeon working toeethei 
in close cooperation. If the hemothorax is sterile and smal 
m amount no special treatment is required. Aspiration shoulc 
be employed in all cases of moderate or large size Thi 
fluid should be removed slowly. The oxygen replacemen 
method IS of great value, inasmuch as by this means all th< 
bloody effusion can be removed at one sitting with the mini¬ 
mum discomfort to the patient, provided local anesthesia ii 
^ployed. In the exceptional cases wliefe clotting en mass, 
has occurred the chest should be opened and the clot removed 


the chest being then closed and subsequently aspiration prac¬ 
ticed if necessary. In cases of infected hemothorax there 
sltoitkl be no delay in the treatment of the patient by surgical 
methods,, such as drainage of the pleura or preferably by 
cleansing the plcvira after tbc excision of a long length, of 
rib with immediate closure of the chest and subsequent 
repeated aspiration. The only class of case that admits of 
delay is that in wliicli the patient presents no symptoms and 
yet the pleural fluid contains organisms. Some of these 
patients undoubtedly get well if only treated with aspiration, 
hut in many of these the patient’s condition is not really 
satisfactory, the fluid rcaccumulatcs and it is questionable 
whether it is not better to treat such patients by opening and 
cleansing the pleura with immediate closure. 

93. Surgical Treatment of Chest Wounds.—Tuffier believes 
that the -surgical operations necessitated by the complications 
which follow wounds of the chest are relatively few. He 
divides them into two classes: Aseptic complications, which 
include foreign bodies, hemothorax, pulmonary sclerosis, and 
ultimately pulmonary tuberculosis; and infections complica¬ 
tions, which arc constituted by purulent pleurisy, abscess and 
gangrene of tbc limgs. He states that foreign bodies should 
be extracted, after the usual process of localization, only 
when they cause functional troubles which can be definitely 
traced to their presence. Tuffier and his colleague Depage 
advocate a method of treating cases of open purulent pleurisy, 
based on chemical disinfection of the wound followed by 
closure of the surgical incision, both in medical purulent 
pleurisy and in posttraumatic surgical suppurations, (o) 
Treatment of pleural suppuration in unopened cavity com¬ 
prises three steps: pleurotomy, chemical disinfection and 
closure. (f>) Treatment of fistular purulent pleurisy: A bac- 
teriologic examination of the discharge is made by swabs 
taken from three points: (1) the deep part of the cavity; 
(2) the edges of the fistula; (3) the skin near the wound. 
The nature of the discharge being thus established, the treat¬ 
ment is instituted. It comprises three steps, as in the pro¬ 
cedure previously described: (1) Debridement and incision 
of the pleural adhesions; (2) chemical disinfection; (3) 
closure. When three successive swabs, taken from the 
depths of the wound, from the edges, and from the neighbor¬ 
ing skin, remain negative, the wound is sutured. 

94. Eesults of Early Surgical Treatment of Lung Wounds. 
—For the last two years Duval has treated the wounds of 
the lungs presenting serious immediate accidents, external or 
internal bleeding, and opened thorax, by immediate surgical 
operation on the wound of the lung. For the past year and a 
half he has operated systematically without compulsion of 
urgency on certain wounds of the chest to remove the foreign 
bodies (missile, splinters), to clean surgically the wound of 
the ffing (excision, sweeping suture), to clean the pleura and 
to treat the wound of. the chest wall. Without any immediate 
surgical treatment ithe total mortality of chest wounds 
reaches 30 per cent., not including the soldiers who die in the 
midposts of the regiments. Through and through wounds, 
21.2 per-cent.; wounds with shell fragment retained, 30.3 per 
cent.; wounds with opened thorax, 27 per cent; wounds with 
closed thorax. IS per cent. These figures are based on 3,453 
cases. 

The authors' personal statistics of last year, including all 
cases from the field ambulance to the evacuation hospital, all 
the patients who died without having been operated on, those 
operated on for serious bleeding or opened thorax, those 
operated on systematically, and-those not operated on, are 
taken from 161 cases among which there were 27 deaths, a 
mortality of 16.7 per cent. Of these 27 soldiers who died, 13 
were not operated on. They died soon after reaching the 
ambulance in such bad state that nothing could be done to save 
them; 148 patients could be treated, 14 died, mortality 10.5 per 
cent. Among these 148 cases, 29 patients were operated on 
through urgency, either because they were bleeding severely 

—16 patients, 9 died—or because the thorax was opened_13 

patients, 4 died—the mortality among these being 13. The 
mortality among the patients operated on through urgency 
was 44,8 per cent. There were 119 cases which probably 
would have been treated medically in other ambulances One 
hundred and two patients were treated medically because 
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there was no indication for operating; 5 developed empyema; 
one of tlicm healed perfectly; one died of pleural infection—it 
was (iic only death, among (he 102 cases; the 17 remaining 
patients who presented no urgent indication for operation but 
who, according to Duval’s personal experience, would prob¬ 
ably have developed infection, were nevertheless operated on 
immediately after reaching the ambulance; the indications 
for operating being given either by the size of the missile or 
(he injury of the chest wall, fracture of ribs or of scapula, 
or the importance of the hematoma in the lung. This pro¬ 
phylactic operation consists in: removal of the foreign body; 
direct treatment of the wound of the lung; bleeding of the 
pleural cavity; careful excision of the wound of the chest 
wall. Duval’s opinion is that infections arc due to the fact 
that the wound of the lung had not been tiioroughiy treated, 
incomplete excision, bits of clothing, or splinters remaining 
in the wound or in the pleura, and the missile not removed. 

95. Extraction of Projectiles from Pleura and Diaphragm, 
—Villeon has abandoned tiic classic method of thoracotomy 
in extracting projectiles in the pleura for the simpler method 
by means of forceps of his own design manipulated under a 
radioscopic screen and inserted through a small incision. The 
results thus obtained have been uniformly excellent with a 
minimum of surgical disturbance and no pneumothorax. 

Wisconsin Medical Journal, Milwaukee 

September, 1918, If, Mo. -t 

101 Use of Precise Methods in Medicine. H. P. Greeley, Madison. 

—p. 131. 

102 Kcl.atioiiship of Temperament to Psychoses, A. W. Rogers, 

Oconomon-oc.—p. 136, 

10.1 Submucous Resection of Nns.t! Septum. C. G. Dwight, Madison. 

—p. 139. 

jot Seminal Vcsiclcograpliy. H. J. Millstone, Chicago.—p. Id6. _ 


Jot7R. A. M. A. 
Oct. 19, 1918 

Most seborrheic lesions are amenable to this application, 
which should be renewed not less than twice daily, on lint. 
When otl is_ difficult to obtain in sufficient quantity, sodium 
bicarbonate m 2 per cent, solution in water is very useful It 
must be applied thrice daily at least, as a soak on lint under 
jaconet, and should be changed once during the night if the 
lesions are very acute. At a later stage when erythema and 
congestion with irritability of the skin surface persist, the 
part should be covered with lint or linen smeared with 
Lassar’s paste. All hairy parts, with the exception of the 
eyebrows and lashes, should be close cropped or sbat'ed. 

7. Recruits with Doubtful Heart Conditions.—Wells endeav¬ 
ored to determine the incidence in 10,000 cases of various 
diseases which, have been supposed to lead to damage of the 
cardiac valves or myocardium. A history of rheumatic fever 
was obtained in 19.2 per cent.; chorea, 2.6 per cent.; rheuma¬ 
tism, 16.1 per cent; growing pains, 26.5 per cent; tonsillitis, 

22.1 per cent; scarlet fever, 21.8 per cent; diphtheria, 7.2 per 
centpneumonia, 5.3 per cent; influenza. 56.0 per cent; 
syphilis, 2.0 per cent; gonorrhea, 5.95 per cent, and strain, 

27.1 per cent. 

Indian Medical Gazette, Calcutta 

August, 1918, 53, No, 8 

12 Plague and Rat Destruction. F. N. White.— p. 2S1. 

13 Rat Killing Operations in Mahableshvvar. A. V. Gohhale.—p. 288. 

14 Plague Inoculation. C, J. Ghia.—p. 290, 

13 Antimalariat Measures in Relation to Human Carrier. W. B. 

Ormc.—p. 293, 

16 Cases of Surgical Interest. F. P, Connor.—p. 297. 

17 Cerebrospinal Fever at Gaya. R. H. Pulipaka.—p. 298. 

18 Case of Postoperative Tetanus. K. Prasad.—p. 299. 

19 Case of Ectopic Gestation Burst into Rectum (Four to Five 

Months), T. C. Cliatterjee.—^p. 300. 
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Titles nmrkcd with an asterisk (*) arc abstracted below, 
case reports and trials of new drugs arc usually ovniued. 
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Archives of Radiology and Electrotherapy, London 
August, 1918, 33, No. 3 
Universal Roentgen Ray Apparatus of Great Utility 
'C.istcivecchio.—p. 73. „ „ . ot 

Case of Fracture of Sesamoid Bones. F._S. „ 

Germicidal Action of Ultraviolet Radiation n 85 

with Selective Absorption. C. H. Browtiing S' 

Roentgen Rays and Electricity in E.yophthalmic Goiter, and other 
Disorders of Ductless Glands. F. Hernaman.Jolinson.-p. 91. 
Exposure of Piiotogvapliic Plates Varies with M.lhampcragc and 
Hardness of Tube. E. H. Nclthorpe. p. 99. 
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British Medical Journal, London 

Sept. 7, 1918, S, No. 3010 

6 ‘Etiology and Treatment of Seborrheic Eruptions. 

7 .T " TfousanefX"^*' wUh' Doubtful Heart Conditions. S. R. 

Mcdfcal Education in E^'^H^^Statliiw'-'p''2S8- 

Incubus of Esannnation y j ■ ' ' jj Br ickenbury.— 

Education Ael and ^led.cal Profession. 
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11 


Journal of Pathology and Bacteriology, Cambridge 
July, 1917, SI. No. 3 

Formation of Bone in Calcified Epithelioma of Skin. G. IV. 

Nicholson.—p. 287. , 

Serologic Classification of Bile Soluble Diplococci. W, Main— 
p. SOS. 

Investigation of Strains of Tubercle Bacilli from Animal Tuber¬ 
culosis. A. S. Griffith.—p. 329. _ 

23 ‘Cultural Reactions of Certain Anaerobes Found in Wounds. H. 
Henry.—p. 344. 

24 Biochemistry of Pathogenic Anaerobes. B. Welchii and B. Sporo- 

genes (MetchnikoR). C. G. L. Wolf and J. E. G. Hams. 
—p. 386. *■ 

October, 1917. 21, No. 4 

25 ‘E-xperimental Observations on Perforating Wounds of Abdoni'n:"' 
Viscera. H. Drummond and J. Fraser.—p. 457. 

26 *G,as Gangrene of Muscle; Its Jlorbid Anatomy and .H'sl'iKgi'- 
E. Emrys-Roberts and E. M. Cowell.—p. 473. 

Preparation of Dry Museum Specimens of Bone for War Uttice 
Collection. G. Riebardson.—p. 491. . 

Transplantation of Fatty Tissue into Spleen. MafsuoU. 

Effect' of Infection with Staphylococci. Streptococci 

Bacilli on Bone Marrow Transplanted into Spleen. V. Matsuo •• 

Ra7id M^hod for Difirerentiation Ameboid Forrns of Endameba 

Histolytica from those of Endameba Cob. D. W. sutler a 
Williamson.—p. 511. 

23. Cultural Reactions of Anaerobes.-The conditions o| 
modern warfare are such that the soiling of a wound by ca 1 
a nr bv clothing infected with fecal organisms is imavoidaof ■ 

Curriculum and J’’ | {juHet and the shell fragment bring 

a dSruUion ol Ls„. wl,kl. give. i».t« 
that are most favorable for anaerobic growth. These 
Ltors in combination result in the 

into a focus of dead tissue and so reproduce in I vmg ) 
a condition which in certain respects is comparable to a 
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6. Treatment of Seborrheic 

manifestations Berber m B con- the extent of the initial trauma, Henry says, 

necessity for local /iPP remarkable fashion the dear- 

method of treatment „dent on the seborrheic state, 

ing of the various then given an adequate 

and, provided that the patient,be then^g^^ 

quantity, of trlhahne sa P alkaline suspensions of 

The best local applications are oiiy 

calamine-for example: 


n Calamine praep .. 

0 ?.”aracliis. vel oi. oiivae 


. ... 2 

.. 8 

,.... • • -sd. 30i 


In estimating tne extern oi uic of 

one has to take into consideration, not the am ' 
tissue in the wound which, is directly destroyc ) of 

S also the amount of tissue in the vicinity confines^^ 
the wound which is ‘^^tnaged throng inter cren 

supply either by lacera ion 
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the saccharolytic anacrohcs initialcs a spvcatling tlcvtlaUza- 
tion process 'in the surrovuidmg Visswes. a process ii\ wlucU 
gas formation, edema and the appearance of autolytic cnr.jnics 
all figure as causative factors. 

TJiis early period is followed by a second phase which is 
characterized by the development of the more slowly growing 
proteolytic organisms. The gas formed in the proteolytic 
stage of wound infection contains sulphuretted hydrogen and 
certain volatile bodies, and it is these which give rise to the 
heavy penetrating fetid odor which is such a striking clinical 
feature of anaerobe infected wounds. The hlackcning which 
develops .under artificial conditions in meat cultures, and 
which indicates the formation of a snlpliid of iron, is like¬ 
wise to be found in wounds. 

The third phase in anaerobic infection consists in the devel¬ 
opment of a toxemia, the exact nature of which is as yet 
undetermined. The clinical picture produced is chiefly that 
of a rapidly increasing circulatory failure in which death may 
result so abruptly as to give the impression that it has been 
caused by pulmonary embolism. But not a single example of 
the latter condition has been met in a series of over 600 
necropsies on men dying from gunshot wounds. This state 
of rapid circulatory failure has none of the clinical features 
that are usually associated with acidosis, nor is there any 
clear lal>oratory evidence that the local production of acid in 
and about an infected wound may alter the general reaction 
of the circulating blood and so cause an acid intoxication of 
the person. Therefore, the toxemia is believed to be caused 
by the absorption of some degradation product of protein 
rather than of carbohydrate, and that it is a toxic protein 
derivative rather than acid which brings about the abrupt 
shocklike collapse of the circulation. 

The last stage of anaerobic growth is that of successful 
bacterial invasion of the blood stream. In the majority of 
cases this inroad occurs just at, or immediately preceding, 
the death of the person. 

25. Perforating Wounds of Abdominal Viscera.—Certain 
facts regarding penetrating wounds of the abdomen on 
which the clinical evidence is at present somewhat obscure 
were worked out experimentally by Drummond and Fraser. 
The first question considered was that of, to what extent can 
perforating wounds of the intestine recover without opera¬ 
tion? The authors used hares, cats and dogs in this work. 
They found that bullet wounds of the intestine can be very 
closely simulated by cutting the intestine wall with small 
sharp scissors. Single artificially made wounds of small size 
recover, irrespective of the portion of the intestinal tract in 
which they may occur. Multiple small e.xpcrimental wounds 
occasionally undergo spontaneous recovery, but, if too num¬ 
erous, are fatal. 

T.he second question considered was; If perforation of the 
intestinal tract occurs, is there any one portion of the intes¬ 
tine that has a greater tendency to spontaneous cure than 
another? It was found that wounds of the ileum show a 
greater tendency to spontaneous recovery than any other part 
o the intestinal tract. In the absence of omentum, spontaneous 
cosure of intestinal wounds occurs bj' adhesion of neighfaor- 
wlk a plastic peritonitis. Spontaneous 
whb omentum is brought into contact 

IV th the injured part. The omentum is at first widely 

days the 

tbn At '"enT T Perfora¬ 

tion. At the end of seven days a vascular anastomosis has 

occurred between omentum and intestine wall. Mucous Lm- 
biane at the point of injury remains prolapsed for about a 
week, in this was to some extent blocking up the aoerture It 
IS ev'cntually replaced by a plug of fibrin. At the site of per¬ 
foration there tends eventually to be a small sacculation of the 
mucous coat through the unsupported gap in the muscular 
issue. Large areas of stomach wall can be replaced by omen¬ 
tal tissue, but restoration of the stomach epithelium does not 
appear to occur. 

. 26. Gas Gangrene of Muscle.-As the result of studying a 

large number of cases of gas gangrene, Emrvsikoberts and 
Cowell recognize three mam clinical types: .4. The common 
ype which occurs m wounded lying out twelve to twenty-^ur 
hours, or whiclv develops a few hours after the first operation 


B. The fiihniiiating type where the patient, if untreated, may 
he dead iu a few hours. C. The delayed type vvith a slow 
onset, so that the condition only becomes established several 
days, or even weeks, after the date of wounds. In the estab¬ 
lished cases, the clinical picture is so striking, with the 
pungent smell, color changes of dead muscle, and grave con¬ 
stitutional symptoms, that the diagnosis never remains long 
in doubt. It is in the earliest stages of the common type that 
the importance of immediate diagnosis lies. Here, if attention 
is paid to the local physical signs found in the wound, a 
diagnosis can be made before general symptoms have bad 
time to develop. There arc two types of wound of muscle in 
whicli gas gangrene is especially liable to develop. First, in 
deep penetrating wounds, with or without fracture of the bone, 
in which the main vessels may or may not be involved; and, 
second, an extensive surface wound, where gross laceration of 
the tmisclcs has been produced, and where large amounts of 
infective material, such as dirt and fragments of clothing, 
have been carried in. The authors describe, in detail, the 
macroscopic and microscopic appearances of the infected 
muscle at different levels. 

The belief is held that gas gangrene of muscle is essen¬ 
tially a manifestation of anaerobic infection. Extensive 
trauma is an important ctiologic factor, as is also the symp¬ 
tom complex of shock, hemorrhage, and exhaustion. The 
toxins evolved by llie growth of the anaerobes contain a 
myolytic snbstancc~an acid, and, possibly also, deleterious 
disintegration products; in addition, they possess antichemio- 
tactic properties toward leukocytes. The lytic changes in 
individual fibers are traced through the following stages dur¬ 
ing the process of advance: Blurring and eventual loss of 
cross striations, exaggeration of longitudinal striae, swelling 
of the fiber, changes in staining properties, and the formation 
of fluid containing perifibrillar spaces, in which are suspended 
the toxins and bacilli; fragmentation of the fiber, with marked 
lysis (which may proceed to complete disintegration) ; and, 
finally, phagocytosis by the leukocytes at and near the wound 
surface. Lytic changes also take place in the muscle fibers 
of blood vessels, though these are comparatively, late phe¬ 
nomena. The capillaries owing to their lack of muscle con¬ 
stituents escape, and, as the result of free anastomoses, the 
blood supply is generally maintained, and diapedesis of leuko¬ 
cytes provided for. The formation of a fibrinous leukocytic 
layer at the wound surface is characteristic. The greater the 
number of leukocytes present, the greater the degree of 
neutralization of the toxins, and vice versa. The presence of 
this layer is associated with the absence of pus. 

In cases in which the stage of recovery and arrest of the 
process is reached, the fibrinous leukocytic layer assumes the 
character of a white line of demarcation, separating dead 
muscle on the one hand from living muscle on the other. 
Subsequently this layer is cast off in the form of sloughs, and 
true granulation tissue takes its place. During the sta^e of 
arrest of the process the lytic changes are so abbreviated or 
compressed in the case of individual fibers, that the change 
from living striated fiber to the last stage of lysis and phago¬ 
cytosis is abrupt. The production of gas is ahvaj's a late 
phenomenon, except in the fulminating type of case. Its 
action is purely mechanical, and may lead to ischemia by 
compression within fascial sheaths, thus assisting and hasten¬ 
ing the infective process. Although anaerobic bacilli can be 
demonstrated in apparently normal muscle well ahead of the 
process of gas gangrene, they do not assume a pathologic role, 
except when, in case of very grave infection, they are asso¬ 
ciated in the process of a bacteremia and may give rise to 
secondary foci. Vascular changes, apart from the effects of 
trauma, are absent in the advancing edge of the gas gangrene 
process. Regeneration of muscle fiber is extremely improb¬ 
able. 

28. Fatty Tissue Transplantation Into Spleen.—Experimen¬ 
tal work was done by Matsuoka to ascertain whether there is 
any difference in the fat of transplanted fat-cells from the 
bone marrow and from lobulated fatty tissue proper, that is 
from so-called primitive fat organs. With this end’ in view 
he autoplastically transplanted fat from the peritoneum and 
from the cervical region into the spleen. Autoplasty of lobu¬ 
lated fatty tissue from the peritoneum into the spleen was 
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ahvap successful. Various regenerative processes appear in 
the fat-cells as early as three clays after transplantation. 
Healing over of the transplanted fatty tissue is much more 
rapul than in the case of bone marrow; at the same time all 
fat-cclls of the transplanted tissue are well developed. 

Autoplasty of the so-called primitive fat organ into the 
spleen was also successful. Peritoneal connective tissue 
transplanted with the fatty tissue is converted into fatty tissue 
after transplantation into the spleen. Epithclial-likc fat-cells 
of the so-c<illcd primitive fat organs arc converted into com- 
mon signet-ring shaped fat-cells after auloplasty into the 
spleen. After tran.splantation of fatty tissue into the spleen 
It IS evident that connective tissue cells of the spleen may be 
changed into fat-cells by heterogeneous regeneration during 
Iho .healing over of the graft. 

From tliesc experiments with fat transplantation it is 
apparent that fat ceils of any kind may originate by indirect 
metaplasia of connective tissue cells, and that there is no 
conclusive evidence of the presence of so-called sui generis 
fat-cells. 

29. Action of Micro-Organisms on Transplanted Bone 
Marrow.—Matsuoka infected rabbits with tubercle bacilli in 
order to cause chronic irritation of tlic bone marrow. In two 
cases which were examined cigiity-iiine and 112 days respec¬ 
tively after the subcutaneous injection of tubercle bacillus 
emulsion, the mesenteric glands showed necrosis and secon¬ 
dary fibrous induration. Disseminated, miliary, and also 
conglomerated tubercles and tuberculous pneumonia were 
present in the lungs. The spleen exhibited miliary, partly 
caseated tubercles, consisting mainb' of epithelial cells. There 
was thus a general widespread tuberculosis partly brought 
about by hematogenous infection. The transplanted bone 
marrow in the spleen consisted principally of well developed 
fatty marrow, in a small part of which islets of marrow cells 
were to be seen between the fat cells. In another part, how¬ 
ever, the bone marrow was diffusely cellular with uniform 
hyperplasia of the various medullary cells. The bone marrow 
in the femur had the same appearance as the transplanted 
bone margow' in the spleen. 

The animals were dissected 185 an‘d 190 days after trans¬ 
plantation, at which times, after simple autoplasty into the 
spleen, no evidence of myeloid deposits of the spleen sub¬ 
stance is present. Tuberculous infection did not result in 
the appearance of myeloid cells. It is evident from these 
observations that even with such slight general functional 
irritations, as occurs in tuberculous infection, bone marrow 
transplanted autoplastically into the spleen in moderate 
amounts has the same reaction as the remaining untrans¬ 
planted bone marrow. This view is also in accordance with 
the biologic healing up of the graft in the spleen. 

30. Differentiating Between Endameba Histolytica and 
Endameba ColL—With the intention of facilitating the rapid 
recognition of the ameboid form of the parasite. Cutler and 
Williamson have employed a 1:10,000 solution of neutral 
red in 085 per cent, sodium chlorid solution. A loopful ot 
feces is emulsified in a drop of the neutral red solution on a 
glass slide. The preparation is covered with a coversUp and 
examined with one-sixth inch objective and No. 10 eyepiece. 
A warm stage is an advantage, but is not essential. In such 
a preparation the vegetative form of £. 

the neutral red, and the stained amebas can readily be seen 
nnd recognized The pink, dye is uniformly distributed 

S„s of difcrentiation betwMo the two m.cro-orgamsms. 

Journal of State Medicine, London 
September, 1918, 26, No. 9 

Women Workers and °A^p[‘°"jers ’ ^G. E.' Smith.—p. 267. 

'Turner.—p. 269. 

Lancet, London 

7 1918 2. No., 4958 . 
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35 Fr.Em=M> 

p. Pickcrih.—P- 


31 

32 

33 


34 


JovR. A. M. A 
Oct. J9, WS 
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37 Principle t„ A,y,inlty. A. Harden 

‘Prognosis in Trench Nephritis. S. C. Dyke.-p 320 
Obscure Epidemic EncepbaJjtis. S. K. Vnidya.—p. 322 . 

Infltienia and Purulent Bronchitis, A. Sfaude_n 324 

Influenza Outbreak, C. W. Wirgman—p. 324. ' 

Successful Use of Intravenous Injections of Antimony Tartar 
Emetic in Bilharziosis. J. B. Christopherson .—n 37 ? 
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-Christopherson.~p. 325. 

327 Delirious Mania; Recovery. F. Wyatt-Smith.— 


35. Controlling Fragments in Gunshot, Wounds of Jaws- 
Pickerill maintained that there is, or should be, no best 
method 6f controlling fragments. Each case should be treated 
individually, according to its requirements. Control and not 
absolute immobilization of the fragments should be the aim of 
any method of treatment. The utilization of function and 
perhaps slight mobility of the fragments from as early a time 
as possible is the best stimulus to union. A conservative line 
of control should he adopted whenever possible; • that is, 
loose teeth and small fragments should be retained and con¬ 
trolled with function rather than be sacrificed to obtain 
a quick but inferior result. 

37. Susceptibility of Antiscorbutic Principle to Alkalinity.- 
The experiments made by Harden and Zilva show definitely 
that alkalinity has a very deleterious effect on the anti¬ 
scorbutic potency of orange juice. Most antiscorbutic vege¬ 
tables are either neutral or very slightly acid, and any culi¬ 
nary manipulation which entails alkaline treatment, even to a 
slight degree, will be instrumental jn the destruction, if not 
of the entire, at least of a significant part of the antiscorbutic 
potency of such vegetables. When orange juice was made 
twentieth normal alkaline it was found that it did not prevent 
or delay the onset of scurvy. , 

38. Prognosis in Trench Nephritis.—Evidence presented by 
Dyke seems to indicate that the condition known as trench 
nephritis differs little from nephritis as met with in civilian 
practice except in the greater frequency of its occurrence, and 
that it is either a primary acute nephritis or an exacerbation 
of preexisting disease, induced by fatigue and exposure. 

Medical Journal of Australia, Sydney 
Aug. JO. J93S, 2. No. 6 

44 Slalarial Survey of Township of Cairns. A, Ereint and F, II. 

Taylor.—p. 109. 

45 Plea for Adequate Recognition of Part that Can Be Played »' 

Shell Shock by Septic Foci. S, Pern.—p. 113. 

46 War Surgery. H. Flecker.—p. 116. 

Aug. 17, J918, 2, No. 7 

47 Treatment of Strabismus. E. T. Smith.—p. 135. 

Annales de Medecine, Paris 
May-June, 1918, S, No. 3 

48 *FamiIial Hypertrophic Neuritis. P. Marie and Bertrand, p. 209. 

49 -*VDltaic Nystagmus. I>. Bard.—p. 239. 

50 *Origin of Albuminuria. P. Merklen.—p. 256. 

51 'Sign of Adhesive Mediastinitis. E. Lenobie,—p. 

52 'Tuberculous Cavities with Few Bacilli, 

48. Familial Hypertrophic Neuritis.—Marie and Bertrand 
report with eighteen illustrations some interesting 
pathologic findings at necropsy in two cases of familial hyper¬ 
trophic neuritis. 

49. Electrically Induced Nystagmus.—Bard discusses t ic 
nystagmus and other pbenoraena induced by placing on 
temples the electrodes from a battery. The 

the phenomena thus induced and those from ‘ ^ 

lation of the labyrinth throw light on the i in 

nystagmus, etc., under these conditions, as 
detail. The results from the two methods usefully PP 

ment each other. inn? 

50 Albuminuria in Soldiers.—Merklen found comp i - 
„„ <h. par, »f ,he kidn.ya dirrcl, ate aca.e 
cases in 17 per cent, ol U.e men 'f ""S Mve. 

whether the men had been serving at front or I d 

reached the trench line. In was a 

minuria had developed after acute cnt. of 

history of some old acute .^'J^sVper cent, of the 

the eighty men from the front and m oU P aeobrit'S 
fhfrty others. In 22 per cent, there was pnmar> ueph 


267. 

C. Mantou.v.—p. 307. 
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occurring in previously healthy men. In two of the men 
the albuminuria developed after antityphoid vaecina ton. 
Merklen’s final conclusion is that chronic albuminuria which 
mav be well borne in civilian life is extremely liable to give 
trouble under the stress of military life, even of limited 
service. 

51 Signs of Adhesive Pericarditis.—Lcnoble concludes from 
his stndv of eight cases of adhesive mediastinitis that there 
arc no pathognomonic signs of it. Operative measures arc 
called for when access to the adhesions is possible. Ihc 
diagnosis is facilitated whenever certain radiographic fixed 
shadows show a special intensity. Also by the thickening of 
the pleura detected on attempting to puncture it, the needle 
meeting resistance as if from leather or thick cardboard. 

52. Tuberculous Cavities with Few Bacilli.—The /litiiafci 
has joined the Lyon Chirurgical and a numher of other 
French. Italian and Swedish Journals which now arc giving 
a brief abstract in English of each article. The abstract 
accompanying Mantoux’ article is given herewith complete. 
“There arc some chronical cavilarions luhcrculous paltcnls 
far from any evolving push, of which the repeated e.xamina- 
tion of the spits, even preceded by homogcncisation and cen¬ 
trifugation. is unfit for disclosing the presence of the Koch- 
hacillus; the only inoculation to the guinea-pig identifies 
those cavitarious paucibacilkirious (with few bacilli) tuber¬ 
culoses. It is necessary, with every sick suspected of 
tuberculosis, to have recourse of the triple stetliacoustical, 
bacteriologic and radiologic examination. The three methods 
are equally indispensable; one corrects the errors of the 
other; an examination of a tuberculous is incomplete, if it 
does not rest on this diagnostical tripod.” 


Archives Medicales Beiges, Paris 
July, 1918. 71, No. 7 

53 *Sp»rochcte Fetid Bronchitis. P. NoU and P. Spchl.—p. 1* 

54 Chronic Sinusitis. C, Sterchmans,—p. 20, 

55 Vision and Fitness for Service. Moret.—p. 47. 

56 *Night Blindness in Soldiers, M. Danis.—p. 63. 

57 *War Wounds of Chest. R, Lefcbvre,—p. 78. 

• 

S3. Spirochete Bronchitis.—Nolf and Spehl have encoun¬ 
tered eight cases of bronchitis which resembled Castcllani’s 
bronchospirochetosis and also Violle's spirochete bleeding 
bronchitis but differed from both by the extremely fetid char¬ 
acter of breath and sputum. There was a hemorrhagic 
tendency only in one of the cases. The bronchitis was pri¬ 
mary in six of the eight cases, and one of these men died. 
The onset was stormy, with, progressive weakness, dyspnea 
and cyanosis, and numerous spirochetes in the sputum. The 
duration of the disease was over a month at least; in the 
fatal primary case, seventy-three days, and in the two secon¬ 
dary cases, ten days and two months. 

56. Night Blindness in Soidiets.—Danis reviews the litera¬ 
ture on hemeralopia and states that he has encountered it 
in 7.52 per cent, of 2,700 Belgian soldiers with eye distur¬ 
bances of various kinds. There seems to be a recrudescence 
of it in the men on active service. Alcohol is totally pro¬ 
scribed on the Belgian front, and the coffee is made weak, 
but the men smoke a great deal. No central scotomas were 
discovered. Probably the hemeralopia in many cases is 
merely the revealing under army conditions of an old unsus¬ 
pected tendency to night blindness, but there is no doubt 
that the physical and emotional stress of the war has some¬ 
times induced essential hemeralopia by some disturbance in 
the local circulation, rendering the retina unable to adapt 
itself in the obscurity of the night. These men should be 
spared night service, but simulation must be guarded against. 

57. Wounds of the Lung.—Lefebvre’s long study of the 
immediate complications of wounds of the lung concludes by 
urging immediate suture of the pleura as almost the routine 
procedure, like a laparotomy for an abdominal wound Sur¬ 
gical closing of the breach in the wall immobilizes enough to 
favor hemothorax, and the compression from this may check 
further hemorrhage. Moving a man wounded in the chest is 
even more serious for him than with an abdominal wound 
If possible, he’ should be kept for two or three days. Shock 
in men wounded in the chest simulates grave anemia. Repose 
and immobilization are the best treatment. If the heart is 


much displaced, it may he advisable to puncture. It may 
prove possible to arrest hemorrhage by artificial pneumo¬ 
thorax. The Italians have used this method considerably for 
war wounds of the chest, and laud the results obtained. It 
scents logical to get rid of the extravasated blood, liable to set 
up infection, and replace it with a sterile artificial pneumo¬ 
thorax to keep up the compression. If the hemorrhage per¬ 
sists, thoracotomy and suture of the lung are indicated. With 
increasing experience this will probably be done earlier to 
arrest hemorrhage and not be left for the last resource. The 
immediate advantages of suturing the pleura are so great 
that the danger from leaving a foreign body in the cavity can 
he overlooked. Local anesthesia or simply morphin is pre¬ 
ferable to general anesthesia. The ribs can be spread apart, 
to enlarge the opening, resecting the ends of a fractured rib. 


Archives de Medccine des Enfants, Paris 

Scplcmlier, 1918, 21, No. 9 
5S •Microbic Associntions in Meningitis. Condat.—p. 449, 

59 Acute Tuberculous Nephritis. L. Pclitpicrre.—p, 467. 

60 *Pl\lcgn^ol^ in the Orbit. Condat.—p. 473. 

61 Present Status of Acroccphaly. J. Comby.-—p. 476. 

58. Mixed Meningitis.—Condat reviews the experiences 
with 47 recent cases of meningitis in Comby’s service. She 
has compiled others, bringing the total to 168 cases, with 
mortality of 31.5 per cent. A number of the patients were 
young infants who always present an exceptionally high death 
rate. All but 11 of her 47 cases were meningococcus cases, 
with 25 per cent, mortality. Treatment was always by intra- 
spinal injection of 15, 20 or 30 c.c. of antimeningococcus 
serum, according to the age of the child, whenever the lumbar 
puncture fluid looked turbid. If the meningococcus is found, 
the injection is repeated the next day and again after forty- 
eight hours. Two injections answered the purpose in 3 cases; 
three were required in 12 and four in 6, In 9 cases from five 
to ten injections were made; in 3 cases a tardy relapse or 
recurrence compelled a new scries of injections. No special 
precautions were taken against serum sickness and except for 
an occasional rash or slight arthralgia there were no mishaps 
from it. She keeps up the serotherapy so long as the fluid is 
turbid;. recovery followed in some .cases which had seemed 
absolutely beyond relief. To start the serotherapy early io 
more important than the type of meningococcus involved. 
Everything should be done to simplify it and render it avail¬ 
able for every practitioner. Any attempt to mix serums from 
different strains merely renders the serotherapy more com¬ 
plicated. This should be left to institutions. Even at the 
best it may delay proper treatment. 

60. Phlegmon in Orbit.—There had been first a rhinopharyn¬ 
gitis, then ethraoiditis and then the phlegmon in the left 
orbit. The general condition kept good and the pus broke 
through spontaneously with complete recovery during the 
several months to date. 


Bulletins de la Societe Med. des Hopitaux, Paris 

May 31, 19JS, 42, No. 19 

62 ‘Tardy Relapses in McninEitis. A. Nelter.—^p. 527. 

63 Parameningococcus Meningitis and Septicemias. Brute._p. 537. 

64 Subacute Lethargic Encephalitis. P. Sainton.—p. 543 . 

65 Heart Block. C. Laubry and C, Esmein.—p. 550. 

66 Intestinal Bilharziosis. P. Ameniile and G, Magne_p 553 

67 ‘Hemoglobinuria in Malaria. P. Ameuille, M. Sourdcl and A P. 

Marcoretle. —p. 556; R, Porak.— p. 559, 

68 ‘Intravenous Injection oi Hexamcthylenamin. Loeper and L. 

Grosdidier.—p. 566; Loeper and C, Wagner.—p. 569. 

69 Periarterial Sympathectomy in Raynaud’s Disease. L. ’Vcillet— 

p. 571. 


ten ■' uc iiicuingitis.—iNetter says ttiat amoii 

350 meningitis patients, 1.14 per cent, had a relapse in froi 
one to nearly three months after apparent recovery.' In tw 
infants intercurrent measles probably brought on the relaps 
Some of his and others’ cases suggest that antityphoid vac 
cination may produce a reaction in the organism which migl 
favor the proliferation of otherwise harmless meningococi 
slumbering in the nasopharynx. In certain exceptional case 
the reaction to an antityphoid injection may simulate menir 
gitis. In one case meningitis was soon followed by part 
typhoid B and this in turn by meningitis again, with finr 
recoveo- under serotherapy. Sainton reported syncope aftc 



1350 


CURRENT MEDICAL LITERATURE 


an intravenous injection of antimcniiigococcus serum which 
required arlificia! respiration to revive Uic patient. 

67. Hemoglobinuria in Malaria.-Thesc two communications 
desenbe several eases of malaria! bilicnsc hemoglohimiriquc 
and c.vplam the disturhanccs as the result of 'a kind of auto- 
anaphylaxis. This auto-anaphyjaxis is of a physical nature,- 
and It IS tlic initial phenomenon of the hcmoglobinuric jaun¬ 
dice The massive destruction of red corpuscles occurs sud¬ 
denly and rapidly and the blood pressure falls, but the reds 
that escape display Jiormal resisting powers, and no hemolytic 
substance can be detected in the scrum nor in extracts of 

n !<idncys were found apparently ----- 

tn If'c dose of quinin may start the auto-anapbylaxis over four months, and the best outcome was with intervals 

ni those b,i pcrsusceptible to it, but it occurs m others m the of from one up to four months. The operation might even 

be done the very day of the war wound. He thinks that the 


JOVB. A. U, A. 
Oct. 39, 392S 

releasing the adherent nerve by daily potassium iodicl ioniza¬ 
tion of the spot, the electrodes applied to both sides of the 
bmh supplemented by massage and exercise to break no 
gradually the adhesions. In one case he abolished the roiS 
by injecting alcohol (70 per cent.) into the adherent cicatrix 
As the cause for the irritative neuritis is removed, the pro¬ 
tuberant flesh under the nails disappears with it 

71. War Wounds of Nerves,—Hesnard reviews the indica¬ 
tions and contraindications for operations on peripheral nerves 
as determined from the immediate and remote experiences at 
Hie Bizerte centre neuro-psychiatrique of which he is chief 
Good results were seldom obtained when the interval 


was 


absence of quinin. The practical conclusion of the articles 
is that bUicusc bnnogfobhiuriqiic should be treated by anti- 
anaphylaxis _ measures such as have proved effectual under 
other conditions. The blood scrum taken during a malarial 
attack might be used in (he anti-anaphylaxis. This might 
serve to “consolidate the hemolytic complc.x” as Widal, 
Abrami and Brissaud have accomplished in paroxj'smal 
iicmoghbinurta a frigorc. One of the patients recovered but 
two otiicrs died, the massive destruction of the red corpuscles 
having induced extreme anemia with fatal anoxemia. Death 
occurred more rapidly than is the case from anemia alone. 

6S. Intravenous Injections of Hexamclhylenamin.—Loeper 
and Grosdidier doicrmhied the relative harmlcssncss of hexa- 
mcthylcnamin in injections by the vein in rabbits and then 
they applied it in typhoid, pneumonia, nephritis and liver 
di.scasc. The action of the drug by tlic vein, they say, is 
infinitely superior to that by subcutaneous injection or bj' the 
month. It had an unmistakably favorable influence on the 
temperature, the general condition and on kidney functioning. 
In fifteen pneumonia cases all were improved and cured; in 
five tlic disease was aborted, defervescence occurring the 
following day. In septic bronchopneumonia the temperature 
declined more gradually but the genera! condition improved. 
Very slight influence was noted in the pleural streptococcus 
cases and it was inconstant in the-secondary streptococcemias. 
Rabbits bore perfectly injection by the vein of 0.5 gm. per 
kg. and man seems to bear without harm 1,5 to 2 gm. The 
dose was 0.25 gm. to 1 c.c. sterilized water, the solution 
prepared cold, with intermittent sterilization.^ The volume 
introduced should not be over 6 or S c.c., that is, about 2 gm. 

The same treatment was applied in serofibrinous pleurisy 
with good effects, slow hut progressive. The results seemed 
to he the same when the drug was injected directlj' into the 
pleural cavity. In tuberculosis, they say that a^ series of 
twenty injections seemed to induce tres rccUcs amclioraliotts. 
One voung soldier with nephritis and dropsy, pneumonia and 
sputum swarming with tubercle bacilli was given 21 gm. of 
the drug in two series of seven injections, and notable 
vement followed. They add that of course this medica- 


danger of an aseptic operation near a recent or slightly 
infected wound may have been e.xaggerated. ‘ He has wit¬ 
nessed again and again the excellent reunion of surgical 
wounds made for intervention on nerves a few centimeters 
from a war u'ound in evolution and previously infected. But 
such haste is not indispensable, and he advocates operating 
regardless of the interval when clinical examination shows 
tile absence of complete or very pronounced degeneration of 
the wounded nerve and the muscles which it innenmtes. By 
"degeneration” he does not mean tb.e degeneration response 
to electric tests. This may be encountered with superficial 
and curable injuries. Only anatomic neuromuscular degener- 
escence indicates that the nerve is lost beyond redemption, 
and this may take eight or ten months; in some cases up to 
one year or three years. Some stop short of complete degen¬ 
eration and finally recuperate spontaneously. Suture after 
the nerve had been completely severed resulted in a cure in 
two out of fifteen cases, and improvement only in two oilier 
cases. Certain nerves recuperate earlier and more completely 
than others; in this order he lists the radial, the e.Ktcrna1 
sciatic, the ulnar, the internal sciatic, the median, and the 
trunk sciatic nerves. 

• Journal d’Urologie, Paris 
August, 1918, 7, No. 3 

7-1 'Kidney Stones. Rochet and Bouloiinei.v.— p. 235. 

75 'Autopfastic Procedures for Urethra Fistulas. F. Cathelln.—p. 267. 

76 'BiJharziasis of Bladder. R. Uesnos.—p, 319; Marion,—p. 325. 

77 Fragment of Penny Driven into Bladder by Projectile. A. Mcn- 

daro.—p, 329. 

78 Concretion around Bullet in Woman’s Bladder. Removed Ten 

Years after Wound. S. N. Oeconomos.—p. ?33. 

79 'Radium Treatment of Cancer of Prostate, G. Marion.—p. 33a. 

SO 'Transactions of Vrotogic Conference. — p. 337. 

74. Kidney Stones in Soldiers.—This report from a centre 
nrologiqne states that in the total of thirty-four cases of 
kidney stones encountered in the course of three years, the 
kidney was infected in all but five. The remarkable clinica 
latency of stones in the kidneys as long as the kidney is not 
infected is shown by many of the cases. The unhygienic con¬ 
ditions at the front predisposing to autointoxication, and the 


Jotunal de Medecine de Bordeaux 
August, 1918, S9, f^o. 8 
70 'Disturbances in Nails aft* War Wounds 


A. Le Dantec.—p. 215. 
218. 


tion is only palliative, but thc_ experiences to date ^^ojeaXe .. ...- , 

that it acts on the general reactions, the febrile, the toxic anci ^ ^oads, etc., damage kidneys already 

the -septic. It is a sedative but without depressing action, presence of stones, and if an infectious 

and it seems to .reduce the intoxication from the iiitcction attracts attention to the kidneys, 

wherever the infectious process may be located. experiences related teach the importance of radiograpu- 

ing the whole urinary, apparatus when there are even vague 
complaints in respect to the kidneys. Ambard s ureosecre or> 
constant showed a marked turn for the better after vemena 
of the stones. , 

75. Fistulas of the Urethra.— Cathelin devotes nearly fifty 
pages to analysis of the different war wounds of the e.xfcrm 
genitals and the best means for repair. His article is a 
panied by twenty-seven illustrations, and he emphasizes 
necessity in operating always to be ‘ 

every minutest scrap of skin is extremely impor Am ^ 
ntastic operation later. Even when the penis has been . 
completely severed, he has succeeded in geHmg >Uo 
nlace He gives minute directions for the , / 

operations and calls attention in particnHr Jus met M 
rurine a fistula by turning in the skin, fu was 


Pseudo-Tuberculosis of Peritoneum. J, ' Ur=ic p. 
73 Suggestions for RurM Hygiene. Darbouet.-n. 226. 
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pain 


to 


the tip of the fingers or toes. 


He has succeeded 
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returning to service. In nine cases of inflammatory fistulas 
tlie cure was prompt ami complete in seven, but the tisstics 
were too pathologic in the other two cases. This technic is 
applicable to fistulas anywhere, in the intestine, salivary 
glands, bladder, etc. He regards it as destined to a future, 
"a great progress which we owe to the war." This inwriioH 
nitaiu-e avee scctio)! bipolairc is the ideal method, he reiterates, 
for treating a fistula into the urethra as it docs not encroach 
on the urethra itself at all. and the cure is permanent without 
ulterior stenosis. He warns that a retention catheter is dis¬ 
astrous after these autoplastic operations, ihc intermittent 
use of the catheter answered the purpose in his eases. 

76. Bilharziasis of the Bladdcr.—Dcsnos reports a ease in 
which there have been no further symptoms during the two 
rears since he gave a ten months* course^ of diathermy' treat¬ 
ment. The cystoscopic findings now show clinically normal 
conditions in the bladder. The application of the high fre¬ 
quency current was somewhat painful, so that lie could not 
cauterize more than ten or twelve of the minute vesicular 
elevations in the bladder walls at one sitting. The only 
.danger with this treatment is the possibility of hemorrhage 
as the little eschars drop off in about two days. There was 
only slight hematuria in his case. 

Marion’s patient complained only of his right kidney, which 
proved to be absolutely sound. Fifteen little bleeding eleva¬ 
tions were seen in the bladder walls, while the ureter urine 
was normal on both sides. The patient clamored for an 
operation on his right kidney but Marion compromised by 
resecting the little polypous bunches through a suprapubic 
incision, and cauterized the site of each. At once all symp¬ 
toms subsided and the cure has been complete to date. 

79. Radium Treatment of Cancer of the Prostate.—Marion 
punctures to the prostate with a hydrocele trocar, a little to 
one side of the median line of the perineum, guided by the 
finger in the recturh. The radium tube, mounted on a silver 
wire, is then introduced in place of the trocar. The same 
procedure is repeated on the other side. In forty-eight hours 
after withdrawal of the radium tubes the puncture boles are 
healed and the patient can get up and return to business. 

80. Conference of Army 'Urologists.—The men in charge of 
the French "urologic centers” held a conference recently at 
Paris. Two questions had been appointed for discussion; the 
treatment of war wounds of kidney and ureter, and autoplastic 
procedures for traumatic fistulas of the urethra. The trans¬ 
actions are reported here in full. The leading address on the 
second subject is summarized in Abstract 75 above. 


Presse Medicale, Paris 
Aug. 22, 1918,‘26, No. 47 

81 ‘Scarlatina! Endocarditis. Nobecourt.—p. 429 . 

82 ‘Malarial JIammitis. H. do Brun,_p. 430. 

83 Extraction of Projectiles in Skull. H. Beclere,—p. 431. 

84 Sulphur-Oil Injections for Psoriasis. L, Bory,—p. 432. 

81. Scarlatinal Endocarditis.—^According to Nobecourt’s 
experietice, scarlatinal endocarditis is more liable to run into 
a chronic phase in children than in adults. In seven cases in 
soldiers under 24 the heart sounds returned to normal in from 
t urty to fifty days in five of the men. Others have reported 
similar e.vperiences, showing about 28.5 per cent, left with 
pers.stmg valvular trouble. Tardy tachycardia may occur 
after scarlet fever with or without the endocarditis. In one 
soldier acute articular rheumatism developed at the twenty- 
seventh day of scarlet fever, and mitral endocarditis followed, 
with pericarditis plcuntis and phlebitis in left leg. Another 
had acute articular rheumatism the fifth day of the scarlel 
ever, mitral endocarditis the spenth, and acute nephritis the 
hirtietli. Scarlatinal endocarditis is of the simple type The 
best testimony to-an infectious endocarditis is the existence 
of severe secondary infections, a tardy infectious syndrome. 
In conclusion he reiterates that the agent of acute articular 
rheumatism and the agent of scarlet fever can determine 
clinically identical affections of the heart 

82. Malarial Mammitis.-De Brun has encountered sixteer 
cases o a characteristic swelling and pain in the mamma or 
one or both sides in soldiers with a severe form of malLia 

ira Th’"’' "’"i' nianifesfation of the 

malaria. The men button tlicir suspenders farther along or 


that side, and this “suspenders sign,” or the pain from lying 
on the breast in sleeping may be the first thing to m 11 atten¬ 
tion to the malaria. The maminitis persisted for six and for 
eight months in two of his cases; only exceptionally was it 
aivbrief as twelve and fourteen days. No tendency to sclerosis 
later was detected in any instance. All the men had ordinary 
tertian malaria. In one the mammitis developed three months 
after contracting the malaria; in one not until after fourteen 
months. No action on the mammitis was apparent from 
quinin, even pushed with 2 gm. a day, and the usual sedatives 
had little effect in reducing the pain. 

Revue de Chirurgie, Paris 

Jan.-Feb., 1918, 37, No. 1-2, Piib’d AuRust 
as ‘Wkir Wounds of Wrist. V. Conibier and J. Murard.—p. 1. 

86 ‘Conscrv.itivc Treatiiient of Wounds of Knee. J. Dolmas.—p. 49. 

87 ‘Amput.vtion of Tliigli. J. Martin.—p. 104. 

88 ‘Rupture into Peritoneum of Echinococeus Cyst. F. Deve.— 

p. 125. ^ 

89 ‘Laws Regulating Heating of Skin Wounds. A. Lumicre,—p. 

168. Conc'n. 

85. 'War Wounds of Wrist.—The indications for ope«ition 
arc deduced by Combicr and Murard from the ultimate results 
of their treatment in twenty-seven cases. With a suppurative 
process, the effects of treatment are not very brilliant. In 
their four cases of this kind, amputation had to be done later 
in one, hut one of the others has good use of his hand seven 
months after the total carpcctomy. It was done the twenty- 
eighth day after the seton wound of the left wrist. 

86. Conservative Treatment of Wounds of Knee.—Delmas 
is an advocate of extreme conservatism in treatment of 
wounds of the knee. He says that Willpms’ method of imme¬ 
diate and active mobilization of the knee (described in these 
columns on page 1009, abstract 23), has resulted in more 
rapid and more perfect cures in the cases in whicli asepsis 
can be counted on. than with other methods. Otherwise, in 
simple cases Delmas’ practice is a lateral arthrotomy. It is 
easy then to open up the joint by severing-the patellar liga¬ 
ment if the lesion is found extensive. 

87. Amputation of the Thigh.—Martin discusses the indica¬ 
tions, the technic and the results in fifty-three cases. He says 
it is not a grave operation when done correctly and rapidly 
under general ethyl chlorid anesthesia. The shock of the 
wound is the main thing; the operative shock is insignificant 
in comparison. The prognosis depends on the wound or the 
gas gangrene compelling the amputation. The latter, he 
declares, does not aggravate the prognosis, but the amputation 
cannot cure unless it removes the septic focus entire. Before 

• September, 1915, he had to amputate for septicemia in seven¬ 
teen cases but since then only in eight cases. The mortality 
in the first group was 41 and in the second 12.5 per cent. 
Salvation with a penetrating wound of the knee lies in imme¬ 
diate extensive exploration of the knee and early resection 
if demanded. A rebellious purulent arthritis calls for ampu¬ 
tation when the reactions of the organism demonstrate that 
the arthritis is getting the upper hand. The application of 
these principles has brought his mortality from 44.4 per cent, 
down to zero. When septicemia after a war wound of the 
leg or thigh shows no signs of yielding to treatment, he bows 
to the inevitable and amputates in time, and thus has brought 
the mortality down to zero in this category also. 

88. Rupture of Echinococcus Cyst in Biliary Apparatus.— 
Deve refers to what he calls cholcperitome liydafiquc, that is, 
a torpid effusion in the abdomen consecutive to the accumula¬ 
tion in the peritoneal cavity of nonvirulent bile escaping from 
a ruptured echinococcus cyst in the liver. He devotes forty- 
trvo pages to the various aspects of this phenomenon and its 
consequences. The possibility of an echinococcus cyst as the 
cause of the accumulation of bile in the peritoneal cavity 
should never be forgotten. He warns that multiple cysts 
should always be suspected, and the permeability of the 
biliary passages verified before concluding the operation. 
When an accumulation of bile in the peritoneum has become 
encysted, it is dangerous and useless to attempt to remove 
it. But it is important to destroy any elements liable to start 
new cysts, and he relies on ether for the purpose, convinced 
that It has a specific destructive action on the scolex Copious 
ether lavage of the peritoneum is thus advisable when a cyst 
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Norsk Magazin for LzEgevidenskaben,.Christiania 

August, 19IS, 70, No. 8 

m niI.TU.don of Esophagus. F. Harbit..-p. 8« 

1-/ Tlialamonictcr. G. ita'cler.—p. 862 

'SvphiHs or Trachea. V. Uehern.ano._p 

i 9 n .V. Jntcriial Organs. K. Nicolavsen_n son ' 

131 •M’f'T®'’ P’i-®''’!'''! of Kidney. G. Schaanning!—^ "gOl 

1 Mechanism ot Acute Duodenal Occlusion. S. Hdycr.—p. 914 . 

126. Idiopathic Dilatation of the Esophagus. — Harbitz 
describes tlie clinical and necropsy findings in three cases 
of this anomaly whicli he classes with Hirschsprung’s disease 
and hypertrophy of the pylorus in infants. All three seem 
to be the result of some congenital abnormality, possibly a 
teudeucy to^ functional atony of the walls, with abnormal 
conditions in the vagus nerve causing spasmodic contraction 
of the bowel, pylorus or cardia. The patients in the three 
cases reported were men of 34. 40 and 27, and they had been 
having noticeable dilatation of the esophagus for eight, four 
and seven years. 

127. To Measure Depth of Anterior Chamber.—Rmder calls 
the instrument described, with illustrations, the thaiamometer. 

128. Operative Treatment for Stenosis in Trachea and 
Larynx.—Uchermann reviews the different methods in vogue 
for treating chronic stenosis in trachea or larynx and expa¬ 
tiates on the unsatisfactory results often obtained with, these 
needlessly extensive and comprehensive operations. All that 
is necessary is to act on the exact point of the traumatic 
stenosis, stretch it, and leave the rest of the organ intact. 
He accomplishes this by introduping a nickeled cylinder on a 
handle. It is introduced from the cannula opening, just 
below the stenosis, and does not extend above it. No force 
is used to introduce it as the stenosis is severed beforehand 
on the median line. The blunt-tipped herniotome witli which 
this is done does not incise the skin except the buttonhole 
for its introduction. Since 1909 he has applied this treat¬ 
ment in five severe cases, all but one sequels of diphtheria. 
The patients were children from 2 to 4 years old and one 
young woman. The latter had worn a tracheotomy cannula 
for seven years after diphtheria at the age of 4. After its 
removal the tracheostomy could not be dosed on account of 
the stenosis. All were completely cured with this slitting 
of the stenosis tissue plus retrograde dilation. He makes a 
point of removing the cylinder and the cannula every morn¬ 
ing to allow the patient a chance to cough up mucus. They 
arc then replaced at once. 

129. Visceral and Pulmonary Syphilis.—Ni colay sen writes 
that unquestionable syphilis was found in 10.5 per cent, of 
1 137 cadavers before 1906, and in 6.4 per cent, of the 2,69a 
since th.cn. In a case described in detail the man of 51 had 
presented symptoms at 40 diagnosed as beriberi at the time. 
Later came ascites, with dyspnea, dulness over both lungs 
at the rear, and edema, but no fever; occasionally there was 
vomiting of brownish masses. Necropsy showed the bram, 
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from snasm nf thp i hindrance may be 

nr ^ from an impacted piece of meat 

from^prL^snrc^from^'"f or 

When^he mecbln^ 1 anipon, as after a gallstone operation. 

^ mecbanical hindrance is lower do\vn, in the lower 
duodenum or upper jejunum, the course is less acute- the 

stomacns^Hjel'’^! Pon'stalsis of the 

and i-n tbl. ^ dilated, 

Hriver'e Gastroptosis seems to afford a predisposition. 

is tl at till ^ explanation of the whole trouble 

fnl l ^'owel becomes obstructed by paralysis and dilafa- 
t ml fc 1 -^ duodenum-irrespective of whether or not 
there IS dilatation of the stomach. The occlusion is induced 
by some kinking or some fold or valve formation at the 
point where the loose duodenum joins the more solidly 
tastened and relatively narrow jejunum, that is, at the 
uo enojejuna] flexure. Possibly also cases occur in which. 
Tvithout any actual mechanical occlusion, the lower third 
o le duodenum may become loo weak to force its contents 
rough the lumen of the flexure. Lavage of the stomach, 
le pelvis raised, and change of position are called for at 
once, the prone position or the knee-elbow, or merely lying 
on the right side may bring relief. If not, operative mea¬ 
sures are indispensable. No food should be allowed by the 
mouth, fluids should be given by the rectum. When it is 
necessary to operate, jejunostomy with a drain introduced 
into the duodenum seems rational or, possibly better yet, 
expose the duodenum after dividing the gastrocolic ligament 
between two ligatures, and try to mobilize the flexure, making 
a small opening into the duodenum and inserting a drain. 
The cases on record in which' gastrojejunostomy was done or 
merely the duodenum evacuated have given bad results, as 
also gastrostomy. 

Ugeskrift for Lager, Copenhagen 
Aug. 1, 1918, 80. No. 31 

132 "Test for Sugar. H. C. Hagedorn and B. N. Jensen.—p. 1217. ' 

132. Quantitative Determination of Minute Amounts of 
Sugar.—Hagedorn and Jensen comment on some of the dis¬ 
advantages of Bang's micromethod for determining the sugar 
content of blood; among others the e.xtreme precision 
required in the boiling procedure, and the nondiirability of the 
iodin solution. With potassium ferricyanid it is possible to 
obtain equally reliable findings witliout these drawbacks, 
as they describe in detail. The technic is based on the fact 
that a chemical once reduced does not become oxidized anew 
during the short time required for the test. Several tab!e-s 
are given showing the precision of the method. The technic 
is simple although five reagents are required. 
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THE RETROGRADE MOVEMENT OF 
URETERAL CALCULI 

HERMAN L. KRETSCHMER, M.D. 

Captain, M. R. C., U. S. Army; Urologist, Presbyterian Hospital; 
' ’ Genito-Urinary Surgeon, Alexian Brothers* Hospital 

CHICAGO 

The advent of the roentgen ray marks the beginning 
of the period which is rightly characterized as the 
period of accurate and intelligent treatment of ureteral 
calculi. The roentgen ray, while contributing so 
largely to the diagnosis 
and treatment of this con¬ 
dition, is also accompanied 
by certain sources o f 
error, chief of whicli are : 

(1) failure to demon¬ 
strate a calculus when 
present; (2) a wrong in¬ 
terpretation of siiadows 
found in the plate, and 
(3) failure to find at op¬ 
eration a calculus which 
was definitely demon¬ 
strated by the roentgen 
ray to be in a “given por¬ 
tion” of the ureter. 

1, With improved tech¬ 
nic, failure to demonstrate 
the presence of a stone 
when present now makes 
up a very small percent¬ 
age of cases. This small 
percentage can be still fur¬ 
ther reduced by subse¬ 
quent examinations with 
the roentgen ray, by a 
careful rereading of the 


plates, by intra-ureteral injections of colloidal silver 
salts, and by the use of wax-tipped catheters. 

2. Wrong interpretations of shadows found on the 
plates have been the cause of “unnecessary operations,” 
and still lead to them. Thanks to the introduction of 
the shadowgraph catheter and to ureteropyelography, 
these extra-ureteral shadow-producing bodies are no 
longer a source of wrong diagnosis, thus making it 
possible to avoid unnecessar)* operations. The nature 
and origin of these bodies have been described so many 
times that it is not necessary here to enter into a 
detailed discussion of them. There is still a ver}-- 
small percentage of cases in which the source of error 
consists in the passing of a shadowgraph catheter, 
localizing the stone or suspected stone shadow thereby. 


and yet finding no stone at operation. Another source 
of error consists in the fact that the shadow, while 
extra-ureteral, lies in the same plane as the shadow¬ 
graph catheter. To overcome this error, stereoscopic 
plates should he made in all doubtful cases.^ Still 
another source of error will be considered under the 
next heading, on the failure to demonstrate at opera¬ 
tion a calculus which was definitely demonstrated by 
roentgen ray in a given portion of the ureter. 

3. There has been introduced into this topic another 
phase equally important as the ones just discussed, if 
not more important, because occasionally it results 

in an operation that fails 
to relieve the patient of 
"the calculus. I refer to a 
condition which, for want 
of a better term, may be 
designated as the retro¬ 
grade movement of urete¬ 
ral calculi. 

The circumstances are 
generally about as fol¬ 
lows, in the order of their 
sequence: 

The patient has symptoms 
and signs of stone in the 
ureter. 

This is verified by the 
roentgen ray and the shadow¬ 
graph catheter. 

The patient- is operated on 
and no stone is found at the 
location in which a stone 
shadow was seen on the 
roentgenogram. 

Further roentgenograms 
show that the stone has wan¬ 
dered back up the ureter or 
perhaps back into the kid¬ 
ney, excluding that group of 
cases in which the stone has wandered down the ureter or 
into the bladder and which are not to be considered in 
this paper. 

This sequence of events may also occur following the obser¬ 
vation and treatment of stone in the ureter by means of intra- 
ureferal manipulations with the ureteral catheter and the 
intra-ureteral injections of oil, glycerin, papaverin, etc. 

Owing to the fact that I narrowly escaped this error, 
namely, of operating on the wrong part of the ureter, 
in one^ case, and because I saw the same phenomenon 
occur in a case under treatment without operation, and 
for the purpose of calling attention to this all-impor- 



Vig. 1 ICase I).—Calculus in left ureter. May 7, 1917 


1. Recently we have used a new procedure which consists of making 
a double exposure m a single plate. The technic for this procedure is 
fully described in: Kretsebmer. H. L.: A New ^ilethod for the LocaUzL. 
Hon of Ureteral Calculi, Surff., Gynec. and Obst., ta be published. 
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tant fact thereby possibly preventing others from 
falling into the same trap, I shall report two 
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cases. 


REPORT 


CASES 


On cystorcopic examination the bladder was « 

for a slight amount obcongestion around the interS leS 
orifice. _ Both ureteral orifices were normal. Because of 

' advisable to increase 



was first noticed about 1 p. m., May 5, and was dull in the 
beginning and later colicky in type. It radiated along the 
course of the ureter and into the scrotum. By 6 p. m. hejiad 
a chill and his temperature began to rise. Alternating 
periods of chill, fever and perspiration continued for forty- 
eight hours, when he was taken to the hospital. During this 
time the output of urine was scanty. 

Fourteen years before the patient had had a severe attack of 
ptomain poisoning. In 1906 he consulted Dr. Frank Billings. 
At that time no stone was found in the urinary tract and a 
diagnosis of pyelitis was made. Since then he has had 
varying forms of treatment, and was sent abroad for the 
cure of Bright’s disease. In 1907 he had another severe 
attack, lasting six weeks. 

The last attack of renal colic occurred four weeks before I 
saw him and lasted for twenty hours. During some of the 
attacks he had severe spells of hiccup, one of which lasted for 
four days. 

Seven years ago the patient passed a small stone. 

The patient denied all specific infection. His habits Avere 
moderate. He used, alcohol and tobacco only occasionallj’, 
and his diet was rigidly meat-free for years. 

Exaviinaliou .— ^The patient was Avell nourished and of good 
color. He suffered considerable pain. The pupils were equal 
and reacted to light and accommodation. The neck, lungs and 
heart Averc negative. The liver Avas palpable on deep inspira¬ 
tion, and there Avas considerable tenderness over the region 
of the left kidney and ureter. The kidneys and spleen Avere 
not palpable. The genitalia Averc negative and the reflexes 
Avere normal. 



Fig. 2 


(Case 1 ).—Calculus beloAV brim of pelvis. May 18, 1917. 
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urine Avas turbid; albumin Avas -f-f i 
no aceS, no blood, no cals nor red eelle; pus was 
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Fig. 3 (Case 1).—Calculus over edge of sacrum, May 27, 1917, 

obstruction Avas met high up in the ureter, and 20 c.c. of 
sterile oil Avere injected. 

Treatment and Course .— Following the cystoscopy, the 
patient became very toxic and had a chill Avhich lasted twenty 
minutes and a temperature of 103; he Avas somewhat irra¬ 
tional. This Avas followed by hiccup, Avhich lasted five days. 

At a phenolsulphonephthalein test, June 10, the appearance 
time Avas eight and one-half minutes; the output for the first 
hour Avas 18 per cent., and for the second hour, 20 per cent. 

From May 19 to June 21, the patient received a total of 
four injections of sterile olive oil into the left ureter, the 
amounts varying from 15 to 25 c.c. During this time he also 
received four injections of a 2 per cent, solution of papaverm 
hydrochlorid. 

The patient left the hospital, June 19, very much improved. 

A series of roentgenograms, made at various dates from 
May 7, 1917, to Feb. 5, 1918, show that the calculus, during 
the intra-ureteral treatment, Avandered from a position oppo¬ 
site the third lumbar vertebra doAvn into the pelvis, so that 
it Avas seen lying along the margin of the sacrum (Fig. 4). 
Just before the patient left the hospital, another roentgeno¬ 
gram Avas made; this shoAved that the stone had Avandere 
back up the ureter so that it lay opposite the transverse proc¬ 
ess of the fourth lumbar vertebra. _ 

Two subsequent roentgenograms, one made Aug. o, 191/, 
and one Feb. 5, 1918, showed the stone in approximately tHe 
same position as it Avas Avhen the patient left the ho^iifal. 

From a revieAv of this series of roentgenograms ’ 

3 4 5, 6 and 7), it is evident that the stone Avandered from 
the’lumbar portion of the ureter into the pelvic portion an 
subsequently wandered back up into the lumbar Portion of ne 
ureter. These roentgenograms, however, did not sno\ 
lowest position which the stone attained, for at one of 
ureteral catheterizations the catheter met an obstruction about 
1 inch above the ureteral orifice. 

Case 2.—History.— A physician. Dr. Z., aged 38, 
attack of renal colic fourteen years before, ej 

pain in the penis and testicles, during 
tAVO small kidney stones. In the summer of 19 
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noticed some blood in tlie urine. In 1915 he had a very severe 
heinorrliage, passing about a pint of port wine colored urine 
without any pain; he also passed a great many large clots. 
Tlie hematuria has been more or less continuous ever since; 
at times the urine was clear for a few days. The last attack 
of hematuria occured a week before^ his admittance, Aug. 
14, 1917. He also complained of pain in the left groin. This 
was so distinct that he could put his finger on the spot, And 
at times was so severe that he was obliged to take morphin. 
The only urinary symptom was that of pain, whicli was 
always present at the end of urination. The patient had a 
backache, which was dull in character and aggravated by 
standing. 

Exaiiiimlion.—The general physical examination was com¬ 
pletely negative. 

Examination of the urine revealed an alkaline reaction, spe¬ 
cific gravity 1.020, albumin +, blood and no sugar. Micro¬ 
scopic examination revealed pus cells and red blood cells. 

A roentgenogram, ma'de by Dr. H. E. Potter, disclosed the 
presence of a stone in the left ureter, near the junction of the 
ureter with the bladder (Fig. 8). The kidneys were negative. 

Cystoscopic examination revealed the bladder and ureteral 
orifices normal. 

Treatment and Course .—At ureteral catheterization the 
ureteral catheter met an obstruction 1 inch above the ureteral 
orifice. Because of the low lying position of the stone, as 
verified by roentgenoscopy and obstruction to the catheter, 
it was decided to slit the ureteral orifice with the operating 
scissors and to inject papaverin and oil into the ureter. In 
all, the patient received three injections of oil and papaverin 
without the position of the stone changing. 

In view of the fact that the stone failed to respond to this 
treatment, and because of the subjective symptoms, which 
were enough to interfere with the patient’s oecupation, it was 
decided to operate. I had planned to perform a suprapubic 
cystotomy and remove the stone transvesically. Just before 
the patient was taken to the operating room, another roent¬ 
genogram showed the stone lying between the fourth and 
fifth lumbar vertebrae (Fig. 9). 



Fig. 4 (Case 1).—Calculus at edge of sacrum, June 1, 1917, 


From these pictures, made Aug. 14 and Oct. S, 1917, it is 
clear that the calculus wandered back up the ureter from a 
point just outside the bladder to a point in the lumbar portion 
of the ureter between the fourth and fifth lumbar vertebrae. 

I. removed^ the stone by an extraperitoneal ureterotomy. 
This precautionary measure of taking a roentgenogram just 
before the patient received the anesthetic prevented my carry¬ 


ing out the operation originally planned, namely, a suprapubic 
operation, which, had it been carried out, would not have been 
successful under the circumstances. 

COMMENT 

The question that most naturally arises from the 
experience of liaving two cases of retrograde move- 



Fig. 5 (Case 1).—Calculus opposite fourth lumbar vertebra, June 19. 
1917. 


ment of ureteral stone is, How is it possible for a 
stone to wander back up the ureter for a varying dis¬ 
tance or even to wander back into the renal pelvis ? 

Two possibilities at once suggest themselves: 

1. In the first group of cases the ureter is dilated, 
either as the result of the presence of the stone or of 
some other pathologic condition, as stricture, to such 
a degree as to permit the stone to fall about at will, 
so that when the patient is erect the stone will lie in 
the lowest part of the ureter, and when the patient is 
placed on his back or in the Trendelenburg position, 
the stone falls “up” the dilated ureter for a variable 
distance or may even be found in the kidney pelvis. 

This explanation suffices in a certain number of- 
cases and has been proved correct at the time of opera¬ 
tion, when the ureter was found enormously dilated. 
Cases belonging in this category have been reported by 
various authors, and in this connection may be men¬ 
tioned the cases reported by Legueu,^ Escat,® Thomas,* 
Holland,® Jeanbrau,® Hunter’ and Fowler.® 

Owing to the scarcity of cases reported, it appeared 
to be desirable to collect as many instances as possible 
from the literature at hand and make brief abstracts. 
These are given at the end of the paper. 

From some of the case reports it appears that the 
stones were located in dilated ureters and that because 
of the dilatation the stones were able to wander up 








3. Escat: Tr. Assn. {ran?, d’urol., 1908, 12. 346-354” 

32'’‘324 Calculi, Liverpool Med.-Chir. Jour., 1912, 

Sect' ?P°”87-9V.^' 3. Electrotherap. 

7 1909.1910, 13. 1.J7S. 

A. M. a!) Novts, T 917 tp.“i 49 r ='bstr.. The Jour.vai. 

8. Fowler: Tr. Am. 'Assh.. G.'-U. Surg., 1915. p. 178. 
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and down Ihc ureter at will. This conclusion is borne 
out b}’ tlie fact that the stones were changed in location 
by changes in the position of the patients, and further¬ 
more by the fact that at the time of operation the 
ureter was found to be dilated. 

2. The second group of cases, namely, those in 
which no dilatation of the ureter was found at opera¬ 
tion, will have to be explained on another basis—that 
the retrograde movement of the stone was the result of 
reversed peristalsis of tlie ureter. 

Reversed peristalsis occurs in other hollow viscera, 
such as the intestine, and it seems reasonable to assume 
that this phenomenon is also possible in the ureter, 
although many authors question this. 

Evidence fending to substantiate this view has been 
brought forth both clinically and experimentally. That 
fluid can travel from the bladder up into the kidney 
has been demonstrated rocnlgcnograplncally by various 
observers in cases in which there was no disease of 
the genito-urinary tract. In a study of a large number 
of cystographs made in normal cases, P have shown 
that solutions of thorium, collargol or cargentos, placed 
in the bladder, can find their way into the renal pelvis. 
In cases in which there is disease of the tireteral orifice 
(tuberculosis) that would interfere Avith the normal 
closure, this would of course occur, but these cases 

do not come under consideration here. 

The question may therefore be raised that if it is 
possilile to have fluid propelled up into the pelvis of 
the kidney from the bladder, is it not possible to have 
a stone transported upward by reversed peristalsis. 

Besides this above-mentioned proof of the possibility 
of fluid going up into the kidney from the bladder, 
there can also be brought forth experimental work in 


The following possibilities may be mentioned ; 

First, that the ureter remains passive; that at the 
time the ureterovesical valve or sphincter opens to 
permit the escape of urine, the fluid in the bladder' 
finds its way up the ureter. 
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Fig. 7 (Case 1).—Calculus in practically the same position, Fell. 5, 
1918. ’ 

Second, that the fluid is propagated upward by a 
reversed peristalsis, and if fluid may be , 

upward by a reversed peristaltic action, why cannot 
the same reversed peristaltic action be responsible for 
the retrograde movement of at least som 

”?"pciltalsi 3 of the oreter demonsttate-I 
expe^enJy by Scmblinofffn 1883; h=f*; 
ably the first to demonstrate a back flow of ur 
the bladder to the kidney. He demonstrated the fol 

^°T!"ThaTa back flow of urine from the 
the ureters and kidneys may take place under 

anatomic conditions. ^ combined 

2 That this may be caused by a senes o 

movements of the bladder and ureter. 

3 That this explains the kidney chang 

of pyelonephritis of vesical j of a dog’s 

Semblinoff,^o by the anti¬ 
bladder distended to a certain ^ gorhn 

peristaltic movements of ureters from 

blue solution was driven back throug 
the bladder to the kidny yj.. „p the 

In 1893, Lewm and _pjy„rgitation of 

question of reversed experiments, 
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Illation with contractions. The contractions produced 
b}" stimulating any given segment of the ureter arc 
transmitted in both directions, toward the kidney as 
well as toward the bladder. On irritating the bladder 
end of the ureter, pronounced antiperistaltic waves are 
produced. 

From the above-mentioned facts it must be con¬ 
ceded that reflux of fluid up the ureter is possible and 
that reversed peristalsis has been amply demonstrated 
in the laboratory. In the face of this clinical and 
laboratory evidence, it would appear logical to assume 
that the calculi in a certain percentage of cases change 
their positions because of the presence of a dilated 
ureter, and that in a certain number of them the retro¬ 
grade movement of the stone is due to reversed peris¬ 
talsis. 

CASES RErORTED IN THE LITERATURE 

Legueut —^In a patient, aged 30, who had rccuircnt attacks 
of kidney colic, a roentgenogram disclosed two calculi in the 
left kidney that were movable and could be displaced. In a 
series of ten roentgenograms the calculi were never found in 
the same location; sometimes they were in the kidney and 
sometimes in various places along the ureter. At operation 
the kidney was dilated and the pelvis and ureter more so. 

Escat.^ —A man, aged 36,. had attacks of pain, vomiting and 
difficult urination. Cystoscopy revealed a calculus protruding 
from the ureteral orifice. A roentgenogram revealed a cal¬ 
culus in the prevesical ureter. Suprapubic cystotomy was 
performed; and the stone, which could be seen with the cys- 
toscope, could not be seen. It was felt 8 cm. from the 
ureteral meatus. The ureteral orific was slit, and the patient 
subsequently passed the stone. 

Thoms6n-Walker.“— In a patient on whom operation was 
performed, a round calculus the size of a marble traveled 
from the lower part of the pelvic ureter into the lumbar 



the patient was placed in the 


Trendelei 


ureter, ^,hen 
position. 

Thomas.^— A man, aged 23, gave a history of stopna 
urine and hematuria. Four sets of roentgenogramf 
taken on four diff erent days with these findings^ Nove 


Urinary'’organ'^Lond^^ Diseases and Injuries of. the 


t 

13, one stone in kidney, two in pelvic ureter and two (?) in 
bladder; November 22, one in kidney, one in pelvic ureter 
and three (?) in bladder; November 25, one in kidney, one in 
pelvic ureter and three in bladder; November 27, four in pel¬ 
vic ureter and one in bladder. At operation one stone was 
found in the bladder, and four were removed from the dilated 



Fig. 9 (Case 2).—Calculus in lumbar ureter, Oct. 5, 1917, just before 
patient was anesthetized. 


portion of the ureter. Thomas concludes that the dilatation 
of the ureter permitted the stones to move up and down 
according to the position of the patient. 

Codman.”— The ureter was greatly dilated, associated with 
an intravesical cyst of the ureter. Codman believes that the 
high position of the stones found at operation was due to the 
Trendelenburg position of the patient. 

Hunter.'—A woman was operated on twice for stone in 
the lower ureter and no stone was found, although at the 
operation the ureter was found dilated and inflamed. Later 
the stone was found in the pelvis of the kidney. When the 
patient was up the stone would descend to the lower end of 
the ureter, but when she remained in bed it worked back up 
into the kidney. 


i W L.t:.K. 


-xii Cl ui sMuiiu in tne ureter Jc'owler had the 
unpleasant experience of operating and failing to find the 
stone. He finally succeeded in removing it from the kidney. 

Holland.'^— A woman, aged 45, had had attacks of pain in 
me right lom with backache and hematuria for six years 
Roentgenoscopy revealed a small calculus in the right kid¬ 
ney and also a very large shadow in the pelvis, more than an 
inch long The small kidney stone was removed and the 
ureter probed, but no other stone was found. On roentgen¬ 
oscopy the next day, the large pelvic shadow had disappeared. 
Two and a half months later the patienUreturned with the 
same complaint, and a roentgenogram revealed the same 
shadow in the right kidney. Another roentgenogram made 
a few days later jusf before the patient was to be operated 
in the kidney pelvis, but a stoL was 
seen m the lower end of the ureter. The ureter was opened 

stone M this ffirge 

Si ^PPa^^tly move at will up and down its whole 


122 South Michigan Avenue. 

14. Codman. E. A.; Boston Med, and Surg. Jour.. 1908, 158, 828-831. 
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A Long Life.—“He lives longest,” 
that IS awake the most hours.” 


says an ancient proverb. 
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ISOLATED DISEASE OF THE SCAPHOID* 

CHARLES R. McCLURE, M.D. 

Lecturer on Orthopedic Surgery, University of Oregon Medical School; 
Ortliopcdic Surgeon to Multnomah County Hospital 

PORTLAND, OUK. 

A pathologic condition limited to the scaphoid bone 
of the foot is rarely observed. First described by 
Kohler in 1908, it has since been known as “isolated 
disease of the scaphoid,” or “Kohler’s disease.” 
Including the three cases described by Kohler, thirteen 
cases of this condition have been reported in the lit¬ 
erature. Having had the opportunity of observing 
such a case recently, I have found it worth while to 
report it, incidentally directing attention to certain 
distinguishing features concerning its pathologic his¬ 
tory. 

REPORT OF CASE 

A boy, .aged 7 years, was brought to sec me, Nov. 6, 1917. 
Lameness was the chief complaint. Tlic family history was 
negative as to tuberculosis and syphilis. Both parents arc 
living and well. The home surroundings, the rural environ¬ 
ment of a prosperous farmer, had been ideal. The child had 
never had any illnesses, except measles and infected ears 
the preceding two winters, his health having been apparently 

perfect. . , , 1 

About two weeks before he came to sec me, it had been 
noticed that he was limping and lame in his right foot. 
There had been no previous injury, except‘about six weeks 
before the onset of his symptoms, when a board had fallen 
across the dorsum of his foot. The lameness had persisted. 
Pain had seldom been complained of, and never when he \yas 
off his feet. There had been no night cries. A slight swelling 
had been noticed over the inner side of the dorsum of his 

foot. 
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Jour. A. M. A. 
Oct. 26, 1918 

tenderness, but no discoloration. When he stood and bore 
weight, there was marked pronation and bulging of the inner 
side of the foot. 

The boy presented very notched teeth, but the Wassermanii 
reaction was negative, likewise the von Pirquet reaction. 

Roentgen-ray examination disclosed a typical appearance 
of the scaphoid. Lantern slides will demonstrate them better 
than I can describe them. Briefly, the shadow of the scaphoid 
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Pig. 2.—Right foot at first examination. 

was smaller than normal and irregular in outline, and the 
cortex and spongy portion showing no distinction fligs. 

?he di'agnosis was Kohler’s disease of the Treat¬ 

ment consisted of immobilization in plaster-of-Paris d 

‘"'tw^ months later, the boy was brought to ^ee me ^ 
and the plaster was removed. All swe ling j 

had disaoneared and he was in his usual good physical cm 
Sten XothV showed ™uch improve-* 

as seen in the increased size and ° Another plaster 

bone (Fig. 3). The density was also better. Anotner p 

dressing was applied and the P^tient 'vas sent home.^^ 

Three months later, or five months after t e 
ination he again returned to Portland. The p a 
Soved and the foot looked normal m every '^ay- 

roentgenogram disclosed an ^‘^Liv'ing several 

was considered practically cured (Fig. 4 Livmt, 

iundred miles away, he was sent foUoiv 

dressing to be worn for a month, wi ^ supportive 

it with adhesive plaster strapping a reports 

shoe while gradually resuming use of the foot. Ea 
are that the boy seems perfectly well. 

etiology 

There is nothing new to be ‘^Numerous 

of the etiology or nature \dvaiicccl, but 

theories as i^vjth Pfahlcr,' all 

the situation is still ‘...Kprculous. Fassett' 

authors agree that A tuberculous focu-S 

ihf 5‘of cicS having h=» f J^ « 
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ent within two weeks of the onset of symptoms and 
its rapid disappearance under treatment do not har¬ 
monize with the history of known tuberculous bone 
disease. The recovery has been too prompt and too 
complete to be consistent with tuberculosis. 

That syphilis was not a factor in my case, in spite 
of the negative history and Wassermann reaction, 
is shown by the fact that recovery took place tvithout 
any antispecific treatment. 

Trauma has been considered a factor. While my 
case gives a history of a board falling across the foot 
six weeks before the onset of any symptoms, the cir¬ 
cumstance seems almost too inconsequential to be a 
factor of much importance. Still Pfahler considers 
the condition as an osteitis, probably of traumatic 
or rheumatic origin, which interferes with the devel¬ 
opment of the bone. That it is inflammatory, almost 
all authors agree, but as to the nature of the inflam¬ 
mation, we are still at sea. Hetzel,® in his valuable 
paper of a year ago, notes the similarity of the condi¬ 
tion and osteochondritis juvenalis of the hip, both 
occurring in the epiphysis at the height of ossification. 

Delayed ossification has been suggested, but if one 
compares the roentgenograms of both feet (Fig. 1) 
in my case, it would be hard to explain why one foot 
lagged so far behind the other, except on account of 
trauma, which in my case would seem hardly sufficient. 

The diagnosis is the important feature; for when once 
recognized, the prognosis is absolutely good, both as 
to function and cure, under rest and support in a com¬ 
paratively brief period of time. Before this section, 
it is unnecessary to emphasize the importance of rou¬ 
tine roentgen-ray examinations. But their importance 
should be more generally recognized. How often 
children are presented to us with weak feet or flatfoot! 
As they are at times associated with moderate swelling 


covery of one such case all the more thoroughly justi¬ 
fies routine roentgen-ray examination in all foot cases 
of doubtful history. _ 


ABSTRACT OF DISCUSSION 
Dr. Willis C. Campbell, Memphis. Tenn.; I have had two 
cases of this condition within the past year, and two others 



Fig. 4.—Right foot five months after first examination. 


in previous years. Trauma did not seem to be the cause in 
any of the cases I have seen. In one of my cases the Was¬ 
sermann was 2 -f, and it was interesting that the grandmother 
of this child was under my care for syphilitic periostitis, with 
a 3 + Wassermann. The grandmother responded to treat¬ 
ment. The child has been on antisyphilitic treatment, and I 



Fig. 3.—Right foot two months later. 


and tenderness, pronation on standing, and limping 
especially if unilateral, we should be on our guard and 
make the roentgenogram a part of our e.xamination. 
At times we all see tuberculous ankles that have been 
treated as flalfoot. ^ Likewise these affections, similar 
to the one under discussion, should not be considered 
as a broken arch or flatfoot a nd so treated. The dis- 

3. Helrri. W, B.: Am. Jour, of Orthop. Surg., 1917, 15, 214. 


am doubtful whether the improvement in the condition has 
anything to do with the treatment. The roentgen-ray findings 
are quite characteristic, as Dr. McClure described. For 
instance, in the scaphoid the edge is somewhat irregular in 
appearance, and on the side view it looks like a flattened 
coin. I have not used plaster or any other form of fixation 
in these cases. I have used a simple steel arch support, which 
has been quite sufficient. 

Dr. S. C. Baldwin, Salt Lake City: I should like to 
know what treatment the doctor used, if any, besides the plas¬ 
ter cast. 

Dr. Charles R. McClure, Portland, Ore.; The treatment 
consisted exclusively of immobilization in plaster of Paris 
and keeping the weight off the foot. 


L^oopeiation m rreatment.—the late S. Weir Mitchell was 
a marvel of proficiency in curing patients. Those associated 
with him professionally usually endeavored to appropriate 
and apply his methods. To those of his assistants like myself, 
having experience with other neurological clinicians, illumi¬ 
nating contrasts are afforded. In my opinion the -chief 
instrumentality of his amazing successes was his prompt and 
cordial cooperation with experts in correlated lines, himself • 
not attempting to do it all. The distinguishing characteristic 
of Dr. Mitchell was his radiant energy and his clear-sighted 
recognition of the value of joint action. He so stimulated 
the zeal of his adjutants as to get the best out of them not 
only in diagnosis but in treatment. Thus an efficient coalition 
was constantly at work. He uniformly said and did the 
judicious thing to create and maintain team work. In leader¬ 
ship he was wisdom personified in plan, in strategy,' in shift¬ 
ing the point of approach, in creating useful surprises, in 
persistent effort, thus achieving the most economic and per¬ 
manent results.—J. M. Taylor, Pawyhama Medical Jour¬ 
nal, September, 1918. 
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OF THE SPINAL COLUMN 
AND WITHOUT CORD 
INJURY 
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unless there'is rupture of these articulations. The 
converse is also true, that the most severe injuries of 
the cord are seen when these articulations are run- 
tured, the familiar unilateral or bilateral fracturi 
dislocation of one or more vertebrae. 


KEW YORK 

_ When the subject of fracture of the spinal column 
IS under consideration, we think of it in terms of cord 
syinptoms—impairment of motility and sensation, or 
paralysis with disturbance of sphincteric control. This 
is natuial, foi in by far the greater number of fractures 
of the spine, the cord or its roots are involved, and the 
bony fracture itself is a minor hurt compared to the 
possible result if the cord also is injured. 

There are, however, a large number of spinal frac¬ 
tures (Pearce Bailey estimates this to be one third of 
all cases) in which the cord and its roots escape dam¬ 
age. Unless careful examination is made, these cases 
are apt to be diagnosed as sprain or contusion. Jn a 
recent article I^ reported such a case, a fracture disloca¬ 
tion of the second cervical vertebra without damage to 
the cord. Since then I have seen five other cases, in 
some of which the bone injuries were such that it is 
difficult to understand how the cord escaped involve¬ 
ment. 

In four of these cases the fracture occurred in the 
vertebral bodies, in two of them the bodies being 
almost completely Crushed. Yet tliese patients were 
able to stand and move after the accident. As we 
know that many of the posterior arches or laminae 
can be removed without materially weakening the 
spine, and, as we have just seen, crushing of a verte¬ 
bral body does not render one unable to stand erect, 





Jour. Med. Sc., 1916, 153. 8^5. 



Fig. 2 (Case 2),—Fracture-dislocation of the sixth cervical vertebra. 


In fracture-dislocation, the displaced vertebra may 
remain displaced, or spring back partially or com¬ 
pletely into its normal position, leaving as the only 
signs of its dislocation the signs of cord injury. These 
signs may vary from partial paralysis to complete 
abolition of all function below the lesion, giving rise 
to the suspicion that the cord has been completely 
crushed at the point of injury. But, as was pointed 
out in a former article,^ complete abolition of function 
below the lesion in a spinal fracture does not prove 
that the cord is completely crushed or severed, or even 
that it is damaged beyond repair. This has been 
shown time and again at operation, and also in the 
after-results in unoperated cases. 


In a case recently seen by ine, one and a half years after 
he accident, there had been a fracture of the fifth and sixth 
:ervical vertebrae, with complete loss of function be!o\v die 
esion. On the ground that this showed complete destruction 
)f the cord, operation was withheld. Three months after t le 
iccident there was slight return of power in the right leg a™ 
lartial return of sensation over the body below the . 

his time operation was again withheld, on the ground that t ie 
mprovement was too slight to make it worth while to opera e, 
ind, on the other hand, that as the condition was 
vould be better to wait and see how much it would ' 

iighteen months after the accident the patient ''eported t a 
mprovement had ceased at the end of one year. Re 
veakly raise the arms, but could not bring them dov , * 
ould weakly extend and flex the foot andjeg 
vas hypesthesia to all forms of stand 

vith complete loss of sphmctenc control. 
ir even sit. Laminectomy was done and the lam 
iedicles of the fifth and sixth cervical 5^, jt. 

ractured and jammed about the cord, severely f pf 

rhe dura had not been torn, and the cord, though pa , 
ofenvis. Foto™ opara,.oa 
,een gradual return of power, so that non, - ,i,e 

Iperafion, there is fair strength m the arms, espccah) 


1, Sharpe, Rorman: Am. 
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right, and the patient is able to walk with crntchcs. Hypes- 
thesia has been replaced by areas of hyperesthesia and pares¬ 
thesia. He is still improving. 

Though helped by late operation, how much more 
benefit would this patient have received by an early 
laminectomy. The only reliable sign that proves a 
complete crush of the cord, and the only contraindica¬ 
tion to early operation, is a bony deformity so great 
as to show complete obliteration of the spinal canal. 
By the term “early operation” is meant a laminectomy 
after the patient has rallied from the initial shock of 
the injury. Naturally if the injury has been so severe, 
or if the patient’s vitality is such, that he cannot rally 
from the condition of shock, any operation at this 
time will hasten death. A safe general rule to follow 
is not to operate while the pulse is above 110. 

In many fractures of the spinal column without 
cord signs, the fracture has been entirely overlooked. 
In tbe case of a woman previously reported who fell 
on a stairway striking the back on a step, there were 
no signs of nerve involvement, and a fracture was not 
suspected. Months after the accident and when all 
pain had long since disappeared, cord symptoms 
appeared and gradually increased. Only when they 
became marked was attention directed to the old acci¬ 
dent, and roentgenoscopy disclosed marked callus 
formation at the site of the injury, the twelfth dorsal 
and first lumbar vertebrae. 

In the absence of cord symptoms and no marked 
protrusion or knuckle” of the spine, the diagnosis is 
apt to be “simple sprain or contusion.” Thus in 
Case 3, in which there was a marked crushing of the 
.body of the twelfth dorsal vertebra, at the hospital to 
which the patient ivas first taken he was told that the 
injury was simply a contusion, and no roentgenoffram 
was taken. 



Fig. 3 (Case 3).-Crushing of the first lumbar vertebral body. 


If other injuries are present, the spinal fra( 
“Volvement is apt to be overlooked 
Case 4, in which severe burns of the arms and si 

back addition to the injury oi 

back, the burns were treated as the princioal Ip 
•-....I m the absence of cord symptom^ 


given to the spine, though the patient complained of 
pain in the lumbar region. Three weeks later, when 
the burns were nearly healed, the persistence of the 
pains directed attention to the spine, and examination 
revealed alteration in the normal spinal curve in the 



Fig. 4 (Case 4—Crushing of the twelfth dorsal vertebral body. 


MW.OCU luuiuar region. Koentgenoscopy disclosed a 
marked crushing of the body of the twelfth dorsal 
vertebra. 

_ These cases intiicate the necessity of careful exam¬ 
ination, both clinical and by the roentgen ray, of all 
cases of suspected injury to the spine. Although in 
neither of these cases did the failure to recognize a 
spinal fracture result seriously, it is readily conceiva- 
ble that m a patient able to move about in bed with 
the fracture not immobilized, sudden twisting or turn¬ 
ing movements by the patient or his attendants might 
easily convert a fracture without cord signs into a 
fracture with marked and serious cord involvement 
Also failure to recognize a fracture and no attempt 
made to restore the normal spinal curve may result in 
weakening of the spinal column and more or less per¬ 
manent disability with perhaps appearance later^ of 
cord symptoms, due to new bone formation. This is 

XTbldiT 

The treatment of ’ fractures of the spinal column 
without cord symptoms is immobilization. In frac- 

vertebrae, immobilization is best 
secured by a plaster collar. If the fracture is highl 
the cervical region, an extension should be made from 
he collar about the forehead. If the fractuS lies S 

incIti^rtT region, an extension should also 

nclude the upper chunk. After from six to ten week? 
uhen all pain and tenderness have disappeared the 

|re.LT=°eJ„J^"‘f'L„Tc;\„rK ‘”r 

.mmobil»„g ,„e fracture and preserri^g 7e 
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fractures of spinal column- 


-SHARPE 


Jour. A. M. A. 
Oct. 26 , 1918 


spi«ous processes. Fracture of the ver¬ 
tebral body, is best treated by overextension on \ 

comfortable and effi¬ 
cacious than a plaster jacket. 

REPORT OF CASES 

n seen with 

Dr. H ilham Sharpe, are examples of extensive frac¬ 
tures of the spine following severe injuries, without 
cord signs: j » » « 

Case 1.-~A. M., man, aged 22, while employed as a bell boy 
in September, 1915, feJ! through the dome of a skylight, a dis¬ 
tance of IS feet, striking the fioor on his head and shoulders 
Unconscious and severely contused, he was taken to a hospital 

'vas Case 3.~S. B., a man. aged 30. in ApVi; IwTeh'iVfce; 
f... J ^ ^contusion. The patient a window, first striking his back on a wooden railing 10 

two weekr'^Tr ^ for Jeet below the window, and then continuing to fall 30 feef 

o ueeks. There were no signs of cord involvement present landing on a wooden floor on his left side. When he siruck 

at any time. No operation was done, and he was discharged .- 

from the liospital “improved,” but complaiimg of headache 
and patn m his back. When seen, two months later, his cere- 


motility or of sensation m either the upper or the Wr 
extremities. Roentgenoscopy (by Dr. Caldwell) revealed a 
fracture-dislocation of the sixth cervical vertebra with back¬ 
ward displacement of one-half inch. Naturally, in view of 
the fact that there were no signs of cord injury found no 
operation was doiie, but the head and neck were placed in a 
plaster collar. _ The patient made an excellent recovery so 
much so that in the following year he rowed on a Varsity 
crav. 1 here have been no complaints up to the present time. 



Fig. 5 (Case S).— Fracture-disloMtion of tbe fiftb cervicat vertebra. 

bral condition had almost entirely cleared up except for occa¬ 
sional dull headache. His chief complaint was pain and weak¬ 
ness in the back aggravated by standing or walking. This pain 
was severe enough to prevent his returning to work. Exam¬ 
ination disclosed a projection backward of the spinous process 
of the eleventh dorsal vertebra and alteration of the normal 
spinal curve in this region. Roentgenoscopy revealed moder¬ 
ate crushing of the body of the eleventh dorsal vertebra and 
slight dislocation backward of this vertebra; f^e 
ders of the twelfth dorsal vertebral body were lipped, and 
there was evidence of slight crushing yf this vertebra also. 
The neurologic examination was negative. The tendon and 
skin reflexes were present and norma!; there was no ^abnski 
rfV. cio™,. no sensory changes and no d.sturV 

ance of the sphincters. A metal brace was yPP^^ed ^ 

slSt overextension of the spine at this point 

vpnrs later the patient was found to be norma - P 
two years later, xne t junction and 

for some spinal rigidity at me nor a 

Slighe aivised to discard, 

was still wearing the brace, \ slaving polo in Octo- 

Case 2.-E. H a ntan aged 20, wl, e P ^ 

’r’ld^s 5r«sr, SLnsekU, bn. cojaplained of 
setre pA ta'tte ' 


the railing he had severe pam. and says he “thought his back 
was broken." He was not unconscious and had no pain nor 
numbness in the legs. When lifted he was able to stand alone; 
be was taken to a hospital, where he was told that the injury 
to the back was a contusion. No roentgenogram was made. 
He had severe pain in the lumbar region and the left flank. 
There was no sphincter trouble, and he passed no blood. He 
was out of bed on the eleventh day, and left the hospital in 
two weeks. He was at home a week, in and out of bed, with 
severe pain in the back and some pain on the inner side of the 
left thigh. During this week he tried various “stunts to loosen 
up his back,” getting down on the floor on his hands and 
knees and twisting about, kicking out with the feet, etc. This 
caused ■ pain. Three weeks after the accident, examination 
revealed an alteration in the normal spinal curve at the dorso- 
lumbar junction, a kyphosis, and protrusion of the spinous 
process of the first lumbar vertebra. Roentgenoscopy revealed, 
marked crushing of the body of the first lumbar vertebra. 
There were no motor or sensory changes, and the reflexes 
were unaltered. There was some tenderness to pressure over 
the spine and marked tenderness in the left flank. The ten¬ 
derness on the inner side of the left thigh disappeared the 
following week. The patient was placed on a Bradford frame 
with overextension of the spinal column for four weeks. 
When he left the hospital he was fitted with a steel brace, 
which he wore during the day for eight months. Examina¬ 
tion nine months after the injury showed the spine strong and 
supple, with slight projection of the spinous process of the 
first lumbar vertebra. There were no root pains and no signs 
of motor or sensory involvement of the cord or roots. 

Case 4.—C. P., a woman, aged 18, was trapped by fire on 
the fifth floor, in March, 1917. After clinging to the window¬ 
sill and being burned extensively on the arms arid back, she 
fell and struck tbe middle of the back across an iron bar at 
the first story, and then fell to the ground. She was dazed 
but not unconscious, and after being lifted up could stand 
erect and move about. She was brought to the hospifaj in an 
ambulance. She complained of pain in the back at this time 
more than of the burns. There was no pain nor any numb¬ 
ness in the legs. The burns were treated and no attention 
was paid to the back. Thirty hours after the injury the tem¬ 
perature rose to 105 F. and fell shortly to 102; on the seventb 
day it was normal and continued so. The patient moved afaou 
in bed, but there was no weakness in the legs, though these 
movements caused pain. Three weeks later, because o > 
persistence of the pain, examination of the back was ma c 
and a protrusion found in the dorsolumbar region Koenc- 
genoscopy revealed marked crushing of the twe A ’ ‘. 

Sn to Careful neurologic eAan,ma.iou at tjis time s o ed 
no impairment of motility or sensation. The patient 
placed on a Bradford frame in hyperextension, and the p 
Sased 5n a day or two. After five weeks the patient uas 
fitted with a rigid brace for the spine, which she "'orc for s 
Sal months. Examination one year later showed her to 
normal and able to work, and with no ^ 

Case 5.—H. B., a man, aged 47 years, while working 
ship rigger, in March, 1918, fell 35 feet and was unconscio 
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{or fifteen minutes. The right side of the head and face xvas 
badly cut and three ribs were broken, but his chief comiMaint 
was pain in the back of'the neck. He was unable to turn ^s 
head in any direction on account of the pain in the neck. He 
was taken to a hospital, where he was told that his ticck was 
sprained.' He was twelve days in lied, being treated for «ic 
fraetured ribs and other injuries, though his chief complaint 
was pain in the neck. No roentgenogram was taken at this 
time. Three weeks later, twenty-two days after the injury, 
the pain persisting, a roentgenogram was taken, which showed 
a dislocation backward of the fifth cervical vertebra with 
fracture of the body of the fourth cervical. Neurologic CKam- 
ination at this time was entirely negative. There was no 
impairment of motility or sensation and no alteration of the 
deep or superficial reflexes. The patient carried his head m a 
peculiar stiff manner, though he could move it without much 
discomfort. A plaster collar was applied and he is still under 
observation. 

315 West Ninety-Seventh Street. 


CANCER OF THE ORAL CAVITY, JAWS 
AND THROAT 

TREATMENT BY ELECTROTHERMIC METHODS OR IN 
COMBINATION WITH SURGERY, THE ROENTGEN 
RAY AND RADIUM, WITH AN ANALYSIS ^OF 
TWO HUNDRED CASES SO TREATED * 

WILLIAM L. CLARK, M.D. 


and devitalizes malignant cells without impairing the 
healthy tissue, thus lessening the likelihood of local 
recurrence or metastasis and conserving the maximal 
amount of normal tissue. 

Blood vessels encountered in the oral cavity are 
blocked by the current, and secondary hemorrhage 
rarely occurs. The efficiency of electrothermic meth¬ 
ods is increased in some cases by the judicious use of 
operative surgery, the roentgen ray and radium. 



Fig. 2.— A, epithelioma of lower lip. a recurrence after surrical 
excision, in a man, aged 75, referted by Dr. Faul Cassidy of Prnla- 
delphia. One desiccation treatment under local anesthesia was given 
in April, 1915. B, result of treatment. Note absence of contracted 
scar and regeneration of lost tissue in lip. No recurrence in more than 
three years. 


PHILADELPHIA 

Electrothermic methods are peculiarly adapted to 
the treatment of cancer within the mouth. Malignant 
tissue (including bone) occurring in any part of the 
oral cavity, comprising the lips, buccal surface, tongue, 
floor of the mouth, alveolus, hard palate, antrum, ton¬ 
sils, pharynx, epiglottis, larynx and proximal end of 
the esophagus, may be destroyed with one electro¬ 
thermic operation. 

It is not necessary to split the cheek surgically to 
render a growth accessible to treatment, since the 
exposure secured by the use of a mouth gag, cheek 
retractors, traction on tongue by means of a suture 
or tongue forceps, or by the use of an endoscope is 



Fig, basal cell epUbcUoma of the upper lip in a woman, aged 72, 

referred by Dr, William HamiUon of PhUadelpbia. One desiccation 
treatment was given in September, 1914. B, result. Note absence of 
contracted scar. No recurrence in nearly four years. 


sufficient to permit the destruction of a growth. A 
tongue may he coagulated to the base and then excised 
without hemorrhage. 

In addition to the desiccation or coagulation of 
tissues and the sealing of blood and lymph channels, 
the heat penetrates beyond the area totally destroyed 



ELECTROTHERMIC METHODS 


The methods to be considered are electrodesiccation 
and electrocoagulation. The desiccation method is one 
by means of which malignant growths of small or 
moderate size may be destroyed by the utilization of 
heat of just sufficient intensity to desiccate or dehy¬ 
drate the tissues, and is produced by a monopolar high 
frequency current of the Oudin type, which is applied 
to the lesion by means of a steel needle or other pointed 
metallic applicator (usually steel knitting needles) 
which may be cut and curved, if necessary, to suit the 
case under treatment. The desiccation method is of 
advantage when the lesion is localized and a good 
cosmetic result is to be desired, and is subject to such 
control as to area and depth that a very small growth 
even on the cornea may be successfully treated without 
injury to vision, as may a growth on the vocal cords 
be destroyed without impairing phonation. The very 
slight trauma and absence of secondary inflammation 
probably explains the absence of scarring and the 
success obtained in treating delicate structures. 
Electrocoagulation is produced by a bipolar high 
frequency current of the d’Arsonval type, is more pen¬ 
etrating and intense in action than the desiccation 
method, and is utilized to destroy large groivths, includ¬ 
ing those that involve bone. 

_ There are many variations of technic in the applica¬ 
tion of both methods to suit the requirements of the 
individual case, which need not be considered in detail 
•here.^ The heat from high frequency currents, unlike 
that from the thermocautery and galvanocautery, is 
not transmitted by contact, but is generated within the 
tissues by the resistance offered to the current. The 


41 , •T' : — ■ v,oaguiation and Kocnlgenothera 

in the Treataent of Malignant Disease, Surg., Gynec. and Obs 
Deeember, 1914 Clark. W. L.: Electrieal DesicLtion as arAdjur 
An™«^ Treatment of Cancer, ibii 

D«icMtion Treatment of Congenita! and N< 
Membranes, The JouR.vAt, A. M. J 
Treatment 

Koaent Ulcer, Urol, and Cutan. Rev., November, 1917. 
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Ccyueiy IS comparative!)^ superficial in action, while the 
high frequency current under proper conditions will 
penetrate and destroy tissue to any depth, in parallel 
or diveipiit lines, depending on the size and arran^e- 
ment of the electrodes, and also the strength and 
quality of current, which arc varied to suit indications 


The ligation 
instances the 



up|^cr septum, nose,_ aK-eolus and hard palate, of three years’ 


Fifr. 3.— A, cpitliclionia invoIvinR 

duration !n a man. aRcd 6G. referred by'Pr T.'D. Graber' of Uoyersford, Pa. Previous treatm^nV by pjaVterrand 
Ilie rocritRcri ra.v ii.yl been unsuccessful. The case was pronounced hopeless from a surgical standpoint by Dr. 
John Chalmers iJaCosta of I’hiladclphia. One clectrotbcrmic coagulation treatment under ether anesthesia 
was given, March I, I9IC, and two sliglit recurrences were treated under local anesthesia T^y the desiccation 
method. O final result, with no recurrence in two years and five months. C, reconstructed features by the sculp¬ 
ture method executed by Major R. Tail McKenzie of Philadelphia and Mrs. Alan Chesney of Baltimore. A 
plaster cast was made and the lost features built out in clay. A copper plate of suitable thickness was deposited 
on the cast by clcctroly.sis and then silver plated. This plate was painted to match the tint of the skin, the 
mustache added and the plate attached to the rims of the glasses. A similar plate may be kept in place by 
means of spirit gum without tlie aid of the glass frames if desired. A plate is under construction to replace the 
ban! palate and with artificial upper and lower teeth, in the hope that the patient may improve articulation and 
better masticate his food. 


OPERATIVE SURGERV, THE ROENTGEN RAY 
AND RADIUM 

When, the antrum or other structures not easily 
accessible arc involved, or when normal tissues cover 
the growths, operative surgery siiould be practiced as 
a preliminary to expose the lesion or to extirpate the 


Jour. A. M, a. 
• OcT. 26. 1918 

the base of the toiwnn 
epiglottis, larynx or esophagus are treated a trichent’ 
omy should be done first and the larynxtclLTfrl 
S™,aspiration of toxic or otb?r secretions 
Of the external carotid, and in rare 
common carotid, may be practiced as 
preliminary to tlie 
treatment of some 
growths of the 
throat. Hemiplegia 
niay occur, however, 
in the latter instance. 

Deep, cross-fire 
roentgen therapy, ac¬ 
cording to standard 
technic, should be 
applied to the neck 
alter dissection of 
the cervical glands, 
Avith the hope of 
preventing recur- 
rence. W hen the 
glands are not in¬ 
volved, the roentgen 
ray should also be 
applied to them after 
electrothermic treat¬ 
ment of the primary 
lesion. The roentgen 
ray is of more value 
in the latter instance 
than in the former, 
as its use often 
prevents involvement of the glands, and when they are 
involved the roentgen ray will often retard the prog¬ 
ress of the disease. Deep, cross-fire roentgen therapy 
may be used following electrothermic destruction at 
the site of the primary lesion to reach possible outlying 
cancer cells, as may radium, especially within the 
mouth; but the same area should never be treated by 


gross mass of malignant tissue, followed immediately the roentgen ray and radium. I have never seen 


by the electrothermic treatment to check hemorrhage 
and to reach malignant tissue not possible to reach by 
the scalpel or bone-cutting instruments. 



months. 

When involved -vica. gbnds ore 

'SS;r.oT:k’'wr"e„t near vf.a. sfrncfnres 
in the neck. 


any benefit result, however, from' the use of the 
roentgen ray or radium alone in the treatment of 
cancer within the oral cavity, but the roentgen ray is 
of undoubted value as an adjunct to electrothermic 
methods and surgery. 

CLINICAL OBSERVATIONS 

Cancer of the mouth occurs more frequently in men 
than in women. The great majority of persons suffer¬ 
ing from malignant lesions Avithin the mouth liaA'e all 
their lives been insanitary or careless in the care of 
their mouth and teeth. Indifferent dental Avork or 
rough teeth causing continued irritation has been 
found to be a predisposing cause in many cases o 
mouth cancer, for the disease begins exactly at the si c 
of the area Avhich has been subject to a contmiiea 

irritation. . , , 

Permanent bridge AVork and poorly fitting p • 
permitting the retention of food, and irritation to 
eums are also factors in the development of . 

disease in the mouth. The removable bridge is besi, 
and great care should be taken by dentists m propenj 
fitting and adjusting plates. _ 

Leukoplakia, papillomas, 

titis, root abscesses and fistulas should be appropn. 3 
treated as a prophylactic measure against the dev P 
meiit of malignant disease. 
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The irritation caused by excessive smoking is a con- 
tribiitorv factor to tlie development of leukoplakia and 
mouth cancer, es])ecially in those who fail to keep their 
mouth and teeth clean. _ 

A striking number of mouth cancer patients are also 
syphilitic, and a combined tertiary lesion and cancer is 
not uncommon. This is true also of tuberculous 
lesions. 

All papillomas or ulcers in the inoutli showing a 
tendency to progress, unless the lesion is positively 
and purely syphilitic, should be treated just as though 
they were cancer, regardless of the pathologic finding, 
as all papillomas are potentially malignant. 

A section should never be taken for pathologic 
examination except immediately before operation, if 
this seems necessary. A frozen section can be made 
and a diagnosis returned in ten minutes. By excising 
a piece of tissue for examination and waiting one or 
two weeks for a report, one will probably find that 
metastasis or rapid extension of the disease has taken 
place, owing to the opening of blood and lymph chan¬ 
nels. 

Before treatment is begun in any case of mouth 
cancer, a careful stereoscopic roentgenographic study 
should be made to detect possible bone or antrum 



Fig. S .—Aj epUtieUotna involving nose, cheek, hrow, eyelid, globe, 
and bones of orbit and antrum in a 'vvoman, aged 59, referred by Dr. 
T, L. Bradford of Philadelphia. Boentgen treatment had previously 
been used unsuccessfully. One intensive electrothermic coagulation 
treatment under ether anesthesia was given in ^farch, 1917. result 
of one treatment. No recurrence in year and a half. 


involvement. Transillumination tests also should be 
made as a confirmatory diagnostic measure. 

Success in the treatment of cancer is obtained only 
by absolute eradication of the last vestige of disease, 
else it will surely recur, and will progress more rapidly 
than if left alone. 

Malignant lesions occurring in the mucous mem¬ 
branes are usually of the squamous cell type. They 
progress rapidly and metastasize early, in contradis¬ 
tinction to the basal cell or rodent ulcer type occurring 
on cutaneous surfaces, which progress slowly and 
seldom metastasize. If the mouth cases are localized 
and treated by electrothermic destruction and the 
cervical glands treated by the roentgen ray, a fail 
percentage of cases will be clinically cured. 

The prognosis of cancer of the mouth with cervica 
glandular metastasis is always bad, no matter hoii 
early seen, yet a small percentage of patients recovei 
after appropriate treatment, and it is worth while ti 
attempt treatment when the glands are movable anc 
not adherent. When the glands are adherent and othe: 
structures m the neck are involved, it is not wortl 


while attempting treatment except for palliation. In 
early diagnosis and treatment lies the only hope. 

Lip cases and small lesions within the mouth may 
he treated under local anesthesia; but if the lesion is 
advanced, general anesthesia should be employed to 
insure thorough destruction. 



Fig. 6.— A, basal cell epithelioma, involving tissue and bone at anple 
of jaw, in a man, aged 73, referred by Dr. John Hedges of Philadelphia. 
The roentgen r.ay had previously been used without success. One desicca¬ 
tion treatment under local anesthesia was given in March, 1917. B, 
result of one treatment. Note absence of contracted scar. No recur¬ 
rence in one year and a half. 


ANALYSIS OF TWO HUNDRED CASES OF CANCER 
OF THE ORAL CAVITY, JAWS AND THROAT 
Two hundred cases were treated by one or both of 
the electrothermic methods or in combination with 
surgery, the roentgen ray and radium. Surgery was 
used when the lesions were inaccessible to the current, 
when it required the incision of healthy tissue to 
expose, the growth, or when it was necessary to excise 
the glands. In the majority of these cases the roent¬ 
gen ray, radium or both had been used before without 
success, in which case these agents were not used 
again. When the roentgen ray or radium had not been 
employed before, one or both measures were used in 
combination with electrothermic methods, when judg¬ 
ment indicated the wisdom of so doing. 

Two types of cases were selected for the series. 
First, those that were distinctly localized in which a 
guardedly favorable prognosis could be given, and 



’. 1 V. • ‘“vuiving pone ot maxilla and mandible, of 

^ 50, referred by Dr. William H. 

electrothermic coagulation treatment was 
given under ether anesthesia m April, 1915. B. result No local rccvir- 

absclss‘"orthc hraln'^ "'lu" ''’‘'el 'ras diagnosed as 

hein metastasFs.'^ ““''"^‘>'8 physician, hut which may have 


secona, tnose 


' wiiicti had metastasized to the cervical 
glands, but the glands were movable and not adherent 
to the tissue of- the neck, in which the prognosis was 
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unfavorable, but judgment indicated there was a 
ance of success if treated by combined measures 
jNumerous other very advanced cases, in which the 
primary lesion was very extensive, with adherent 
metastatic glands, and involvement of other sSuf 
tures in the neck, were either declined as absolutely 
hopeless or else treated palliatively with no thought of 



Fig. 8.—ndynnccd squamous cell carcinoma of tlic longue of four months' duration in a man aced 46 
referred l.y )rs. John B. Deaver and Walter Ziegler of Philadelphia. The cervical glands wc?c involved and 
trcMcd by the roentgen ray. The tongue was amputated at .the line of the tonsils by the electrothermic 
conguiation method under general anesthesia, without hemorrhage. Little pain or discomfort followed the 
operation. B, result after electrothermic treatment. No local recurrence in two months. This photograph is 
shown to demonstrate tlic practicability of amputation of the tongue by the electrothermic method, C tongue 
in another case immediately after amputation by this method. Note coagulated area at distal end. ' 


cure, but sometimes to destroy a growth on the tongue 
or in the throat to ease temporarily the respiratory 
function or to render the intake of nourishment^possi¬ 
ble or more comfortable, and with the idea of alle¬ 
viating pain and prolonging life. 

The distribution of the cases treated and the results 
obtained are presented in the accompanying table. A 
brief outline is necessary to complete the presentation: 

1. Upper Lip. —Localized: The nine cases of epithelioma 
of the upper lip, some of which were advanced, though Avith- 
out metastasis, were all treated once by the desiccation 
method, under procain-epinephrin anesthesia, and there has 
been no recurrence in from six monUis to four years. 


Jour. A. M. A. 
OcT. 26. 1918 

vical gland became involved two vears aftpr 

hp and was excised by Dr. Charfes Nassau nf 

with no recurrence in two years. hiladelphia, 

Metastasis: Of the three lower • 

hr. involve, 0 ,. prt.“ ksL' 

cation, and the glands were excised under the sal 
thetization and the roentgen ray employed. There was no 
local recurrence in the lip in any case, but there was recur¬ 
rence in the neck in-two 
cases from which pa¬ 
tients died. There ivas 
no recurrence in the 
third case either in lip 
or neck in two years. 

3. Alveolus (Upper 
Jazv) and Hard Palate. 
—The thirteen cases in¬ 
volving the alveolus and 
hard palate were treated 
by the coagulation 
method under general 
anesthesia. In eight 
there was no recurrence 
in from three months to 
three years. Four re¬ 
curred and were lost 
track of, while the other 
one is now under treat¬ 
ment again. 

4. Alveolus (Lower 
Jaw) and Floor of 
Mouthl —Localized: Of 
the twelve localized al¬ 
veolus and floor of' 
mouth cases treated by 

have remained well for 
four years. Two had no 


electrocoagulation, six patients 
periods of from three months to 
local recurrence, but glands became involved, and four had 
both local recurrence and cervical metastasis. 


CASES OF CANCER TREATED AND RESULTS OBTAINED 


-Localized- 


Result -, 

No Recur- Recur- 



Anatomic Location No. rence 

1. Upper lip . 9 9 

2. Lower lip . 61 61 

3. Alveolus (upper jaw) 

and hard palate... 13 8 

4. Alveolus (lower jaw) 

and floor o( mouth 12 6 

5. Tongue . 15 10 

6. Buccal surface .... 14 8 

7. Antrum . 2 2 

8. Tonsils . S 3 

9. Pharynx . 2 1 

10. Epiglottis, larynx, 

base of tongue and 
esophagus . 3 0 

11. Advanced lesions in¬ 

volving several 
structures in mouth 13 5 


-Cervical Metastasis—, 

, - Result-V 

No Recur- Recur¬ 


rence 

0 

0 


No, 

0 

3 


10 

6 

7 

0 

2 

0 


23 


rence 


rence 

'i 

0 

9 

4 

7 

0 

2 

0 


18 


Metastasis: Of the ten cases 


involving the alveolus and 
the floor of the mouth with metastasis, only one patient nas 
remained free from recurrence, and he has been weii three 
years. Three remained well for periods of from three mon is 
le year, but finally there was recurrence in the neck. 


to one 


and 


"r^sult^ of desiccation" treatment We- W -'’eMh'^n^ck" n'^th’is casci 
There were enlarged on both s^des of after the 

which were probably a® Ucation ot the roentgen ray 

a,c» dM o( s™. oiler d«..o. 

case in from three months to eight years. 


the remaining six, recurrence followed in a short time, 
were soon beyond the hope of benefit. . 

5. Localized: Of the fifteen _ localized tongue 

cases, seven were treated by the desiccation metho un 
local anesthesia, and eight by the coagulation method u 
ether anesthesia. There was no recurrence in ten «ses 
from three months to five years. Two reprred ^ j 

the glands became involved. These patients were 
agaij but unsuccessfully. In three there was 
rence, but the glands later became involved. These p 
reported too late for further treatment. . •„..nlvcmcnt 
Metastasis: The six tongue cases with cervical 

were treated by combined Ld one-half 

gen ray. One patient remained well for -0“'; 9 ). 

years, when he died of some stomach trouble (Fig- 
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Anotlicr has been well two years. Two had no local recur¬ 
rence, but there was recurrence in the Jicck, and two had 
recurrence both in the tongue and in the neck. Thcy^ were 
not treated again. 

6 Buccal Surface.—EocAhed: Of the fourteen buccal 
surface localized cases, eight patients have remained well after 
clcctrothcnnic treatment for periods ranging from four 
months to four years. The other six cases recurred cither 
locally or the glands became involved, and they were not 

treated again. , 

l^fetastasis: Of the seven buccal surface cases with glandu¬ 
lar involvement, all recurred cither locally or in the neck, 
and soon were beyond hope, 

7. Aitlruiu .—The two antrum cases were treated first sur¬ 
gically and then by electrocoagulation. There was no recur¬ 
rence in one case in fifteen months and in the other in two 


CANCER—NEW 

and with bone involvement, is so satisfactorily treated 
by the desiccation and coagulation methods, that these 
lesions practically all recover when treated thoroughly. 

It will be seen that the chances of success in cancer 
of the oral cavity vary with localization, the anatomic 
location and the presence or absence of glandular 
involvement. 

The foregoing analysis of results obtained in 200 
cases, and the illustrations, will serve to give an idea 
of the role the desiccation and electrothermic coagula¬ 
tion methods can be expected to play in the treatment 
of cancer of the oral cavity, jaws and throat, and in 
which types of cases the use of operative_surgery, the 
roentgen ray and radium in combination is justifiable. 

Medical Arts Building. 


years. 

8. Toniiis.—Localized; Of the five localized tonsil cases, 
three have not recurred in from one to two years. Two had 
local recurrence and the glands became involved and could 
not be treated again. 

Metastasis: Both cases recurred locally in the neck and 
were not treated again. 

9. F/taryii.r.—One case soon recurred locally, but the 
patient is'well three months after a second treatment. The 
other recurred locally and involved structures that were 
inaccessible and could not be treated again. 

10. Epiglottis, Laryucc, Base of Tongue and Esophagus .— 
These three cases were all unsuccessful. One patient died 


of pneumonia a few days after treatment, probably owing to 
aspiration of secretions, a preliminary tracheotomy not having 
been performed. The second patient died of secondary hemor¬ 
rhage two weeks later. There was recurrence in the third 
case, and a second operation was not attempted. 

11. Advanced Lesions Involving Several Structures in 
Mouth. —Localized: Five of these thirteen patients have 
remained well for periods ranging from three months to two 
years. In the remaining eight cases there was local recur¬ 
rence, and the glands became involved, rendering them hope- 
Itss. 

Metastasis; Of these twenty-three cases, five remained 
free from recurrence from three months to one year. The 
others all recurred and soon were beyond hope of benefit. 

When the lesions recur only locally, there is a chance 
of success if the patient is treated a second or, indeed, 
a number of times; but if there is recurrence in the 
glands of the neck, further treatment is usually of 
no avail. ■' 


THE USE OF HEAT AND RADIUM IN THE 
TREATMENT OF CANCER OF THE 
JAWS AND CHEEKS* 

G. B. NEW, M.D. 

ROCHESTER, MINN. 

Cancer of the jaws and cheeks is one of the most 
malignant forms of new growth. The type that is 
primary in the cheek is probably only exceeded in its 

malignancy by the melano- 
epithelioma. Little is known 
regarding the causation of 
such growths except that 
chronic irritation of some sort 
is believed to be an important 
factor, and, this being true, 
every snag of tooth or any 
other source • of irritation 
should be eliminated from the 
mouth as a prophylactic mea¬ 
sure, While tobacco may be a 
cause in some cases, it prob¬ 
ably has not so much impor¬ 
tance as is usually attributed 
to it. The man with cancer 
of the cheek who chews to¬ 
bacco has, as a rule, carried 
the tobacco on the unaffected 
side of the mouth. Syphilis 
is undoubtedly a factor in the 
production of cancer of the 
tongue, but is of no demonstrable consequence in rela¬ 
tion to cancer of the jaw and cheek. Papillary leuko¬ 
plakia frequently develops into epithelioma, and it 
should be thoroughly treated with cautery and radium. 

Fifty-seven cases of cancer of the jaws and cheeks 
were examined at the Mayo Clinic during 1917. 
Thirty-two of the patients were inoperable; four had 
glandular involvement, but operation was considered 
advisable and a block dissection was done in addition 
to the treatment of the local growth. Twenty-one had 
no glandular involvement- and were treated with the 
cautery and radium. Data concerning these twenty- 
one patients form the basis of this paper. In most 
instances epitheliomas occurred in the fifth decade. 
There were two patients between 31 and 40 years of 
age; four between 41 and 50; twelve between 51 and 
60, and three between 61 and 70. Nineteen were men 



Fig. 10.—Squamous cell carcinoma involving antrum, alveolus, hard palate and buccal surface 
on left side in a woman, aged 60, referred bj[ Dr, E. B, Miller 'if P* is* !:volvement 

was extensive in this case and some of the diseased tissue was :• *.’«>, • rv ;> surgical 

temoval was done by Dt. G. Dortance, ioWowed immediately by •/.* .i:* •/ • ••• v f.* u A, result 

of this treatment.^ No recurrence in fifteen months; B, low power photomicrograph (showing prickle 
cells) on which diagnosis was based; C, result of plastic operation in which tissues were separated 
from bony attachments, and cheeks drawn together and sutured. 


The basal cell, or rodent ulcer, type of epitheliomas 
occurring on cutaneous surfaces, even though advanced 


* From the Mayo Clinic. 

A-”", StomatoloRy at the Sixty-Ninth Annual 
Session of the American Medical Association, Chicago, June, 1918. 
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and two were women. The patients had first noticed and involves the antrum, the soldering irons are.car- 
the trouble from two weeks to four years before they ried up into the antrum and the entire growth is grad- 
camc for examination, but it was difficult to determine ually burned away. 

the length of time the growth had been present or Soldering irons are found to be the most satisfactory 
active. The tumor was located on the lower jaw in type of cautery, as the heating element in the handle 
two cases, on the lower jaw and cheek in seven, on the of the electric cautery usually interferes with a good 
upper jaw in two, on the upper jaw and cheek in view of the area that is being treated. If the irons are 
seven, and on the cheek in three. Five of the twenty- too hot, the surface cauterized becomes carbonized 
one patients had been operated on before coming to and prevents the penetration of the heat. A slow heat 
the clinic. Seven of the epitheliomas were associated that gradually cooks the tumor is preferable, 
with, and apparently had originated in, a leukoplakia. Occasionally hemorrhage will occur during the first 
In one case, the tumor developed on a pathologic frac- ^en days or two weeks following the cauterization 
ture of a bone cyst of the jaw. while the slough is clearing off and, if it is not readily 

controlled by packing, ligation of the external carotid 
TREATMENT^ with the lingual and facial branches is advisable. 

In reviewing the literature, it is seen that the usual About two weeks after the cauterization, most of the 
method employed in the treatment of cancer of the slough will have cleared off, and radium may be 
jaws and cheeks has been a complete or partial resec- applied directly into this open area. It is directed into 
tion of the jaw with some type of plastic operation if ulcerating area on lead applicators, using a 50 or 
the "rowth involved the cheek. Recently the cautery iqq j^jg tube within a silver tube, for from fifteen to 
has been used in the treatment, but I have been unable twenty hours, without screening. If the growth has 
to find any report in the literature of a grovip of cases involved the cheek, radium is applied with screening 
treated in this manner. At the Mayo Clinic the cau- externally over the cheek, thus cross-firing.^ If the 
terv has been employed for several years in the treat- growth has involved the ajitrum, the radium is placed 

ment of such cancers, with a few exceptions, in prefer- antrum, packed there with petrolatum gauze, 

cnee to resection of the jaws. In many instances, the jep. place for the period of hours required by 

rndinm has been used following the cautery. the particular type of lesion. , ^ , 

* niir'mcr ibc vcur 1917 uH ^hc patients operated on jyj from a month to six weeks after the operation, 
nr. Vrpnted bv the slow heat cautery with soldering jaj-ge pieces of sequestrum usually come away from 
were treated > radium was used. While a ^i^^ ja^. These pieces are somtimes one-fourteenth to 

irons, ‘ treated cases of cancer must neces- three-eighths inch thick. In a month from the time 

report of nevertheless the results first radium treatment is completed, ^f^her treat- 

sanly be o ) p • ^ X feel that we have ment is given and repeated as often as the condition 

have been very ^ results than were obtained indicates. If there is any recurrence noted a second 

obtained better cruSization is done, and"this is followed by ra mm. 

previously m treatm Epithelioma of the jaw does not, as a rule, metasta 

In cases of cancer « P ,,,Aether or ^i.e early, unless there is considerable invo vement of 

glandular depends on individual judgment, ^he cheek. In such a case, ffie submental and su 

not they are Jg cal depen^ affected .side should be 

but m any may afford, and every- 

given the chance an operation u > results 

thing possible should be advised that they twenty-one patients treated, twenty were 

Before operation pati^ts are ^adv s^^^^ ^ Hraced of ffiese" fourteen have been free of loca 

must return for observat following oper- „j.rence for from six to eighteen months. 0 

during a period of six mont e if there recauterized three months 7',^’^t-emi'i 

ation, so that they “S’*<= “T has no reSrrence. One died of 
is any sity for cooperation is explained, after operation; there was no ^ 

dition and the necessity .patients to return at ™ fourteen patients (one w™ ep t 

it is usu.ally not difficult to get patten Jf'The d U and one with epithelioma of tta 

atated intervals. of cheelO^ tave^« 

toe is camerired with =oUerJ..rons^^ “°.^S'fgroup of cases shows that 

possible, the ^events the burning of the hp results in the treatment of ^ by the use 

^vater-cooled area being treated, and it ^ “I''wTvfn^ e" coiirng- 

or cheeks except ^ -^vooden tongue cautery and radium, hai foreseen, wc 

affords good exposur . prevents it froni end-results cannot be treatment, 

.. 

forty-five minutes, n 



VoLCJlE 7t 
Number 17 


DISCUSSION ON CANCER 


1371 


ABSTRACT OF DISCUSSION 

ON PATEnS OF ORS. CLARK AND NEW 

Dr. a. J. Ocusner, Chicago: I am not familiar with this 
method. My observations arc based entirely on the treat¬ 
ment of these growths with the actual cautery. I have used 
this method most successfully. Many of my paticnt.s remain 
well for many years following the use of the soldering iron, 
whereas if the same growth is removed by the electric cautery 
or f’ven the Paquelin cautery tlic result is uot so good. I 
believe that is due to the fact that the heat of the soldering 
iron penetrates deeper and produces more destruction at a 
distance from the point of application of the soldering iron. 
It is quite possible that Dr. Clark’s method accomplishes the 
same thing and in a much nicer way than the soldering irons 
do. The mortality among these patients when operated on 
early is practically nil; when operated on late, death in the 
earlier group of cases was either from shock or from pneu¬ 
monia. We thought that our successful eases depended 
on the fact that we destroyed the growths to a very great 
distance from the originating point and that we held the red 
hot soldering iron in position for a considerahlc period 
of time, that is, we do not brush it back and forth, because 
in that way you do not reach the depth, so that boiling of 
the tissues has seemed to be of especial value, and espe¬ 
cially so in the cases that are seen early. Of course, these 
patients do not come to the general surgeon as early as they 
do to the dentist, so that it is rare that we see a real 
early case of malignant growth of the jaw. In the last 
three years we have used the roentgen ray in all cases and 
radium in a considerahle number of cases. In the cases 
of circumscribed osteosarcomas we have excised the jaw. In 
the carcinomas we have not done this, but we have cauter¬ 
ized very deeply. In malignant polypus of the antrum we 
have found many cases that have been treated for a long 
time on the supposition that they were due to infection of 
the antrum, and the patients have come late for that reason. 
In cases of that kind, in which we removed the eye at the 
primary operation, we have had permanent results. In cases 
in which, we have tried to save the eye we have not succeeded. 


cause of carcinoma of the buccal site. Dr, G. H. Davis 
proved that in the Philippines chcwirig of the Betel leaf was 
the cause of carcinoma of the inside of the mouth. I 
believe we can state that tobacco is the cause of most cases 
of carcinoma inside of the mouth. 

Dr. William L, Clark, Philadelphia: The success obtained 
by the use of the desiccation and electrothermic coagulation 
methods in the treatment of cancer is c.xplained by the fact 
that the malignant tissue was all destroyed, and when possible 
with one radical treatment, while at the same time blood and 
lymph channels were scaled. In cases in which, by error of 
judgment, some of the diseased tissue was not destroyed, 
recurrence was the rule; indeed, owing to the stimulation of 
the electric current, the disease often manifested greater activ¬ 
ity than would have been the case if left untreated. In cases 
of recurrence, however, the elcctrotliermic methods have often 
been applied twice, or even a number of times, before final 
success was attained, but the practice of intentionally treat¬ 
ing a malignant lesion in a series of electrothermic opera¬ 
tions is a reprehensible one, and must be discouraged in no 
uncertain manner. It is quite as irrational to do this as to 
excise a cancerous growth surgically in a series of operations 
with the hope of success. The term “fulguration” is applied 
in the United States to any type of high frequency spark that 
will cause the destruction or burning of tissue. Fulguration 
used in this sense is a misnomer, since the original delCeat- 
ing-Hart fulguration method does not destroy tissue, but is 
applied to the field of operation after radical surgical abla¬ 
tion of cancer in the form of long high-tension sparks, not 
for the purpose of destroying tissue, but to alter local nutri¬ 
tion, and it is claimed by Hart, Bainbridge and other advo¬ 
cates, that recurrences are less frequent when fulguration is 
used in combination with surgery, tlian wJien surgery is used 
alone. I have had insufficient experience with this method to 
venture any comment on the truth or fallacy of this claim. 
1 may say, however, that the pseudofulguration method 
employed in this country means little, as the destruction or 
burning of tissue by any sort of high frequency spark whatso¬ 
ever is called "fulguration,” hence, in the hands of different 
men, entirely different effects on the tissues may be produced. 


Dr. Bertha Van Hoosen, Chicago; For three years I 
have had encouraging results from the use of emetin in the 
treatment of malignant disease. 1 have never seen a case 
of malignant disease of the jaw where the patient did not 
have pyorrhea or badly diseased gums, Emetin seems to 
produce a fibrosis. I have at present two patients who, 
without any operation, are practically, cured of malignant 
disease, j One has a squamous cell carcinoma of the labia. 
The other has a very extensive medullary carcinomatosis and 
has made wonderful improvement. 

It seems to me that in the inoperable cases Dr. Clark might 
succeed in localizing the disease and making the surrounding 
tissues more healthy, by starting up a fibrosis, using at least 
S grains of emetin the week before his treatment is begun. 
Thus he might make it successful in every case instead of the 
small percentage reported. 

Dr. Robert Abbe, New York; It is not through the blood 
stream, except where the blood stream has been infected 
and the metastatic particles are carried in it, but through 
the lymph channels that we are bound to search for absorp¬ 
tion We have to reach the original infection, and heat 
roentgen ray and radium seem to be the agents of choice. 
1 Iial the cells that are wandering away from the lymphatics 
are more sensitive than normal malignant cells has been 
proved by biologic study. By electronic action one can 
produce either a slight or a very marked arrest of growth 
those cells. The heat method is one hy 
t-ch the «l!s in some denfiite area- are arrested, destroyed 
or absorbed. The beat can be driven into the e cell^ if 
go far enough. There is no question but that the lymoh 
at.es can be treated at a distance. In the cases of canc^of 
the mouth spoken of by Dr. New, it seems to me ffiat the 

"2”.". ottnrv.'i .roved b nil;: 

cases out ot ten if jou ask the question of these oatients 
yon will find they have smoked to e.xcess three to fi" e 
cigars a day or a corresponding amount of tobacco h. anv 
form, and where the quid is carried in the eS it 


The indiscriminate use of the high frequency spark in the 
treatment of cancer by frequent applications and incomplete 
destruction has justly brought the destructive fulguration 
method into disrepute. The term fulguration should be aban- . 
doned, except when used according to the technic of deKeat- 
ing-Hart. On the other hand, desiccation and electrothermic , 
coagulation are descriptive of the actual effects on the tissues, 
and these effects are produced by definite types of high ten¬ 
sion electric currents of known strength, capacity, inductance 
and resistance, and the methods are so standardized that they 
may be duplicated over and over again by any physician pos¬ 
sessing the requisite appliances and who has learned how to 
use them. 

It is also desirable that the operator should have a good 
surgical training and a comprehensive knowledge of anatomy 

Dr. Gordon B. New, Rochester, Minn.; In regard to the 
point concerning tobacco that Dr. Abbe has brought up: Too 
much stress has been put on the effect of tobacco as a cause 
of cancers of the mouth and lip, although undoubtedly there 
are a large number of cases of cancer in which tobacco is a 
factor. Among 196 patients with epitheliomas of the lip 
treated at the Mayo Clinic during the past twelve months 33 
per cent, did not use tobacco at all. Since this is about ’the 
percentage of men who do not smoke, it does not bear out the 
high percentage of cases in which tobacco is a factor. 

Cold Conduces to Shock.—Exposure to cold has a marked 
effect m inducing or augmenting the state of shock A badlv 
wounded man leaves the front-line trenches in a fair condi 
tion, but during his journey to the rear he loses heat bv 
sweating and exposure, and then passes into the shocked 
state. His condition is likely to be much improved when he 
IS placed in a warm bed and supplied with sufficient heat to 

uhich IS known to cause stagnation of blood caoillarlcs ' 
increases the "lost blood” by helping to nduce Snilh™ 
stagnation.-Rcme-a. of IVar ^ 
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lamina and turns it from above downward itc a 
resting on the one next belotv. Eaerta fu™” 
treated with packings inserted afterward 

\\ ith the operator beginning at the upper end again 
with a bone forceps, each spinous process is carefully 

its tip rests on the bare boi/e 
next below. The periosteum and ligament which hav 
been split and pushed to, either side and lie 


• , 1 • 1 ^ ^ -x,n_ 3ft.ui wound 

is closed with a continuous suture of ten-day chromic 
catgut. Sterile dressings are applied and an immo¬ 
bilizing brace. 

Summary: All tissue other than osseous has been 


TREATMENT OF- VERTEBRAL TUBERCU¬ 
LOSIS BY FUSION OPERATION 

REPORT OF TWO HUNDRED AND TEN CASES * 

RUSSELL A. HIBBS, M.D. 

XEW YORK 

In these 210 cases of vertebral tuberculosis, the pushed to, either side and lie in ilrTr^ 

patients were operated on at the New York Orthopedic unbroken sheet, are brought together in the 

I-lospital m the period of January. 1911, to January, interrupted sutures of ten-day 

1915, so that at this dale, June, 1918, seven years have catgut. The subcutaneous tissue is closed by 

elapsed since the earliest and three and one-half years ? continuous suture of plain catgut. The skin 
since the latest patient was operated on. This is a 
sufficient length of time to make possible a fair esti¬ 
mate of the influence of the operation on the course 

of the disease. ___ 

Jhc operation was designed and its technic perfected [^"'‘.oved from between the lateral articulations.'^the 
with the single object of eliminating motion of the and the spinous processes, and bone contact 

diseased articulations, experience having proved that secured at the lateral articulations, the laminae 

the limited motion obtained by various mechanical -- ’ • • - 

means, such as braces, corsets, etc., was beneficial. It 
was felt that absolute elimination would hasten the 
cure and perhaps prevent deformity. The absolute 
elimination of motion in any joint is accomplished 
only when the bones entering into its formation 
become fused. This is possible only when all tissue 
other than osseous is removed or destroyed from 
between their articular ends and new bone formation 
fills the gap. This is sometimes accomplished by 
nature without operative aid. In the case of a verte¬ 
bral joint affected by tuberculosis, however, nature is 


and the spinous processes, so that with the perios¬ 
teum closed, we have practically a tube of periosteum 
filled with live, healthy bone, lying in,continuous con¬ 
tact and insuring a perfect fusion. 

_ Great care should be exercised- in the removal of all 
tissue from the bones, as the area of fusion will be 
determined absolutely by the thoroughness and extent 
of the dissection. If the dissection is made sub- 
periosteally, there is absolutely no difficulty from hem¬ 
orrhage, and the whole operation may be done with 
practically a dry field. 

The number of vertebrae to be fused in each case is 
too slow. The spinous processes, laminae and lateral determined by the extent of the disease. Great care 


articulations are rarely involved. Their easy accessi 
bility and close approximation make them peculiarly 
well adapted for operative fusion. 


should be exercised that two healthy vertebrae are 
included at either end. As will be seen later on, in 
some cases a sufficient number of vertebrae were not 
included, and it became necessary to perform a second 
operation. 

The patient is kept quiet in bed for eight weeks 
after the operation and continues to wear a brace for 


operation. It is always fitted to the patient before 
operation, and is, therefore, perfectly comfortable. 

In this group of cases, there has been no operative 
mortality and all the wounds have healed by first 
intention. There has been practically no shock in any 
case. 

In dealing with these patients, we have always had m 


OPERATION 

An incision is made through the skin and sub¬ 
cutaneous tissue from above downward over the 

spinous processes of the segment to be fused, exposing from six months to a year. The form of brace used 
the tips. The periosteum over the tips of the first two jg Taylor model, because it is accurate, and is the 

spines above is split and the interspinous ligament most efficient means of securing immobilization after 
between. With a periosteal elevator these are bared 
of periosteum for about one half their length. Small 
packs of gauze are now' inserted to prevent oozing. 

The periosteum of each tip and the interspinous liga¬ 
ment betw'een is split in turn, and the periosteum is 
freed from the bone and treated as described and so 

on including each vertebra to be fused. ... ... 

Beginning at the upper eiid again, wnth a dull perios- t]-,g they were suffering from tuberciilo- 

teal elevator for children, and a sharp one for adu t^ when possible, every influence, such as good 

.the operator separates the periosteum farther forward brought to bear on them, 

from the spinous processes and laminae to the base ot attempt has been made to keep every patient under 
the transverse processes, exposing the_ lateral articuia- observation, and in most instances this has 

tion Each vertebra is treated in tins manner trom visiting nurses and our dispensary 

above ■ downward and packings inserted f joted 
These packs are very important, as they keep the 

processes, this is inserted as described. 

‘over the entire small chisel, 

ele Ug a piece ot hone fron ^ 


Readydotc Ute'^cction^o^^OrUiopedK Surf:ery^at,^the^Si.vC^.^^^^^ 


Atttnuil 'Session ot Aflu 
3tme. 1918. ^ 


American"’ Medical Assoc,at.on. 


been done by the visiting ... . 

department. The patients all corne from among tnc 
poorer classes and most of them live in crowded ten 
ements. 

No attempt has been made to select cases, uicr) 
patient ivith Pott’s disease ivho would consent 
operation and ivhose general condition warranted 
administration of an anesthetic, was ' 

regardless of other complications or the extent ot 
disease. I believed that the opeption would hast ^ I 
the cure of many and for those in whom cure emh 
not be expected, it would at least contribute to hc^ 
comfort. Most of these patients had had some form 
of brace or jacket treatment before operation. 
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RESULTS or ORERATIONS 

The first patient was operated on Jan. 9, 1911, and 
during the intervening period 210 patients have 
operated on. One hundred and fifty-seven, or /4.7 
per cent., were cured. Twenty-two cases are doubtful 
cures, and thirtv-one patients are dead. In the classi¬ 
fication of the cured cases, every one concerning which 
there is the slightest doubt has been excluded and only 
those included which show no evidence of disease, as 
determined by the most careful examination, ^yltb^ 
complete knowledge of their history since operation. 
The patients have all been examined by the staff work¬ 
ing as a group within the past month. Photographic, 
roentgen-ray and tracing records have been made of 
every case before operation and at frequent intervals 
since, and it is felt that among all those recording 
deformity, the most reliable records are carefully 
made tracings. The results are set forth in the accom¬ 
panying tables. 

In many of these cases, a definite fusion of the 
bodies also was shown by the roentgen ray. This 
would be expected only in the articulations of which 
the cartilage had been destroyed by disease.^ 

Deformity .—In 139 cases' there was no increase in 
deformity. ’ In eighteen cases there was definite 

TABLE 1.—AGE OF PATIENTS AT TIME OF 
OPERATION 

No. Cases Age* No. Cases Age* 

2 between land 2 years 6 between 13 and 20 years 

27 between 2 and 4 years S between 20 and 30 years 

22 between 4 and 6 years 3 between 30 and 40 years 

47 between 6 and 10 years 2 between 40 and 50 years 

43 between 10 and 15 years 
*The average age was 14 years plus. 

TABLE 2.—DURATION OF DISEASE AT TIME OF OPERATION 
No. Years* No. Cases No, Years* No. Cases 

Less than 1 year 38 From G to 10 years 28 

From 1 to 2 years 17 From 10 to 15 years 18 

From 2 to 4 years 30 From 15 to 20 years 1 

From 4 to 6 years 25 

*The average duration of disease at the time of operation was 4,6 
years, 

increase. In all cases, there is an amount of diminu¬ 
tion in the deformity from the operation, which is 
due to a transposition of the spinous processes. This 
is of some importance to the patient. 

No attempt has been made to correct deformity by 
the exercise of force at the operation. The definite 
increase of deformity in these eighteen cases is cer¬ 
tainly not due to destruction of bone, therefore it must 
be due to a developmental change, as they were all 
cases of disease among growing children. 

Every patient in this group is living the normal life 
fitted to his age, either at school or at work. 

There were five deaths of patients who were defi¬ 
nitely cured of Pott's disease; two of these died 
of heart disease and three of pneumonia. These cases 
rould be fairly classified as cured, but they are not 
included in the 157 cases. 

Doubtful Cures .—There were twenty-two doubtful 
cures. These include every case in which the patient 
is not now in good condition, whether the local disease 
seemed cured or not, and also include two cases which 
had disease of the laminae at the time of the operation. 

Three of these patients now have active lung tuber¬ 
culosis. Two others are in school wearing braces 
Two have remained paralyzed, although the fusion is 
complete and there is no evidence of active disease 
In one case, the fusion is complete but the patient is 
not doing well. Three other, patients are still under 


treatment and doing t'jell, and the remainder have not 
been seen recently. 

Patients IVlio Have Died, and Causes of Death.— 
Of the thirty-one who are dead, twenty-six patients 
were definitely not cured. All but five, however, 
improved to a considerable degree for a time after 
operation. One worked a tvhile, and seven went to 
school. The cause of death in thirteen cases was 
miliary tuberculosis. The average age of the patients 

TABLE 3.—NUMBER OF VERTEBRAE INVOLVED. 


No. Cases 

No. Vertebrae 

No. Cases 

No. Vertebrae 

19 

2 

14 

7 

35 

3 

7 

8 

23 

4 

3 

9 

32 

5 

2 

10 

20 

6 

1 

11 

TABLE 

4,—REGION OF 

DISEASE 

INVOLVED 

Ccrvicodorsal 

6 

Lumbar 

28 

Dorsal 

71 

Lumbosacral 2 

DorsoUimbar 

50 




was 6.7 years. The average duration of disease before 
operation was 3.8 years. The average time that 
elapsed after operation was 2.4 years. Four of the 
thirteen patients were in fairly good condition before 
operation, and nine were in poor condition. Fusion 
was perfect in all but three cases. One of these had 
a pseudarthrosis, and in two cases the fusion was 
short. In one, a necropsy was done and the fusion was 
found complete but short. 

Five patients died of tuberculous meningitis. The 
average age of these patients was 7.6 yearsl The 
average duration of disease before operation was 3.9 
years. The average time elapsed after operation was 
1.3 years. One of the five patients was in fair condi¬ 
tion before operation, and four were in poor condition. 
The fusion was complete in all but one case, and in 
that it was too short. . 

Four patients died of pulmonary tuberculosis. The 
average age of these patients was 12.7 years. The 
average duration of the disease before operation was 
8.1 years. The average time which bad elapsed after 
operation was 2.6 years. All were in poor condition 
before operation. The fusions were complete. 

Three patients died of pneumonia. The average age 
of the patients was 5.3 years. The average duration 

TABLE 5,—GENERAL CONDITION OF PATIENTS 
BEFORE OPERATION 

Condition No. Condition No. Condition No. 

Poor 54 Fair 66 Good 37* 

TABLE 6.—DURATION OF TIME SINCE OPERATION 

Time Elapsed,* Tears No. Cases Time Elapsed,* Years No Cases 
3Vi to 4 . 40 6 .... 

^ ^ ... 46 7 . 20 

*The average 'time was 5 years plus. 


ui uijjedsp oetore operation was Z.5 yeai:,, av^i- 

age time that had elapsed after operation was foui 
years. All were in good condition and the fusion^ 
perfect. 

Three patients died of amyloidosis. The average 
age of these patients was 4.3 years. The average 
duration of disease before operation was 1.5 years 
The average time which had elapsed after operation 
was 3.3 years. All were in poor condition at the time 
of operation. _ The fusions were complete. Two had 

SfomdeaS' death. One dosed 
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,ll.e mstence of paralysis is obviously ^ Sr 
indication to operation. contra- 

Cases of Psoas Absccsscs.—Thtm were ^ivHr cm. 
patients who had psoas abscesses. In fifty-six casw 
the abscesses were single, and ‘ ^ 


s disease before operation was six years. The 
a^CIage time which had elapsed after operation was 
lour years. One was in good condition and the other 
in fair condition before operation. Fusion was com¬ 
plete in both cases. were single, and in eleven'cases they 

One paticnl, nged 2 years, died of septic meningitis, TaT tSv.iv^ri‘J'*'“y f'■“""»' <«s- 
follomiig mastoid operation. The duration of Pott's bar ’ OofLd a- ^ dorsolurabar, and seventeen luai- 
disease before the operation was one year, and atto Of .llj f I“f' fegion. 

operation, three yeals. The condition was good and 5b£L. f' '“T','™ “f «'e 

the fusion perfect. ® >>''"? affected in the dorsal 


One^ died of miliary tuberculosis eight weeks after 
opbration. This patient was in very poor condition 
before operation, having a large psoas abscess and pul¬ 
monary involvement. Three vertebrae were involved 
in the disease which had had a duration of one year. 
Nccrojisy showed a perfect fusion. 

One other patient died of miliary tuberculosis four 
months after operation. Ihis patient was also in very 
])oor condition before operation. The duration of the 
disease had been one year and three- vertebrae were 
itn'olvcd. Two patients died si.x months after opera¬ 
tion. One had tuberculous meningitis, and the other 


region, seventeen in the dorsolumbar, and twelve m 
the lumbar.^ Eight of the abscesses were double and 
thirt 3 '-six single. 

Twenty-five patients _ were not cured. Ten were 
affected in the dorsal, nine in the dorsolumbar, five in 
the lumbar, and one in the lumbosacral region. In 
four cases in which the abscesses were double,' one 
patient died of pulmonary tuberculosis, and three are 
among the doubtful cases. Nineteen were single. Ten 
of the single cases are among those classified as dead, 
and five among those classified as doubtful. Four 
patients remained the same. 

The existence of abscess, whether open or closed, 


miliary tuberculosis. The remaining cases go to make is no contraindication to operation, provided it is not 


up the general average of three j’cars 

It will he interesting to note that the general average 
life of (he patients who died after operation was three 
years, and it seems fair to suppose' the operation may 
liave prolonged their lives as it certainly contributed 
to their comfort. 

Patients Still Living But Not Cured .—There are five 
patients living who are definitely not cured. Three 
have disease of the sacrum and (wo have fusions which 
are too short. Two of the sacral patients probably 
had tlie disease before operation as the fifth lumbar 
was partially destroyed, suggesting that the first sacral 
region was involved. According to our records, the 
third case showed involvement which included only 
the third lumbar region. Fusion was made to the fifth 
and symptoms did not clear up, so it is probable that 
the sacrum was involved at the time of the operation. 

Patients with More than One Focus of Disease. 
Three patients each had a double focus. One had both 
foci in the dorsal region, two had a focus each in the 
dorsal and the lumbar, and one developed a second 
focus in the lumbar region following operation for a 
focus in the dorsal. In two of the cases, both foci 
were included in the first operation, and the third 
patient was reoperated on for the second focus, mvo 
of the patients were among the definitely cured. One 
is among the doubtful. 


in the field of operation. 

Cases Complicated by Tuberculosis of Other Joints. 
—There ii’ere twenty-one cases complicated by tuber¬ 
culosis of other joints. One patient had tuberculosis 
of the elbow, knee, and ankle. Pott’s disease was 
apparently cured but the case is classified among the 
doubtful, the other joints being active. Three had 
involvemenf of the hip. One in whom the hip was 
not cured is classified among the doubtful. In the 
other two cases the hips were cured as well as the 
Pott's disease. 

Twelve patients had knee joint involvement. In 
three patients the 'knees were not cured and in nine 
they were cured. In one case the disease developed 
after operation, the patient dying of miliary tuber¬ 
culosis. In tlie other eleven cases, the Pott’s disease, 
was definitely cured and the patients are classified 
among the cured. 

Two patients had involvement of the ankle. In one 
the ankle was cured and in the other it was not. In 
both cases the Pott’s disease seemed cured, but only 
one is classified as such. 

There were three cases of shoulder joint involve¬ 
ment. In neither patient was the shoulder cured, but 
in both, the Pott’s disease was definitely cured and 
is so classified. , 

One patient had disease of the sternum. The I^t s 
disease was definitely cured and is so classified. The 


Cases Shozoing Cord Pressure Symptoms.—Of the oracticallv cured 

total number of «ts, tlur^ romnSelv of Fusion Pound at Ofcration.-ln thirty-four 

cases fusion of vertebrae was found at operation, 


sure symptoms. Of these twenty-six ^yere completely 
paralyzed, and nine slightly spastic, with exaggerated 
reflei. One was in the cervicodorsal region, twent}- 
two in the dorsal, eleven in the dorsolumbar, ^ 
in the lumbar. Thirty of these cases were completely 
Si?d of their paralysis and Pott;s disease, and are 
included among the cured cases. Of the five reoiam 
two are IWing and 


age of the patients in three cases was from 3 to 6 
years; in ten cases from 6 to 9 years, in fii^ cases 
from 9 to 12 years, in thirteen cases from U to la 
i^ears, and in three cases more than 15 )'ears. i'oa 
patients had dorsolumbar disease, six had lum a ' 
twenty-three dorsal, and one cervicodorsal. rhe « 
tion of the disease at the time of operation was less 


, two are uvmg r are dead, tion of the disease at tne tune oi opeidu.^u 

e, although still paralyzed. Thr e than one year in two cases, from one to l \ f 

-T ...I,/-,,-,-, Aovptri'np.d uaralvsis after operatio , _ __ „„„„„ fnur tn +f>n vears m twenty-tiiu 

The other 


, . . ... V The ntuer in two cases, trom tour to ten years ju 

reooerated on and died of amyloi^si . cases; from ten to twenty years in eight case . 

twef died of miliary tuberculosis. Two o fusion was found to include all the 

haS disease in the dorsal.region, and vertebrae. In three of these cases, the disease uas 


isrrof trt:o lki;?'”one patiem had disease 
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dorsal, in one dorsolumbar, and in one lumbar. From 
two to eight vertebrae were involved. In eight cases 
fusion was found to include two vertebrae, m ten 
cases it included three, in two cases it included four, 
and in five cases it included five. In two cases six 
were included, in one case seven, and in another nine. 
Thirty of these patients are in excellent condition. 
One is in poor condition and is classified as not cured. 
Two have been lost track of, and another is still 
receiving treatment. 1 hese last three are classified 
as doubtful. 

Postoperative Deformities. —In considering this 
aspect of the cases, we must remember that the trans¬ 
position of the spinous processes immediately lessens 
the deformity in all cases. In seventeen of the cases, 
however, deformity has decreased more than can be 
explained by this fact. Six of these cases were in 
the lumbar region, and although the patients had 
definite defornuty at the time of operation, they have 
absolutely none now. In 141 cases the deformity 
remained the same or was slightly less. 

In thirty-six cases there was an increase of defor¬ 
mity. There was a slight increase in twenty-four of 
these cases. In fifteen of the twenty-four patients, 
the fusion was apparently short, though nine of the 
patients were definitely cured, and are so classified. 
Two of the nine were explored and the fusion found 
complete. One of the fifteen died of miliary tuber- 
culo&is. Three others were reoperated on, the fusion 
was extended and the symptoms subsided. .The 
patients are classified as cured. The other two had 
disease of the laminae. The disease is probably still 
active and the cases are classified as doubtful. Nine 
patients, showed a slight increase in deformity, 
although fusion was apparently complete. They are 
welt and in school and classified as cured. 

In twelve of the thirty-six patients, there was a 
marked increase in deformity. In eight the fusion 
was too short and in four there was a pseudarthrosis. 
Of these patients in whom the fusion was too short, 
five.were reoperated on, and there has been no increase 
since. Of the remaining three, one is in bad shape 
and refuses reoperation. The other two were taken 
from the operating table without completion of the 
operative work. Both died later of miliary tubercu¬ 
losis. In the four cases of pseudarthrosis, three of 
the patients.,were reoperated on and cured. The fourth 
was reoperated on but died later of amyloidosis. 

A study of the region involved in these cases shows 
that nineteen were in the dorsal region, ten cases in 
the dorsolumbar, and three in the lumbar. Of the 
dorsolumbar cases three included involvement of the 
two lumbar vertebrae. The remaining seven included 
only the first. Two of the pseudarthroses were in 
the dorsal and two in the dorsolumbar. Those in 
the dorsolumbar region included involvement only of 
the first lumbar. 

Eighty-three per cent, of the 210 cases showed less 
deformity or no increase. 

Seventeen per cent, of the 210 showed an increase 
of deformity. Fifteen per cent, of these had fused 
areas that were too short and in 2 per cent, there was 
a failure of fusion at one point as evidenced by 
pseudarthrosis. 

Results of Fusion Operation Where Duration of 
Disease IFn^ Less Than Six l^lonths, —It must be con¬ 
sidered here, as in all the cases, that the parent’s his¬ 
tory as to duration is not entirely reliable. There 


were seventeen cases. Thirteen patients are now in 
excellent condition although two had to be reoperated 
on for a short fusion. One was in excellent condition 
before he died of pneumonia. One we are unable to 
trace but was in fair condition when last seen. One 
is dead of miliary tuberculosis. One now has definite 
sacral disease. This gives a percentage of 82 cures 
as compared with the general average percentage 
of 75. It will be noted that eight of these seventeen 
patients had symptoms of cord pressure. All were 
cured. It is also interesting to note that one patient 
bad a vertebral involvement of four. Eight cases had 
three, and eight had two vertebrae involved. 

Patients in Very Poor Condition Before Opera¬ 
tion. —In the 210 cases there were eighty-seven in 
poor condition before operation. Fifty-three of these 
arc now in good condition and considered cured. 
Twenty are dead, two from pneumonia, both of whom 
were in good condition before death. Six have been 
lost track of. Two had pulmonary tuberculosis before 
operation and the disease is still active. Two are not 
in very good condition although one has apparently a 
perfect fusion and the other has a fusion that is short. 
One patient is still paralyzed but is in good condition. 
He is not considered cured. One has hip disease, and 
while the Pott’s disease is apparently cured, it is not 
so considered. One has active disease of the sacrum 
and is counted among those not cured. The last one 
has heart disease, having been cured of Pott’s disease. 

Miscellaneous. —There were five patients with dis¬ 
ease of the spinous processes and laminae. Two of 
these patients were affected in the dorsolumbar region. 
One of them is dead of miliary tuberculosis, with 
incomplete fusion, and the other is in good shape and 
has a perfect fusion. The other three patients were 
affected in the dorsal region. Qne patient is in fairly 
good condition with complete fusion. Another shows 
increased deformity and is not improved. The third 
has a short fusion. Only two of the patients are con¬ 
sidered cured. 

It is interesting to note here that disease of the 
spinous processes and laminae does not always prevent 
their fusion. 

Patients Who Had Bone Graft. —Three patients in 
the series had had previous bone graft operations at 
other hospitals, one of which was done in the dorsal 
region, and the other two in the dorsolumbar. There 
was no fusion in any case, and all the patients had 
symptoms of active disease, one with six discharging 
sinuses from two psoas abscesses. In two cases, there 
was only a small piece of bone of the graft remaining 
in one spinous process. In one case there was a thin 
piece of continuous bone in the tips of three spinous 
processes. Perfect fusion was obtained in all three 
cases and the patients are among the cured. 

The average age of patients of the whole group at 
the date of operation was 8.9 years. The average 
duration of disease before operation was 4.4 years. 




This study gives convincing evidence that by this 
operation a fusion of the vertebrae may be obtained 
in every case in whicli a careful dissection is made as 
in only four cases has fusion failed to take place at 
one point m the operated area, and in these it was 
undoubtedly due to imperfect operative technic It 
seems equally convincing that the effect of fusion 
on these cases has been to hasten the cure of the dis- 
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lh4'of'’ no.“S[;^^ co,teat‘£ S' t 

they been operated on earlier in the disease their cures B. Thomas, Chicago: I have had a f 

u-oiild have been quicker and the deformity less, and j" which I have operated accord^ine 

does It not suggest that all cases of vertebral tuber- r * Hibbs had whten I 

culosis in any region of the spine should have a fusion ’xr ^oroughly until I actually watched 

operation at the earliest possible moment? * operate. Now, after I have carefully studied nature’s 

, cure of tuberculous spines when not aided by operation and 

- seen in the skeleton how ankylosis probably began first around 

the laminae and the bases and tips of the spinous processes 
Md last about the necrotic bodies, I am convinced that what' 
Ur. Hibbs does in his operation, in twenty or thirty minutes 
IS to prepare the field, the normal neighboring bone, for anky¬ 
losis, exactly as nature prepares it after the bodies of the 
vertebrae have given way so much by the decav as to allow 
the posterior parts of the spinal column to drop down so that 
they can rub off their periosteum and prepare for ankylosis. 
This is the beginning of fixation. Hibbs advocates a prepara¬ 
tion in a few^ minutes’ time which nature would require a 
3 'car or so to complete. There is no doubt the first ankylosis 
which takes place is between good bone around the laminae 
posterior processes and in the articular processes'. After 
nature gets that fixation bj' means of the good bone and 
removes the debris from the decayed bodies, these then, after 
a year or two, ank 3 'lose. In my judgment, if we have an 
operable case of Pott’s disease, the Hibbs method is preferred. 

Dr. Russell A. Hires, New York; In the first place, 
as to the question of whether the advice that I have given 
to the hospital patients applies to my private patients, let me 
say with all the emphasis possible, 'Tes. I have not a single 
private case, of Pott’s disease under my care today that has 
not been operated on in this wai'. and I do not want one. As 
to the effect of the operation on paralysis, of course, the oper¬ 
ation, as such, lias no effect on paralysis. The only effect it 
has is by its curative effect, if it has 3113 ’, on the active tuber¬ 
culous disease of the vertebrae. The operation has but one 
object, and that is the elimination of motion; and if by that 
it liastens the cure of the disease, it also hastens the cure of 
the paralysis and every other symptom of the disease; and if 
it docs not hasten that, it does not hasten any of these things. 

I have waited this long time before making a report of this 
Avork because it takes so long to see the final results, and 
only by and study of the final results can any fair estimate 
be made of the value of the operation. 


ABSTRACT OF DISCUSSION 

Dr, Charles AI, Jacors, Chicago; I liavc operated in only 
two cases of tuberculous spine disease by ivliat I believed to 
he liic Hihh.s method. It then occurred to me that cither there 
was somctliiug rndically wrong with the method or Avith my 
technic, I avciU to New A'ork, unfortunately finding Dr. Hibbs 
suffering from an attack of lumbago, and therefore Avas 
unable to sec him operate. His assistant told me that to get 
an accurate idea of the technic of this operation it is neces¬ 
sary to see Dr. Hibbs operate, as tliere is as much difference 
between his “description of tlic operation and his technic as 
there is betAveen darkness and daylight.’’ Probably this is the 
reason aa'Iia- the Hilihs operation is not performed more often. 

My surgical c-xpcricncc in tiiherculous spine disease is based 
on the hone transplantation method. There can be no doubt 
that surgical measures for tuberculous spine disease are a 
great advance over conscrvati\’c treatment, but they should 
he restricted to selected cases. Undoubtedly they shorten the 
period of disal)ilit 3 ’. Aly oavii private patients seldom are 
operated on. because I believe that in children the length of 
time iicccssarA’ to a cure plays no important part. If, hoAVCA’^cr, 
treatment must he carried on beyond the average time, AA'liicli 
is about four years, or if deformity continues to increase, then 
I advise operative procedure. My clinical patients are prac¬ 
tically all subjected to operation, because they must regain 
health in the shortest possible time; therefore, conscrA’ativc 
treatment in their case demands a sacrifice justified only by a 
necessity Avliich I consider no longer exists. 

In Dr. Hibbs’ scries of 210 cases taken from the Ncav York 
Orthopedic Hospital and Dispensar)-, Avhich, of course, are 
the poor class of patients. 157 patients AA-erc cured; in thirt3'- 
fivc cases there Avas para!)'sis and in a certain number cold 
abscesses occurred. FoUoAving bis operation he stated that a 
brace Avas applied. I did not hear him state in Avhat period 
of time a cure occurred, or hoAV long the lirace Avas applied. 

I should like to ask Dr. Hibbs Avhether he operates in all 
cases of tuberculous spines—on private as Avell as dispensary 
patierits—also, Avhat effect his operation has on paralysis and 
abscesses. We knoAV' that children aa^Iio are suffering from 
Pott’s paraplegia usually get Avell on a Bradford frame Avith- 
out operation in an average period of one year. 

Dr. Willis C. Campbell, Memphis, Tenn.: I have done only 
two of these operations. The trouble is in not seeing the 
operation after reading the description. It really is a difficult 
procedure, and one in which it is necessary to see the actual 
work before you can thoroughly understand it. One of my 
patients Avas a very poor risk, being quite old,^ and after 
operation I learned that he Avas a morpliin habitue. He died 
of sepsis, of course, through no fault of the operation. In 
the other case, the laminae Avere diseased, also the spinous 
processes. In that case I obtained a good result. A plaster 
Lst Avas applied and Avas worn six months. The patient has 
been without it now for over a year, without recurrence of 
svmptoms Of course. I do not class that patient as cured, 
lif-raiisc there has not been sufficient time. 

There are five points of fusion in the Hibbs operation. I 

A o nf failure if the work is done accurately, 
chance ot taiiure, u u c mentioned 

t,mt\fa“umher'o?Ms"cases"lessening of the deformity 


Railroads and Malaria in the South.—R. C. Derivavix. of 
the United States Public Health Service, in Public Health 
Reports, Aug. 2. 1918, discusses the relation of the railroads 
ill the South to the prei^alence of malaria and its control. He 
shoAvs that the railroads of the South have in many instances 
not only contributed to the spread of malaria hi’ the promo¬ 
tion of conditions along the right-of-Avay Avliich have fostered 
mosquito breeding, but they have also suffered economfcaJl} 
from the morbidity from malaria among their employees. 
Recognizing this fact, many of the railroads have hegmi 
efforts to improve conditions in this respect. The St. Loms 
and South Western Railroad has taken up the matter 0 
malaria prevention, and already has accomplished considcr- 
able in this direction. It Avas found that about 25 per cen. 
of all admissions to the hospital at Texarkana 
malaria. An average of 640 patients were treated for h''f “f' 
each year during the past four years. This was 
about 4 per cent, of the total number of employees, 
at prevention were begun in 1917 at certain points along tnc 
line. In 1916, thirty-tAVo malaria patients Avere admil 
to the hospital at Texarkana; in 1917, of 

Avork, only thirteen patients were admitted, a reduct 
^4 per cent The sale of quinin had 
cent. Among bridge and building gangs, whose bun 
Are sereeaed, a reduction of 477 P» 
the number of cases of malaria in 1917 o'®r im 
poL. in a small lumber eommunily "J"'“ „r.|, 
Lverc. after one year of Avork practically no malaria o 
and the mill increased its output 20 per cent. 
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STATE RESPONSIBILITY AND AIMS IN 
COUNTY HEALTIi WORK* 

J. N. HURTY, M.D. 

INDIANAPOUS 

It is plain that most of the relations and responsibili¬ 
ties of states to counties are very different from the 
relations and responsibilities of the national govern¬ 
ment to states. In comparing national and state recip¬ 
rocal responsibilities, therefore, we shall probably not 
find any facts or considerations to aid us. As counties 
are decreed, defined and empowered by states, we 
perforce recognize that state responsibilities are fun¬ 
damental, and aims must be on high levels, not only 
in the matter of health, but in all ways. 

Under our democratic form of government, the stale 
should have a wise general health law, clearly prescrib¬ 
ing duties and powers that counties should have for 
doing successful public health work. But the utmost 
possible freedom should be accorded to enable the 
inhabitants of counties to work out their own salva¬ 
tion according to their abilities. It would be necessary, 
for a state health law to secure live, progressive coun¬ 
ties against the stupidity, blunders or inaction of those 
that might be slow or retrogressive. In other words, 
state responsibility requires that, under carefully 
defined conditions, the central power may proclaim 
for a county what is reasonable and necessary to pro¬ 
tect the reasonable rights of other counties. All of 
this would truly be making democracy safe for the 
world, which is the first step in making the world safe 
for democracy. I believe the North Carolina health 
law very fully recognizes these principles, and under 
the present direction is achieving excellent results. 

As speeding up is sometimes not only desirable but 
also necessary, I would consider it a responsibility for 
most states to command that counties or groups of 
counties should employ skilled all-time health officers, 
should follow a uniform outline or procedure in public 
health work, should give a fair living compensation, 
and provide a reasonable health fund, leaving open 
every reasonable opportunity for individual initiative. 
If these fundamentals are not secured, lopsided work 
for the whole state area would most probably result, 
and a state map showing results might be as spotted 
as a leopard. 

It is not enough that, for their health work, counties 
should be held accountable only to themselves; the 
state, therefore, should command an accounting 
because of state responsiblity. This accords with the 
accepted principle that “No man can live by himself 
alone.” Undoubtedly, very full initiative and freedom 
sliould be accorded, but the limitations outlined are 
responsibilities which states surely carry. 

I believe that a state’s responsibility extends to pro¬ 
viding for sloughing off incompetency in county offi¬ 
cialdom, and therefore, if a county does not slough 
off its incompetent officials, then the state should attend 
to this important matter, which is essential to all 
successful government. Again, it is necessary that 
health officials, as well as all other officials, should 
keep up with the times. Present day statesmanship, 
therefore, recognizes as the first requirement of procu¬ 
ress a constant reexamination of the entire structure 
of government to see if its fundamentals are correct 
and if the various parts are doing the work a ssigned 


to them. Perhaps we heard in years past too much of 
freedom and liberty and independence, and not 
enough about fulfilment of duty and obligation of 
service.. These momentous days have brought quickly 
the lessons of mutual dependence, and they must instil 
the idea of discipline. 

Still, that is not enough. To a new degree we must 
be interested in each other. The parents who raise a 
family of sturdy defenders of the nation will be 
assured that other parents are doing as much, so that 
their own labor will not have been in vain. 

These general thoughts have application to a set 
of facts brought to light in the public health adminis¬ 
tration of Ohio outside of the larger cities. The state 
health authorities say it is almost worse than nothing 
in rural districts, and the same authorities of Indiana 
have testified to almost like effect as to the same con¬ 
ditions in that state. 

This is a new offense to be charged to the rural dis¬ 
tricts whose representatives are constantly ready to 
represent the cities as centers of evil. Perils of typhoid 
and other infections, perils of child neglect and of 
blighting disease, certainly come in no small degree 
from the country to the city. Here is a state responsi¬ 
bility in county health work. The larger cities are 
keenly interested in their health departments and irt 
having trained health officials, and city people now 
loudly demand the ministrations of hygiene. On the 
other hand, it has been shown that the administrative 
health positions in the county areas go to those who 
have done political work or who are appointed because 
of political affiliations. It is plain that the larger cities 
with lower'morbidity and mortality rates and better 
care of infants and children will not long submit to 
surrounding unhygienic conditions. 

A method of this character cannot endure, and the 
wildest dream of liberty would not wish its contin¬ 
uance. Rural domination over cities has long been 
submitted to, but now things have come to such a pass 
that for self-protection in health affairs, cities will 
have an interest in and insist on better rural hygiene. 
Likewise, it is time to do away with a system that does 
harm to both city and country. 

If counties will not, after instruction, do that which 
is necessary for their own and their neighbors’ health 
and comfort, then it will be the state’s responsibility 
to take up the work. 

As to state aims in county health work, it has already 
been said that aims must be high and noble. The first 
principle is that the people must secure better health 
and still better health, mostly through individual 
hygiene; The submerged, the almost submerged, and 
those whose heads just protrude above the flood of 
incompetence and ignorance, must be forced to be 
virtuous and to keep in the narrow path of health. 
Those who are only waist deep in the same flood may 
be instructed and led, and those who ride on the flood 
will be doers, instructors and leaders. The strong man 
does not need looking after, for he looks after himself 
and others. At the same time the strong man is to 
blame for the ills of society, for he is the only hope 
tor their prevention. And let us note here that cus¬ 
todial care of the victims of the neglect of hygiene 
will not make health for a people. The state aims in 
county health work are the same as for everywhere 
else, namely, to cease the fostering of the production of 
low-grade nonresisting stock, for the individuals of 

such stock cannot learn and will not conform to the 
laws of their well beino-. '-^‘uorm to ttie 
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It is to be hoped that Bcl/jiunj will hf> tUn 4 ; 
after the war to establish a really^e/Sient sfa Jht-fftf 
Miration having for its main ^ 

and all diseases, as well as physical defects and deforin'i' ‘ 
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DISCUSSION 

Captain R^nk Sand, Belgium; One of the principal effects 
of the lyar is to have demonstrated to the authorities and to 
the nation at large how desirable, useful and even indis¬ 
pensable public health work is. Of course I cnn<;;ri/»r 

ptobi™ diftreu, iron, r S'j,. 

immediate necessities and we, in Belgium, look forward only r or perhaps partially defeated by a Z 

to the situation as it will be after the war. Tlierefore ou^ mitation of the German fallacy of compulsoi^ insJr- 

views are necessarily more general. After the war we will ^ I- ‘^°™«ghly the details of this aspect of the 

have to enlist in the public health service every physician of inquired into by those qualified to do so the 

the country. I do not know, of course, exactly what the situa- convinang the conclusion that the problem is one of 

tion IS here, but I think that finally if you consider every administration on the one hand, and of equitable ta.x- 

phasc of the problem the best way to have good health ser- r ■ ^ direction or indirection one 

vice, to have hygiene cntcrinsr into everv boiit:r>Ur,m ,v^,.ia “ insurance m the accepted sense of the term. 


hygiene entering info every household, would 
be to makc every doctor in the countr}’, at least every doctor 
who is williiig to do so, an agent of the public health ser¬ 
vice and to give Irim some rcmuncrnlion for his services. We 
sec in our countrj', and it is the same in France and other 
continentat countries, a certain amount I would not say of 
<lillidcncc, hut nevertheless the public health service goes 


Dr. James A. Hayne, Columbia, S. C: In 1878 we endeav¬ 
ored in South Carolina to have the entire medical profession 
interested m public health work. We created a state board 

Z f is the South Carolina 

Medicaf Association. It has about 700 members, practically 
every ivorth-while doctor in South Carolina. Our legislators 


along more or k.ss indiffcrenlly with the genera} practitioner, inat^time^thoiight that that would certainly interest all the 
while if you would put the general practitioner in direct 
(ouch with the public health service, give him a great amount 
of information, call him to meetings with the public health 
officials and give him a scientific, a civic and also a pecuniary 
interest in the work, I think I’ou would have a much greater 
spreading effect than by many other methods. In some of 
your states you have a sort of house to house visit in order 
to convince the citiaens of the necessity of improving the 
health of their dwetliugs and their general habits. Who can 
do that better than tbe general practitioner? If you ask him 
to do that for every one of his patients he will tell you he 
has not the time to do it, that he must earn his living. If 
you interest him by giving him some remuneration, then, of 
course, his argument will fa!! and he will be your helper. I 
think the two great defects of actual medical •practice are, 
first, that the practitioner is able in many cases to have the 
experts at his disposition and, second, that we have not the 
organization at present on the large scale that it should be. 

Mr, F. L. Hofkman, Newark, N. J.; The question which has 
been raised by Captain Sand of tlie Belgian Industrial Com¬ 
mission is indeed a most important as well as practical one to 
the American people at the present time. It is quite probable 
that one of the unforeseen consequences of the war will be a 
restored Belgium, in which all matters of health and medical 
administration will be raised to a standard such as has here¬ 
tofore been considered unattainable. The new Belgium will 
be confronted by the imperative necessity for tbe practically 
immediate solution of health problems which have given us 
such serious concern during recent years. New diseases will 
have been introduced in consequence of the war, not the fast 
and least of which, malaria, may prove a future health prob¬ 
lem of sufficient importance to demand the introduction of 
preventive measures, which have been found so successful m 
this and other countries where the disease prevails to a more 
or less serious degree. Belgium before the war had a rea¬ 
sonably satisfactory public health administration, but ft is 
orobably a foregone conclusion that with a depleted medical 
staff and diminished financial resources, a most rigid economy 
will be necessary in tbe medical and institutional care of t”® 

Belgian people. It is, therefore, quite readily conceivable that 
some plan of coordinated state health and 
tratiort may come into existence, under which the la ge 
majority of tbe people will be provided for as ^ 

medical and surgical needs at minimum expense. In Engl 
a similar tendency has developed m consequence of 
and urgent demands are being made for a ministry of healtli 
with its functions intelligently coordinated 01 . . j 

rVoplc lor orleouate and o|d=n. 

treatment at tumimum co . .‘ , insurance. 

TiiJ paSount duty is to 

sary bureaucratic organiza 10 mthless government 

Solans or "f” ‘"I 

»= of P-en,ion rather too 0= tr«..n.r«. and 


medical profession of the state in public health work, and it 
not only did tliat but it read into the constitution of the state 
these words, that the State Board of Health of South Carolina 
shall be the sole advisors of the citizens of the state in mat¬ 
ters pertaining to health. It put the responsibility where it 
belongs, on the medical profession, and put the advice-giving 
authority where it belongs, with the medical profession. Of 
course, since that time a great many other agencies have 
sprung up to give advice to th^ people on public health that 
are not alwaj'S confined to tbe medical profession. Whether 
they give good advice or not is a matter of a great deal of 
difference of opinion. In regard to state medicine the only 
opportunity I ever bad to study that was when I was on the 
Isthmus of Panama ivhere every doctor was employed by the 
United States government, and he was assigned to a certain 
district. A certain force was assigned to that district. Any 
visit made by the doctor was paid for by the United States 
gOYcrnwont. The person he visited, if he was not an 
employee, signed a receipt for that visit. The money was col¬ 
lected out of that man’s salary', and not paid to the physician 
who made the visit but it was paid back into the engineering 
fund to help tbe building of tbe canal. Now, you may say that 
the physician did not care whether he visited the patient or 
not or ivhether the patient got ivell or not, because the doctor 
got nothing more for it if be paid tbe patient ten visits than 
if he paid him one, so be would neglect his patients by paying 
only' one visit. There was a check on that, how'cvcr. Each 
district had to report to the chief sanitary officer every morn¬ 
ing showing the health conditions in that district for the pre¬ 
vious twenty'-four hours, and if there was an increase of any 
disease, he was immediately called on the telephone to know 
why his district had gone above the normal rate. He was 
told that if he could not correct those conditions to ask for 
aid from the chief sanitary officer and help would be sent 
him and in that way tbe normal of disease or average amoimt 
of disease in his district would be kept down. 


Results of the Children’s Year Program in California.—In 
the weighing and measuring drive of the Childrens tear 
national program in California, in June and July, between 
40 000 and 50.000 record cards were distributed, and to icp- 
ternber, 1918, 40,863 of these had been returned to the state 
chairman of the Children’s Year Committee. These report on 
children of less than 6 years -of age and it is ‘ - 

to be received. In a tabulated statement m the Calitormn 
Stale Journal of Medicine for September, 1918, 

Brown, San Francisco, chairman of the committee, ^ ' 

of the total number of records received 
analyzed. The number of children who had tonsils « 
adenoids requiring operation was 10,133, or 31 per cc . ■_ 

total number of defects of all characters was 15,261, or 
Sr ce«“ S the 29,917 cards tabulated for .height and wc^ , 
the number of children below normal height 
8731 o™ 29 per cent. The total for defective teeth wa 
or 6 pe^ cenfo of the 27,407 cards analyzed in that study. 
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SECTIONS—ROBINSON 

It is considered advisable lo use the crystals rallicr than 
solutions of sodium oxalate or citrate in order to mmimir.c 
the cliangcs in tlie quantitative determinations due to dilu¬ 
tion of the sample, especially in making the red and white 
counts. 


THE USE OF OXALATED AND CITKATED BLOOD FOR 

routine class study* 

Frederick Howard Faces, M.S., M.D., Chicago 

The problem of presenting to students various pathologic 
blood specimens in connection with cluneal laboratory \vork 
is often one of considerable difficulty. Tins is especially true 
of colleges which have a small teaching hospital or none at 
all or which are far removed from the large medical centers. 
Ideally, of course, each student should come in contact with 
the various diseases studied and observe the blood pi^urc lU 
connection with the other symptoms of the disease. Even in 
the more fortunately located institutions with attached teach- 
in'* hospitals, it is sometimes impossible to bring the students 
in'’contacf\vith the patients having blood diseases, because of 
the size of the classes and because of the inconvenience 
afforded to patients who may be severely sick at tbc time of 

the examination. * • -* 

These objections have been met in the past by obtaining 
blood smears in the usual way and passing them out stained 
or unstained to the student, or by means of loan collections 
owned and cared for by the department. Obviously a,com¬ 
plete blood e.xamination including red and white counts and 
hemoglobin estimation is impossible under these conditions. 
Besides, the student is deprived of the opportunity to make 
smears personally, which is an important technical point in 
routine blood examination. 

Failing the ideal bedside study of the blood picture, an 
approximation may be sought by furnishing the blood lo the 
student for examination in practically the same condition 
that it exists in the patient so that he can make his various 
smears and dilutions at som.e distance from the case. This 
can be very satisfactorily met by the following simple pro¬ 
cedure: A few crystals of sodium citrate or sodium oxalate 
are placed in a 10 c.c. Liier syringe, and blood is withdrawn 
from the median basilic vein in the usual manner. On enter¬ 
ing the barrel of the syringe the blood plasma dissolves the 
citrate, and this effectually prevents the clotting of the blood. 
The blood is then blown out into sterile tubes and kept in a 
cool place until ready for use. Blood may be kept for IfOurs by 
this method without undergoing any appreciable change either 
in its cell count or in the staining reactions of the individual 
cells. 

The blood is then studied in the routine way that the student 
has used in the study of normal blood, and such details as 
concern symptoms, the diagnostic significance of the blood 
picture or any others which, in the opinion of the instructor 
will add to the value of the exercise are added. 

By this method I have studied specimens from cases of 
pernicious anemia, leukemia, lymphatic and myelogenous, 
malaria, trichinosis, secondary anemia, and cases with vary¬ 
ing grades of leukocytosis. 

Red and white counts and hemoglobin estimations have 
been made both before and after treating the blood with 
oxalate. Differential counts were made on stained smears 
from oxalated or citrated blood, and no differences in the 
staining properties could be detected. One point is to be noted 
in making red and white counts: On standing even for a few 
minutes, there is a marked tendency for the corpuscles -to 
settle out of the citrated plasma. If then a blood count pipet 
is introduced into the tube and blood from the upper layer is 
taken, the count will be found to be less than that of the 
uncitrated blood of the same patient. If, on the other hand 
the pipet is introduced to the bottom of the tube, the blood 
count will be found to be above normal. It is necessary, there¬ 
fore, to shake up the citrated blood thoroughly, immediately 
before making a red or white blood count, in order to get a 
uniform admixture of cells and to estimate the true number 
per cubic miUiineter. 


ni of PRihoIogy and BactcrioIog>- and 

Otis.elncs, t nivcrsilv of Illinois Colkgn of Medicine. 


CONCI.USIONS 

1. The use of oxalated or citrated blood for routine class 
study is practical and desirable. 

. 2. No differences in staining reactions or in making red or 
white blood counts could he detected when using oxalated or 
citrated blood as compared with normal fresh blood. 

.1. These conclusions hold for the pathologic blood studied 
as well as for norm.al blood. 


A CONVENIENT METHOD FOR FILING SURGICAL SECTIONS* 
\V, L. Rodinsos, B.A., M.B., Toronto 

We have experienced considerable difficulty iii keeping our 
surgical sections properly filed in such manner that they 
might at all times be readily accessible, and at the same time 
have proper notes filed with them which could he indexed 
and cross-indexed. 

The filing of the sections in one set of drawers and the 
cards, with notes on these sections, in other drawers is not 



only an inconvenience but also involves unnecessary work. 
To obviate this we have mounted the section on the back of 
the filing card, in which a hole has been punched, to enable 
one to examine the section under the microscope while it is 
still attached to the card. An ordinary filing card, 4 by 6 
inches, is used, and a hole seven-eighths inch in diameter is 
made with a steel punch in the center of the lower margin. 
The section is then pasted to the back of tbc card with cover- 
slip side toward, and just under, the bole with two short 
pieces of passe-partout seven-eighths inch wide. This will 
hold the section firmly to the card, and it can be handled 
freely without danger of detaching the section. 


One of these cards' is filled out and the specimen given s 
serial number just as soon as it is brought to the laboratory 
A sj-nopsis of the clinical history is written and a gro.s; 
description made. When the section is through, the tech¬ 
nician pastes it on the back of this card, using blank cards 
for any extra sections there might be. They are then broughi 
in for histologic description and diagnosis. A complete rcporl 
IS made out from this, in triplica ;. by the stenographer. The 
cards with sections attached are then filed, according to serial 
number in ordinary filing cabinets. One copv of the renorl 
15 then filed alphabetically in our laboratory, with cross-index 

• From the Derartment of r.atho!Dsy. Toronto (fener.al Ilospii,!. 
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aild ail diseases, as well as phWicVllefMran“Srm(i";' 
which can be dealt with rationally and effectivelv ]«• 
state. _ It would be a calamity if such -a worthy purpose 
to be interfered with, or perhaps partially defeated by a coT 
German fallacy of compulso^' insur¬ 
ance. The more thoroughly the details of this aspect of “he 


the nation at large how desirable, useful and even indis¬ 
pensable public -health work is. Of course, I consider the 
pro],1cm (lifTcrcntly from what you do because you have 
immediate necessities and we, in Belgium, look forward only 
to the situation as it will be after the war. Therefore our 
views are necessarily more general. After the w-ir ,„;ii 
have to enlist in the public health service every physician of inquired into by those qualified t^do'^s^ Ihe 

the country. I do not know, of course, exactly whit the situa- ^ conclusion that the problem is one of 

tion IS here, but I think that finally if you consider every . 

phase of (he problem the best way to have good healtli ser¬ 
vice, to have hygiene entering into every household, would 
be to make every doctor in the country, at least every doctor 
who IS willing to do so, an agent of the public health ser¬ 
vice and to give Irim some remuneration for his services. We 
sec in our countrj', and it is tlic same in France and other 
continental countries, a certain amount I would not say of 
difiidcncc, but nevertheless the public health service goes 


ca • i. , ■ . ® timt uic prowem js one of 

efficient administration on the one hand, and of equitable tav- 
ation on the other, and neither by direction or indirection one 
ot insurance m the accepted sense of the term. 

Dr._;ames A Hayne, Columbia, S. C: In 1878 we endeav¬ 
ored m South Carolina to have the entire medical profession 
interested in public health work. We created a state board 
of health and that state board of health is the South Carolina 
Medical Association. It has about 700 members, practically 
every worth-while doctor in South Carolina. Our legislators 


along more or less indifferently with the general practitioner. tliought that that would certainly interest all the 


while if you would put the general practitioner in direct 
touch with the public health service, give him a great amount 
of in formation,, call him to meetings with the public health 
otucials and give him a scientific, a civic and also a pecuniary 
interest in the ^YOrk, I tliink you would liave a much greater 
spreading effect than by many otiicr methods. In some of 
your states you have a sort of Iioiisc to house visit in order 
to convince the citizens of the necessity' of improving the 
health of their dwellings and their general habits. Who can 
do that better than the general practitioner? If you ask him 
to do that for every one of his patients he will tell you be 
has not the time to do it, that he must earn his living. If 
you interest him b.v giving him some remuneration, then, of 
course, his argument will fall and he will be your helper. I 
think the two great defects of actual medical ^practice arc, 
first, that the practitioner is able in many cases to have the 
experts at his disposition and, second, that we have not the 
organization at present on the large scale that it should be. 

Mr. F. L. Hoffman, Newark, N, J.: The question which has 
been raised by Captain Sand of tiic Belgian Industrial Com¬ 
mission is indeed a most important as well as practical one to 
the American people at the present time. It is quite probable 
that one of the unforeseen consequences of the war will he a 
restored Belgium, in which all matters of health and medical 
administration will be raised to a standard such as has here¬ 
tofore been considered unattainable. The new' Belgium will 
be confronted by the imperative necessity for the practically 
immediate solution of health problems which have given us 


medical profession of the state in public health work, and it 
not only did that but it read info the constitution of the state 
these words, that the State Board of Health of South Carolina 
shall be the sole advisors of the citizens of the state in mat¬ 
ters pertaining to health. It put the responsibility where it 
belongs, on the medical profession, and put the advice-giving 
authority where it belongs, with the medical profession. Of 
course, since that time a great many other agencies have 
sprung up to give advice to thf people on public health that 
are not always confined to the medical profession. Vvliethcr 
they give good advice or not is a matter of a great deal of 
difference of opinion. In regard to state medicine the only 
opportunity I ever bad to study that was when I was on the 
Isthmus of Panama where every doctor was employed by the 
United States government, and be was assigned to a cetlain 
district. A certain force was assigned to that district. Any 
visit made by the doctor was paid for by the United States 
government. The person he visited, if he was not an 
employee, signed a receipt for that visit. The money was col¬ 
lected out of that man’s salary, and not paid to the physician 
who made the visit but it was paid back into the engineering 
fund to help the building of the canal. Now, you may say that 
the physician did not care whether he visited the patient or 
not or wlietlier the patient got well or not, because the doctor 
got nothing more for it if he paid the patient ten visits than 
if he paid him one, so he would neglect his patients by paying 
only one visit. There was a check on that, however. Each 
district had to report to the chief sanitary officer every morn¬ 
ing showing the health conditions in that district for the pre¬ 
vious twenty-four hours, and if there was an increase of 
disease, he was immediately' called on the telephone to know 
why his district had gone above the normal rate. He ivas 


such serious concern during recent years. New diseases will 
have been introduced in consequence of the war, not the last 

and least of which, malaria, may prove a future health prob- --- 

lem of sufficient importance to demand the introduction of j£ ^ot correct those conditions to ask for 

preventive measures, which have been found so successful in froi-^ tpe chief sanitary officer and help would be sen 

this and other countries where the disease prevails to a more < '-j -- -.- 1 -r ^.vprace amoun 

or less serious degree. Belgium before the war had a rea¬ 
sonably satisfactory public health administration, but it is 
probably a foregone conclusion that with a depleted medical 
staff and diminished financial resources, a most rigid economy 
will be necessary in the medical and institutional care of the 
Belgian people. It is, therefore, quite readily conceivable that 
some plan of coordinated state health and medical adminis¬ 
tration may' come into existence, under which the large 
majority of the people will be provided for as regards their 
medical and surgical needs at minimum expense. In Anglaiid 
similar tendency has developed in consequence of the war 


a.iu iiuin llic L-lllCA -- 

him and in tliat way the normal of disease or average amoun 
of disease in his district would be kept down. 

Results of the Children’s Year Program 
the weighing and measuring drive of the Glmarra® • 
national program in California, in June and Ju y, 

40,000 and 50,000 record cards were distributed, and fo o i 
tember, 1918, 40.863 of these had been returned to tim ^ 
chairman of the Children’s Year Committee. e 
children of less than 6 years-of age and it is ^ ‘ 

In a tabulated statement in the 


to be received, in a taoumveu Adelaide 

a similar tenaency uas ... r‘‘'’'''"TT-cL3 nf health State Journal of Medicine for September. 1V1», ^ . j 

»,Hl urgent demands Ite^S ma<^= f?'» 1’“ ' Sa„ Francisco, chairman of the com- ec, rl o« ' 


been 

and 


HI urgem. - Brown, ban hrancisco, cuairman v. u-.-e ht 

ith its functions intelligently coordinated to the ® , -j. ^ number of records received 32,167 hare 

the people for adequate and efficient medical and institutional . number of children who had tonsils . 

treatment at minimum cost. Such a system of sta ^ adenoids'requiring operation was 10.133, or 47 

• _ 1 __ n nnestion of taxation and not or insuranc _^ jofo-tc nf nil characters was IVOO 


;= hnwever, a question of taxation 
The paramount duty is to eliminate at the outset all unneces- 
larv bureaucratic organizations which have so largely become 
^ nns nr methods of oppression and ruthless government 
hi the German empfre. First and last, however, the 
5"srii"is -e prevenSon rather than of treatment and 


total number of defects of .'J- 1 ,. jnJ weigbk 

per cent. Of the 29.917 cards tabulated for eight 
the number of children below no'-mal heig nd 
8,731 or 29 per cent. .The total for dfect ve teeth . 
or 6 per cent., of the 27,407 cards analyzed m that stu 
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nnnliecl to the parietcs. In the region ot the cecum the pos- 
te^r^r peritoneum was bulging over a large hematoma. Above 

this point there was a tear in the peritoneum. 

•VUcr palpation of both kidneys, and swabbing out the 
maior poriion of the blood from the general abdominal cat itj. 
the perhoneum of the right posterior wall was -^ftebed m 
place and the abdomen closed, one dram being directed 
diroiigh a stab incision in the right lower guadrant to the 
retroperitoneal area, and the pcntondim sutured around it. 
The nelvis also was drained. 

\fter operation the temperature rose slightly, reaching 
102.6 on the following day. The urinary 
ne'-ative On the sixth day after operation, after both dram 
tubes had been withdrawn, the pathologic report on the urine 
indicated some microscopic blood present in tlic sample. 
Macroscopic blood was noted the following day The amount 
of blood increased daily until, on the tenth day after operation, 
the urinary specimen showed a large proportion of blood. 
The blood content then gradually decreased until the speci¬ 
men was reported as negative on the twenty-second day. 
Hexamethylenamin was given in 3-grain doses on the first day 
of urinary signs, and was continued until the report was 
returned negative. The hematuria was not considered to 
warrant operation, as it was assumed that the contusion or 
laceration would heal spontaneously. A subsequent true 
nephritis was not considered probable in the prognosis. 

The child coughed a little on entrance to the hospital, and 
the suggestion was made that this might be attributed to 
diaphragmatic irritation. This cough disappeared without 
special treatment during the stay in the hospital. The child 
sat up in a chair on the twenty-fourth day; was pushing her¬ 
self around the ward in a wheel chair on the twenty-si.xtb 
dav, and was up and around on the twenty-eighth day after 
operation. Since discharge the child has been doing well and 
no complications have been reported. 


acute poisoning by five grains of .\CETYLSAE1CY1.IC 
ACID—“ASPIRIN" 


A rapid return to normal followed. The ne-’-t day no tU 

'^Tlml''thc^sc^'s'>miptoms were caused by the acctylsalicylic 
acid "there can he no doubt, as the patient had not Partaken 
of food or of other medicine since the night before. Unusiic I 
s ,scc°hihility to the action of salicylates has often been no ed 
buf l 1 not recall a case in which so small a dose has 
produced such marked symptoms. 

116 West Seventy'Fourth Street. 


AN aspirator for PARACENTESIS 
II. C. Stf.vt.ns, M.D., Duhnihc, Ii.l. 

Many forms of apparatus have been devised to create a 
vacuum sufficient to withdraw fluid from the pleural cavities 
The retain system is cflcctivc when the parts arc new. It 
has the disadvantage characteristic of all complicated mecha¬ 
nisms of easily getting out of order. The two chief 
lies aside from expense, which wc liavc experienced haic 
been (il in the valves of the pump, which have failed to close 
propcrlv. and (2) in leakage about the hard rubber stopper 
of the iiottlc. The latter trouble is probably due to clianges 
iu the rubber incident to age. To obviate these difncintie.s, 
wc have devised a simple apparatus wliich produces suction 
by means of a siphon. 

Any hospital possessing 

two 2-liter bottles, two / 

two-way rubber stop- / ^ ^ ^ 

pers, some glass tubing / f 

and rithhcr tubing can f; Tj 

assemble an effective J j 6 ' 

aspirator in a very short / j j 

time. The construction / | | 

is shown in tlic drawing. y/ _ 

A 2-litcr bottle, provided 

with a two-way rubber | 

stopper, is filled with / ^ 

water and serves as the / 

■siphon. In the ilhistra- / 

tinn. D, with tlic tube, / 

li. performs this func- | 

tion. A similar bottle. 

H, is sterilized by boil- /_ 

ing, together with the 

tutics A and C. Bottle ^ 

n ,-Mln,-t tlip Asi'irnlur tor iiaracenlesis. 




Edmund P. Suelbv, M.D., New Yorr 
Physiiciart, CUy HospUiv^ 

The following report shows that some persons are pecu¬ 
liarly susceptible to the effect of acctylsalicylic acid — 
“aspirin”: 

Miss A., a strong, vigorous woman, aged 32, weighing 140 
pounds, consulted me about indefinite pains in the back and 
chest which followed a slight sore throat. I prescribed 
aspirin in 5-grain capsules. The first capsule, of the Bayer 
brand of acetylsalicylic acid, was taken at 12: IS, Forty-five 
minutes later the patient felt an itching of the scalp, swelling 
of the hands, and white blotches appeared over the face and 
body. In a few minutes the eyes were swollen and closed 
and violent irritation of the larynx set in. 

I was hastily summoned and found the patient unable to 
speak and with marked interference with breathing. The 
face was hardly recognizable, and the obstruction of the 
larynx was very alarming. The. pulse was rapid and the 
breathing spasmodic. The question of tracheotomy for the 
relief of the laryngeal obstruction was considered. 

Before my arrival the patient had taken half an ounce of 
Epsom salt. This soon brought on nausea and a'small 
amount ot liquid was vomited, after which the patient fainted. 
On her return to consciousness the rash began to fade, the 
breathing became less labored, and the swelling of the eyes 
subsided. By 3 o’clock, two hours and forty minutes from 
the time she had taken the acetylsaTicylic acid, the patient 
w.-is fairly comfortable, could open her eyes and speak. At 
•bat lime tbc temperature was 98.6, respiration 20. pulse 92. 


effusion. „ Riilibcr tub¬ 
ing with an inside diameter of 4 mm. is used. A blunt 
trocar with a sharp obturator, nr a smaller steel needle may 
lie used. A “window” consisting of 2 cm. of glass tubing 
is inserted into tube A, a short distance from the needle. 
Tube E i.s filled with water and clamped, or allowed to kink 
from its own weight, at the point where it is connected v/ith 
the glass tube. If the latter method is followed, simply 
raising tube E will cause the siphon to run; lowering it will 
stop it. In performing paracentesis, A, R, C and the needle 
are sterilized by boiling. The siphon is started and then 
stopped. Puncture is made in the manner, and at the site, 
preferred by the operator. An assistant starts the siphon as 
soon as the needle enters the pleural cavity. 

Chicago State Hospital. 

The Human Thought Mechanism.—^Thc intellect cannot 
examine any fact of matter or energy directly. The telephone 
mechanism of the senses is always in between. Like the line 
officer jii lhc war, wc live in a dugout. the dark dugout of 
the cranial cavity. Our news comes in over the wires or 
afferent nerves. Our news is never complete, for our sense 
organs are not adapted to all the forces of nature. Our ncw.s 
is often' faulty because the sense organs or the transmission 
is imperfect. Often we fail to get messages because .our 
receiving operators are indolent, or doing other things. More¬ 
over, if we get the news straight, we may not use it right; 
that is. make the right conclusion or judgment.—E. P. Lyon'. 
Texas Stale Journal of Medicine. " ' 
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[NOTE.—This scries of papers represents titP i-pchi* e • 

Service, Mineola, L. 1 . It concerns particularly 

barometric pressure and deficiency of oxygen.—Ed.] ^ ^ aviators against the effects of high altitudes,^low 


I. ORGANIZATION AND OBJECTS OF THE 
iiJEDiCAL RESEARCH BOARD AIR 
SERVICE, U. S. ARMYf 

\.'\NDELL HENDERSON, Pn.D. (Nr.w H.wen, Conn.) 

ANP 

E. G. SEIHERT, M.D. (\Yash3Xgton, D. C.) 

I-Riitcnant CoIonel, M. C., N. A. 

MINi:OLA, L. 1., N. y, 

Tlie iilcdica] Rc.search Board was organized earlj^ in 
the autumn of 1917, “to investigate all conditions which 
affect the efficiency of pilots; to institute and carry 
out at flying schools or elsewlicre sucli experiments and 
tests as will determine the ability of pilots to fly in 
higii altitudes; to carry out experiments to provide 
.‘■•uitable apparatus for the supply of oxygen to pilots in 
high altitudes ; to act as a standing medical board for 
the consideration of all matters relating to the physical 
fitness of pilots.” 7'he equipment controlled by the 
hoard consists of a large and constantly expanding 
laboratory for research and teaching at one of the 
y..rincipal eastern flying fields, and of smaller branch 
laboratories for examining purposes already at work 
or being organized at twenty other flying fields and 
ground schools. In the main laboratory, departments 
have been organized in physiology, cardiovascular func¬ 
tions, ])sychology, ophthalmology, otology and psychi¬ 
atry and neurology. 

The general jnirpose of the organization is the study 
of the effects on the aviator of the peculiar conditions 
involved in flying. Among these th.e effect of altitude, 
that is, of altered barometric pressure, has presented 
itself as the one of most immediate importance. This 
series of papers will present a general oversight of the 
results on altitude thus far accomplished. 

In this field four problems demand solution: 

1. The cause and nature of the failure, physiologic 
or psychologic, or both, on the part of the pilot which 
frequently precedes a fall. _ 

2 ■ The development of a method for determining the 
maximum altitude to which each individual pilot can 
ascend without danger of such failure, ^ ^ _ 

3, The development of forms of physical training tor 
increasing the resistance of the pilot Jo the ill effects of 
altitude, and for maintaining him in a state, not ot 
acclimatization to great altitude like the mountaineer, 
hut rather in the perfect physical condition of the 

^^^4^ A deeper knowledge of the nature of air staleness 
coiSn closely similar to athletic “overtrain- 
W” aTto the so-called “irritable heart” or neuras- . 

.i-ipnin of the overstrained soldier, _ i „ 

We are now able to report an approximaje solution 
o{\he twst pro ^ and a complete solution o ^ 

. - TTT VTiideU Henderson, cliairman, Medical Research Board. 


second. Tlie third and fourth remain for further 

starting point defined by these 

The results of previous investigations, from those of 
1 aul Bert down to those of the Pike’s Peak Expedition 
had demonstrated clearly that the essential element in 
the effects of low barometric pressure, that is great 
altitudes, on men consists in the reduced partial pres¬ 
sure of oxygen. Mountain sickness had been shown 
to be fundamentally due, not to the merely mechanical 
effects of decreased air pressure in the ears and on the 
blood vessels, but to oxygen deficiency. It was a fair 
presumption, therefore, from which to start investiga¬ 
tion tliat the same thing would hold true in general 
of the functional disturbances of the aviator, although 
some modification of the symptoms might arise from 
the differences between mountaineering and aviation. 
These differences evidently consist in the aviator’s 
more rapid ascent and descent, in the greater altitudes 
reached, and in the briefer period for which he remains 
at the altitude. 

Previous investigations, notably those of the Pike's 
Peak Expedition, were directed largely to discovering 
the nature of acclimatization to altitudes.' The length 
of time during which the aviator remains at altitudes 
is, however, too brief for any appreciable degree of 
acclimatization to be developed. On the contrary, day 
by day the brief but repeated strain of oxygen defi¬ 
ciency—a strain much like that of athletic overexertion 
—produces a cumulative ill effect on the aviator of the 
higher levels, until, if his condition is not recognized 
and his flying stopped, he one day loses consciousness 
at a great lieight, and falls. For the aviator is essenti¬ 
ally an unacclimatized man, and must depend on the 
capacities of the healthy body adjusted only to the level 
of his hangar and his quarters. Gur investigations 
have dealt, therefore, not with acclimatization, but 
with a iiitherto largely neglected problem, namely, the 
organism’s immediate compensatory reactions to oxy¬ 
gen deficiency. 

In another class of accidents and near-accidents, the 
pilot’s failure occurs near the end of a rapid descent. 
Often he has no recollection of how the crash occurred ; 
he had lost consciousness, was asleep. This is highly 
significant; for this is a state which is induced by an 
ample supply of oxygen, or fresh air at full pressure, 
after a period of deprivation. As yet undescribed in 
the literature, so far as we are aware, and largely 
unexplained, this interval of unconsciousness, or col¬ 
lapse, or sometimes of excitement and loss of balance 
physical and mental of alcoholic type, is nevertheless 
3 phenomenon often met by students of the low oxygcn 
problem. It occurs in a wide variety of conditions: m 
miners escaping from “after-damp,” in city firemen 
after coming out of smoke, in the older types of sup- 
marines on opening the hatches after submergence, m 
persons who are given oxygen after overexertion on a 
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mountain, and after low oxygen experiments in the 
laboratory. But in none of these conditions are the 
consequences so serious as for the aviator, when, after 
remaining for a time at a height greater than he can 
safely withstand, he makes a rapid descent to denser 
air. Tlien, just as he is about to land and needs all 
his faculties at their best, he develops this oxygen 
intoxication as the rebound from oxygen deficiency. 

L-ihorator}' experience had shown that to produce the 
acute effects of oxygen deficiency it is not necessary 


by means of the rebreathing apparatus arc the physi¬ 
ologic equivalents of low pressure. 

It had come to be a generally acccjitcd doctrine that 
deficiency of oxygen for .short periods of time and 
above a certain limit, say 13 or 14 per cent, of an 
atmosphere, induces practically no recognizable effects. 
The subject of an experiment in which the oxygen is 
progressively reduced is frequently entirely unaware 
of any alteration in his own condition down to the 
jioint at which consciousness is abolished. Even after 


to climb a mountain or to go up 
in a plane, or even to be exposed 
to low barometric pressure. The 
result is easily accomplished at 
sea level by breathing into an ap¬ 
paratus consisting of a spirome¬ 
ter and a canister containing 
alkali. The exhaled carbon di- 
oxid is absorbed by the alkali, 
while the oxygen is gradually 
reduced by the continual re- 
breathing. An apparatus of this 
sort, the so-called rebreathing 
apparatus, has been in use for 
some years past in the physio¬ 
logic laboratory at the Yale 
Medical School as a simple and 
ready method of studying what 
are virtually the effects of alti¬ 
tude. 

Accordingly, as a preliminary 
to our work, the first step taken 
by the physiologic division was 
to perfect the rebreathing appa¬ 
ratus for routine use. Then fol¬ 
lowed several months of inves¬ 
tigation to determine which of 
the autonomic functions of the 
body, e. g., the pulse and the 
arterial pressure, are most af¬ 
fected by low oxygen. Simul- 
taneousl}' the psychologic and 
ophthalmologic divisions per¬ 
fected the apparatus and technic 
for observation, measurement, 
and record of motor and sen¬ 
sory disturbances. 

Later, a steel chamber large 
enough to hold six or eight men 
at once and an air pump were 
installed, so that observations 
could be made under any desired 
reduction of air pressure. The 
effects observed at pressures 
equivalent to those attained in 
actual flying are described in 
the papers thjt follow. One 
experiment, however, deserves 
mention here. Two men were 


of 

\M 


I •—Jti 'x'l 
I -.r-l 

-i 


employed in .ill routine 
n . R"Btor s ability to witbstind low oxyccn. 

>20 liters eapL^dy: 
S ™ ^ inL ft'' if '>5 amouiil of w.ttcr 

Febreathes the air of the t.inl; (a clip is niaced 
valves Ki^and'lv’^^The'**^ inspiratory and expiratory 
reduced The oxyccii is thus consumed and 

sodt'^^'^-liy Jr^oxid't='’tt ^b^orL; Ilf I^Tve'nl’enYs 

neere'd’’to‘■“"sm^oWr 

e?eTfallfan‘"d%“b" rete^d'ff^^ "ir^o'’,": 

rises. At^he end If the"'teT‘’'’‘‘ ,‘'>=/nioked drum 

;^4'^el^=ec‘nTuVpriirn« ^3“" 

(that is, altitudes) indicated by? tte'^'" p^rre^fd! 


lebiuiiiLiuii nc oiien rciuscs lo 
believe that he has been through 
the glassy-eyed and wholly irre- 
s]5onsive eondition from which 
the observer has revived him 
with fresh air. 

Nevertheless, so far from 
moderate defieicnc}' of oxygen 
being without effect, our obser¬ 
vations have revealed the fact 
that in normal men characteristic 
alterations of function begin 
even with a slight lowering of 
the oxygen tension. Thus it ap¬ 
pears that in flying the normal 
jierson begins to react almost 
from the moment that he leaves 
the ground. These reactions are 
found to be of a compensatory 
nature; the resistance of the 
healthy subject, the fact that up 
to a certain altitude he feels and 
shows no immediate ill effects, 
depends on the ability of his 
body automatically to effect 
alterations of breathing, pulse, 
and psychologic forces such that 
the net result is a practicallv 
normal individual. Eor all per¬ 
sons there arc limits beyond 
which the body cannot compen¬ 
sate. In this respect there are 
the widest individual variations, 
forming a scale from the man 
with a “weak heart,” who can ' 
uithstand scarcely any reduction 
of oxygen, uj) to the man whose 
respiration and circulation arc 
of such adaptability and power 
that he can go to 25,000 feet, and 

yet for a time be virtualIv 
normal. 

_ The strain imposed by altitude 
IS closely similar to that in¬ 
duced by extreme physical exer¬ 
tion. In both conditions, o.xy- 
gen deficiency occurs; but at 


mention here. Two men were altitudes and in a^raTroLlail’c the 


cse sometimes emplo^^^d in in er .1 

to examination of thc^heart. ' "icdicine as aids 
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The resistance and comjiensatory power of the nor 
.m) .gamst low ox4e„ I.ave ten found to 
practicahy tlie same qualities as “condition” or “train- 
mg ^ in the athlete; and lack of compensatory power 
equivalent to being 'out of training.” In its more 
extreme forms it is identical with a “weak heart ” 

I rqm this it follows in theory, as the cardiovascular 
division m the Research Laboratory has in fact dis¬ 
covered, that the methods based on the rebreathine 
apparatus arc not only applicable for measuring “fit¬ 
ness and 'stalcness” in the aviator, but also offer hope 
for development into that long sought and greatly 
needed aid to cardiovascular diagnosis; a general test 
and measure of the “functional power of the heart ” 

u will 1,0 evident however, Lt hy the expSion ^^■ie;;b;;;VTui'i;d™tXTc^= 
functional power of the heart \ve mean much more During the test, the rate and volume per minute nf 
han merely the strength of that organ. We mean, respiration, the pulse frequency, and the systolic and 
rather, the totality of the processes of the body’s ^‘astolic arterial pressures are studied and^have been 
gaseous exclianges with its atmospheric environment, found to give valuable evidence as to the altitude it 
i Iicse processes arc the very essence of life. Low which the man first responds to oxygen deficiency and 
o.xygcn tests are thus fundamentally measurements as to the efficacy of his compensatory reactions- These 
of vitality. _ reactions consist chiefly in an increased ventilation 

in the tollowmg papers is contained a general of the lungs and a more rapid blood flow. In a few 
description and a proximate analysis of the compensa- men a concentration of the blood also occurs, 
lory reactions and the forms of overstrain occurring Some men compensate so easily and so well that they 
under brief periods of partial oxygen deficiency in men endure, at least for brief periods, as loiv as 6 per cent, 
who, having passed the ordinary medical examination, '^f oxygen, corresponding to 31,000 feet; an altitude 
would gcnerallj'' be considered as normal. Among greater than any heavier than air machine has yet 
them our metliods have revealed a considerable per- ycached. Others fail to compensate, or compensate 


n. PHYSIOLOGIC OBSERVATIONS AND 
METHODS * 

EDWARD C. SCHNEIDER, Ph.D. 

(Colorado Springs, Colo.) 

Major, s. C., N. A. 

MINEOLA, l. l, n. y. 

In the Medical Research Laboratory of the Air 
Service the ability of the aviator to respond to a 
decreasing oxygen supply is tested by an experiment of 
Lorn twenty-five to thirty minutes’ duration ivitb the 
Henderson rebreathing apparatus. As the oxygen in 
the air inhaled from the apparatus is reduced the 


ccutage unsuited to fly except at very moderate alti¬ 
tudes. and some unfit to fly at all. It is our hope that 
the institution of routine examinations by this technic 
will result in greatly reducing the number of pilots w'ho 
may lose consciousness in the air and fall, whether 
because of inherent unfitness or because of otherwdse 
unrecognized air stalcness. 

During the inception of our ivork and while our 
laboratory was being erected, we w^ere allow'ed the 
privilege of Jaboratory space and facilities in the War 
Gas E.xperiinental Laboratory, then under the U. S. 

Bureau of Mines. In this and in other matters this 
bureau has rendered us invaluable assistance. On 
behalf of the Medical Research Board it is a pleasant 
duty to express to Director Van H. Manning an 
acknowledgment of our debt. 

New Sources of Qumin.—-The extensive aritimalarial cam¬ 
paign in India and the increased demand for the drug on 
account of the war have emphasized the necessity for finding 
new sources of quinin to keep up the world’s supply. The 
ludiaii Medical Gaceitc for July describes the situation with 
lefertnce to quinin in India. There are in that country a 
number of cinchona plantations in certain districts, under 
povernment supervision, which supply a considerable amount 
of quinin for the use of the government where qumm is a 
government monopoly. That country, however, like the rest 
y the world, is dependent for the greater portion of its 
oiiinin supply on Dutch Java, where qumm is also a govern¬ 
ment monopoly. The first plantations were started India 
1R64 On account of the largely increased demand for 

I f 0 000 ncres This tiow supplies bark for one f 
about 9,000 acres. . government, 

large factories in I^.f-^/^/YncrSiS Jhe cultivation of 

SLctid a survey tbroughL India and Burma 

to"*locate cinchona plantations on a the" Si^m *age7'*only slight, but it usually becomes more pro- 

svhich seems to he suitable of ^vhich, it nounced when the available oxygen has been decrease 

frontier covering _^aboutJ00^squ^^^^ Se succLsful growth of to between 12.5 and 9 per cent. 

,s expected, will P clearing and planting this '• 

SH^o^^Xhe begun as scon as possible. 


inadequately, and therefore cannot endure even the 
slight oxygen deficiency of moderate altitudes. From 
the data obtained in the test on the rebreathing appa¬ 
ratus, it becomes possible to determine approximately 
the maximum altitude to which the aviator may 
safely ascend. 

If the man is even slightly-below the best of pbpical 
condition, the altitude to which he is safe is distinctly 
reduced. A cold, indigestion, late hours, or worry may 
reduce his resistance temporarily by many thousand 
feet. More serious indisposition affects him to a cor¬ 
responding extent. 

THE BREATHING UNDER PROGRESSIVE DECREASE 
OF OXYGEN 

The cliaracter of the breathing is important. In 
shallow breathing, only'- a comparatively small amount 
of the fresh air gets past the so-called dead space— 
the nose, pharynx, trachea and bronchi—to mingle 
with the air in contact with the blood vessels of the 
lungs. The deeper the breathing the greater will he 
the amount of fresh air that reaches the alveoli of the 
lungs, and hence the greater will be the supply of 
oxygen for the body tissues. 

As the percentage of oxygen gradually decreases 
during a rebreathing test, there occurs a marked 
respiratory response. In a few men this increase in 
the lung ventilation begins with the first decrease m 
the oxygen percentage of the air breathed, and is a 
o^radual proportional increase in inverse ration wit i 
die reduction in oxygen. More than 50 per cent, of tne 
men examined, however, gave the first respiratory 
response between 16 and 14 per cent, of oxygen. 
Twenty-five per cent, responded first at a lower oxygen 
tension, while a small number gave no response, in^ 
increase in lung ventilation is for the higher percen - 
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The rate of breathing for many men remains 
unchanged throughout the rebreathiug test. The 
majority, however, show an increase of from two to 
four breaths per minute at between 8 and 6 per cent, 
of oxygen. A few of the men examined, showed by 
other'tests to be physically somewhat stale, increased 
the frequency of breathing enormously. 

The increase of volume per minute in the breathing 
during a rebreathing test differs with individuals. At 
percentages of oxygen between 8 and 6, the majority 
show an "increase of 5.5 liters over the volume breathed 
at the beginning of the experiment, when on the aver¬ 
age it is" about 8.5 liters per minute. This increase 
gives for the average man a total volume of breathing 
per minute of approximately 14 lifers at oxygen ten¬ 
sions corresponding to an altitude of 25,000 feet. The 
total per minute 
V 0 1 u m c of air 
breathed has,in ex¬ 
ceptional cases, 
been as great as 26 
and 37 liters of air 
at oxygen tensions 
corresponding to 
from 25,000 to 
28,000 feet. 

It is the depth of 
breathing that or- 
d i n a r i 1 y is in¬ 
creased by 1 0 w 
oxygen The vast 
majority of sub¬ 
jects show an in¬ 
crease in depth of 
breathing of from 
20 to 128 per cent, 
when under from 
8.5 to 6 per cent, of 
oxygen. The vol¬ 
ume of each breath 
in these men is 
found to range be- 
tween 600 and 
1,250 C.C., while for 
the same subjects 
when breathing air 
of normal oxygen 
content it is be¬ 
tween 360 and 
630 c.c. 

A good respira- 


man whose breathing gradually deepens as the avail¬ 
able oxvgen decreases. Only a few men have failed 
to show a rcsj)iratory response to. low oxygen, and 
none of these have tolerated well even such oxygen 
tensions as from 10 to 9 per cent. An occasional sub¬ 
ject has been examined whose breathing responded 
well at first, but who later, when the percentage of 
oxygen was low, suddenly began to breathe less. When 
this happened, fainting or unconsciousness quickly 
followed. 


In 

low. 


THE IIEAUT KATE UNDER DECREASING 
OXVGEN SUPP.lv 

the active tissues the oxygen tension is alwa 3 'S 
The higher the o.xj'gen pressure 
will be 


the greater therefore 


the 



51“^ examination of an extra good man. The sym- 
ools at the bottom of the chart mdicate his psyehologic condition. 


tory reaetton to the gradual decrease in the oxygen 
o a rebreathiug test is manifest in a slight increase 
m the depth of breathing, which begins at 16 or 15 
per cent, of oxygen and continues progressively to 
increase slightly and gradually until from 12 5 to 9 
per cent, of oxygen is reached. From these per¬ 
centages down to 8.5 and 6 per cent, of oxygen the 
total volume per ininute of breathing increase much 
more lapidly; and the frequency of breathing may 
also increase from two to five breaths per minute A 
total per mmutc increase of at least 5.5 liters should 
occur at the lower percentages of oxygen. 

When the volume per minute of tlm breathing fails 

Lr ^ of oxygen inhaled decreases, 

or when it increases only slightly, 1 or 2 liters the 

mnbirm’ '"‘"d the subject is found 

unable to tolerate as low a tension of oxygen as the 


in the blood, 
amount of oxygen 
passing from the 
blood of the capil¬ 
laries into the tis¬ 
sues. The disso¬ 
ciation of oxygen 
from the hemoglo¬ 
bin occurs with 
great rapidity and 
is most rapid when 
the differences in 
pressure are great¬ 
est. (This is not 
dependent on blood 
pressure.) It fol- 
I 0 \v s, therefore, 
that when the 
blood flows more 
rapidly throng b 
the capillaries of a 
tissue, more ox}'- 
gen will be made 
available than if it 
flows slowl}'. At 
high altitudes, or 
under low oxygen, 
the blood, at first 
at least, is less sat¬ 
urated with oxygen 
than at low alti¬ 
tudes. Therefore, 
if the blood con¬ 
tains less oxj'gen, 
an increase in the 
rate of blood flow 
through the capil¬ 
laries would be a means of providing the tissues with 
the oxygen demanded for their activity. 

An increased rate of the blood flow has been dem¬ 
onstrated in men living at high altitudes and is, 
undoubtedly, one of the first of the adaptive or com¬ 
pensatory changes occurring in the rapid ascents made 
by the aviator. 

Circulatory observations made on Pike's Peak 
(14,110 feet) indicate that the increase in the rate of 
blood flow is largely the result of a greater frequency 
of heart beat. A study of the pulse rate during expo¬ 
sure to low ox-ygen should, therefore, give a definite 
ndication of the sensitiveness of the organism. \Vc 
lave found the pulse rate to be a trustworthy indicator 
o oxygon \want. provided’care is taken at the beginning 
mid quiefi experiment to have the subject calni 
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Throughout the rebreathing test the candidate’s pulse 
rate is counted and the systolic and diastolic blood 
3 )ressures are determined The rate of heart beat has 
been found to accelerate in a few men at 17,5 per cent, 
of oxygen (5,000 feet). In one group of seventy men 
ll)e accelerations began as follows: 

Between 7,000 and 8,000 feet—from 16 to 15.5 per cent, of 
oxyKcii"! per cent, began to react. 

Between 8,000 and 9,000 feet—from 15.5 to 14.9 per cent, of 
oxygen—12 per cent. 

Between 9,000 and 10,000 feet—from 14.9 to 14.2 per cent, of 
oxvgen—20. 

fletwccn 10,000 and 11,000 feet—from 14.2 to 13.7 per cent. 
(if oxygen—14. 

Between 11,000 and 12,000 feet—from 13.7 to 13.2 per cent, 
of oxygen—2.1. 

Between 12.000 and 13,000 feet —from 13.2 to 12.7 per cent, 
of oxygen—20. 

Between 13,000 and 
14.000 feel—from 12.7 
(o 12.2 per cent, of 
o.xygcn—6. 
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^ Pulrt 


in decil. per min, «»* 
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I'lic increase in 
frequency of heart 
Itc.'U is at first 
.xlight, on)}' from 
one to three beats; 
but as the oxygen 
]) e r c e n t a ge de¬ 
creases, a greater 
increase in rate is 
likely to occur with 
each decrement in 
oxygen. A very 
nutrked accelera¬ 
tion usually occurs 
when the oxygen 
lias' fallen to be¬ 
tween 13 and 9 per 
cent. Some men 
at first react lyith 
a good acceleration 
in rate, but soon 
reach a rate be¬ 
yond which there 
is no further re- 
sponse, even 
though the o,xygen 
percentage contin¬ 
ues to be lowered. 

In such cases after 

jTtlf'fOT- a^vliile'the heart suddenly begins to stow; 
a sureTndication that the limit of endurance has been 

''a Mai increase of from fifteen ^ .f“''‘y beats in the 
heart rate during a rebreathmg test, m w i ^ 

,,c„ is 'f''“^J,"Tefa“ood7ead^^^^^ to oxygen want 
,,er_cent„ constrt”® acceleration of the heart 
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TIME IN SllNl’TES > 


Cliciri 2 .-E.x-Enii«ntion of a good man xvho is too old (note his artorial pressure) 
to be quite first class. 


Oct. 26, ]9]8 
Jons, A. M. A. 

not tolerate well low percentages of oxygen In such 
anen.other compensatory reactions may fail to occur. 
So far as the. response in pulse rate to decreasino- 
oxygen is concerned it therefore becomes possible to 
rate the reactions poor, good and excessive. A poor 
or an excessive heart response should disqualify the 
candidate for very high altitudes; he should ascend 
to only moderate heights. 

A delay in the first appearance of acceleration of 
the heart rate may be due to an insensitive cardiac 
brain center, while an early response may indicate a 
mechanism very sensitive and responsive to any 
decrease in available oxygen. It should be borne in 
mind, however, that while ordinarily there is an early 
acceleration in the heart rate, a delay may be due to 
the efficiency of other methods of compensating to the 

stimulus of oxygen 
\vant. 

THE ARTERIAE PRES¬ 
SURES UNDER DE¬ 
CREASING 0,XY- 
GEN SUPPLY 

The determina¬ 
tions of systolic 
and diastolic arteri¬ 
al blood pressures 
show whether 
the vasomotor 
m e c h a n i s m re¬ 
sponds to the stim¬ 
ulus of oxygen 
rvant in a manner 
adequate to main¬ 
tain the increase in 
the rate of blood 
flow. At the same 
time they show 
whether the heart 
is compelled to 
work against an 
increased r e s i s- 
tance. They also 
give an index, the 
pulse pressure, of 
the volume of ven¬ 
tricular output. 

In the optimufu 
type of response to 
the low oxygen of 
the rebreathing 
test the systolic 
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pressure remains unchanged, that is, it 

level, until the oxygen has been 

and 9 per cent., after winch as may 

lowered it gradually naes Occasionally there i } 

“ ’ ' - the systolic pressure 


ithmg test, m w*"';,**'- *"'7 Ac- 
hour to betrveen 7.5 and o.o 

constitutes a gc 
^v'faiTure to respond by an 

rate to lowered oxygen ™oan failure, or 

to a low oxygen of high by 

that sufficient . tion or both. Our expen¬ 
breathing or to respond is associated 

indicates that the fadure to re P 


';;trSmfir;rhK.aseintheh^A^ 

ordinarily from Ih to 


occur a gradual rise in 
ning 

rise in pressure is .- ^ 

mercury Other subjects to 6.b 

crated low oxygen equally ’ ,1. which held at 
per cent., have had a systolic pressure wh 

‘'yrta tbe systolic pressure of n,ye .tan 30 ^ 
of mcl-cury-from 40 to 60 mm. 

v-y >“y ^./TtSJs. S condiOons 




bcort rote of 7/% "“ too grTt a burden on the 


overworl 
latory failure 
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There arc other conditions of systolic pressure that 
nrc occasionally found in men undergoing the rebreath- 
in" test. A small percentage have a fall m the systolic 
pressure which begins about the time the pulse rate 
starts to accelerate, and continues to decline through¬ 
out the test. Such men. have not tolerated the extremely 
Tow percentages of oxygen that men of the optimum 
type of response have endured. A large number have 
shown a sharp and sudden fall in the systolic pressure 
at low percentages of oxygen. Ibis fall, if allowed 
to continue, leads to fainting. The subject recovers 
his normal pressure at once if he is returned to 
atmospheric air. 

The best condition in the response of the diastolic 
pressure to a decreasing oxygen supply consists in an 
unchanged or slightly increased pressure throughout 
the test. Many men 
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. Three types of circulatory reaction to oxygen want 
have been observed; The first, the optimum, in which 
the pulse rate accelerates moderately as the oxygen 
decreases, the systolic pressure is unchanged or shows 
a terminal rise of not more than from 20 to 30 mm. of 
mercury, and the diastolic pressure remains unchanged 
or rises slightly. The second, the controlled diastolic 
fall, in which the pulse rate accelerates moderately 
and the systolic pressure rises as the diastolic pressure 
gradually falls. The third, the fainting type, in which 
after a period of fair, good or excessive response in 
the rate of heart beat to low oxygen, the diastolic 
pressure suddenly falls, and soon thereafter the sys¬ 
tolic pressure, and the pulse rate slows. The optimum 
type may tolerate as low an oxygen as 6 per cent, 
(equivalent to an altitude of 29,000 feet) and may lose 

consciousness rvith- 


show a gradual 
well controlled fall 
in the diastolic 
pressure during the 
terminal period 
when the systolic 
pressure is rising. 
Such a fall in the 
diastolic pressure, 
if it occurs slowly 
and is not great, 
constitutes a fairly 
good reaction to 
extreme oxygen 
want. It can be 
explained as a vas¬ 
omotor dilatation 
which occurs in or¬ 
der to protect the 
heart against the 
rising systolic 
pressure. In the 
optimum type of 
response to low 
oxygen the termi¬ 
nal fall in the dias¬ 
tolic pressure may 
not occur. If pres¬ 
ent it is never 
very pronounced 
and comes only 
after the oxygen 
is reduced to 
9.5 per cent, or 
less. 
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About 66 per cent, of all men examined have had a 
fall in the diastolic pressure. In at least half of these 
the fall has been sudden and great. It is ahvays asso¬ 
ciated with fainting and usually precedes a systolic fall. 
If the two occur together, in the order just indicated, 
the expenmeirt must be terminated at once. The pro¬ 
nounced and sudden fall in diastolic pressure may 
occur at a high oxygen percentage. It has been found 

13 per cent, of oxv^^en 
(10,400 and 12,200 feet). Such sudden falls in the 
diastolic pressure appear to be due to an overcoming 
of die vasomotor center by oxygen' shortage. A 
decided fall 111 the diastolic pressure, even if more, or 
-ess definitely controlled, is an indication that the sub- 
tect will not tolerate well the altitude correspondino- to 
the oxygen percentage at which it appears. 


out fainting. He 
recovers quickly 
when restored to 
air, while the heart 
rate and blood 
pressures are soon 
back to their nor-^ 
mals. The taint¬ 
ing type rarely en¬ 
dures as low an ox- 
gen. If allowed to 
run his course he 
faints completely; 
and as he revives 
he requires a con- 
si derab le.time, 
sometimes an hour 
or two, to regain 
his normal pulse 
rate and blood 
pressures. There 
are, of course, 
gradations between 
the types here de¬ 
scribed. 

The pulse pres¬ 
sure during a 
rebreathing test 
remains fairly con¬ 
stant in most men 
until the oxygen 
has fallen 
tween 12 
per cent. 

14,500 to 


to be- 
and 9. 
( from 

. .. 22,000 
feet), after which it increases in amount during the 
further reduction in oxygen. The rise in pulse pres¬ 
sure occurs when the systolic pressure is_ rising and 
the diastolic either remaining constant or slowly falling. 
This is also the period when the heart beat is acceler¬ 
ating most rapidly. The amplitude of the heart output. 
It is claimed, is shown by the pulse pressure. If the 
pulse pressure be multiplied by the pulse rate and the 
product be taken as a relative measure of the volume 
of the blood stream, an increase in the circulation rate 
will be indicated, beginning between 16 and 14 per cent, 
of oxygen and progressively increasing as the oxygen 
further decreases. The period of most rapid flow of 
blood, would, therefore, be that when the pulse pres¬ 
sure is also increasing, that is, from between 12 and 9 
per cent, of oxygen to the end of the test. Therefore, 
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a marked increase in the rale of the circulation of the 
blood during exposure to a low and decreasing Oxygen 
is indicated. This increase in blood flow is, as shown 
earlier, an important and necessary compensatory reac¬ 
tion to low oxygen. 

Incidently a few venous blood pressure determina¬ 
tions made during exposure to a decreasing oxygen 
supply have shown a fall which becomes very pro¬ 
nounced when the oxygen is 10 per cent or less. This 
fall in venous pressure calls to mind a similar fall 
reported by Schneider and Sisco in men on Pike’s Peak 
and indicates that the reactions observed in the 
rebreathing tests arc the result of the same cause, low 
oxygen. 

THE HEMOGLOmX UNDER A DECREASING 
OXYGEN surrLV 

‘^ince an increase in the percentage of hemoglobin 
in die blood is one of the most important of the low 
oxygen compensations found to occur in men and 
animaks living_ at 
high altitudes, it is 
interesting to lind 
that it may also 
occur during short 
exposures to low 
oxygen. T he re- 
breathing test of 
11 o t more than 
thirty minutes’ du¬ 
ration is too short 
to permit a concen¬ 
tration of hemo¬ 
globin in the 
majority of men. 

In order to test the 
part that the blood 
changes may play 
as a compensatory 
factor for oxygen 
want in such a 
short period as the 
aviator spends in 
the air, a series of 

experiments are 

now being made in 
the pneumatic 
chamber and also 
under low oxygen 
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Chart 4.- 

improves. 


-Examination of 


only a short time, a few hours at the most. A inmibcr 
of experiments have been made, therefore, with men 
in the pneumatic chamber, and also under low oxygen, 
in which they have been held for an hour or two under 
conditions corresponding to altitudes of froiii 15,000 
to 20,000 feet. In all of these, two of the compensa¬ 
tory changes, those in breathing and circulation, have 
appeared almost simultaneously and increased steadily 
with the gradually increasing altitude. When the. 
desired altitude was reached, the breathing either con¬ 
tinued at the depth it had acquired during the period 
of progressive change or it became still deeper for a 
time. The pulse rate, -which gives an index of the 
increase in the rate of blood flow, accelerated during 
tlie period corresponding to ascent and then, when the 
altitude was held, remained constant or, in sonic of 
the men, retarded slightly. The slowing of the pulse 
rate, when an altitude was thus maintained for a time, 
was so frequently observed that we sought for an 

explanation of it. 
In a number of 
men it was found 
that the heart was 
being relieved by 
other compensa¬ 
tory factors. In 
such cases one or 
the other or both 
of two changes oc¬ 
curred. There oc¬ 
curred a further 
deepening of the 
breathing, ora con¬ 
centration • of the 
hemoglobin, or both 
of these changes 
took place together. 
Often the breath¬ 
ing, after increas¬ 
ing in amount dur¬ 
ing the ascent, held 
'at a constant in¬ 
creased depth dur¬ 
ing the stay at a 
civen altitude; bn 
in such case - the 
hemoglobin w a s 
found to be con- 
slowed. ,Ao 

in 

pressure w*-- a| 
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lake place more slowly.' The reaction resembles more 
rcarW that seen during an attack of 
among mountaineers. In such men the heart bet 
greatly accelerated during the attack. The aviator it 
appears, must depend largely on his heart and Ins 
hrLthing for compensation to the fall in oxygen that 
he encounters as he ascends. 
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athletic type. Five of them developed marked dilata¬ 
tion, one at 14,000, one at 16,000, two at 18,000 and 
one at 20,000 feet. It was interesting that in each case 
the dilatation was discovered by percussion before any 
subjective symptom was present; but in each case the 
individual began to feel very ill within a minute there¬ 
after and would have fainted if oxygen had not been 
administered. It is our practice in using the low- 
pressure chamber for the observer to take oxygen even 
at the lower “altitudes.” 


COMPENSATION BY THE CIRCULATORY 
FOR LOW OXYGEN 


SYSTEM 


HI. CARDIOVASCULAR OBSERVATIONS’^ 

janes L, WHITNEY, N.D. (San Fkancisco) 

Maior, M. R. c.. u. s. Army explanation of many physiologic events lies in 

M1NT-01.A, L. I., X. Y. power of the organism to make readjustments to 

Ti Pas lon» been known that persons with defective compensate for deleterious changes in the environment, 
bparts tolerate verv badly such altitudes as those of In the compensation for low oxygen, the circulation 
Denver Phoenix and Mexico City. Many instances appears to be the factor of first importance. Changes 
have been quoted of serious and even fatal attacks of in respiration, in concentration or chemical constitu- 
cardiac dilatation, pulmo¬ 


nary edema, etc., occurring 
within a few days after the 
arrival at these places. This 
popular view has, however, 
received up to the prespit 
very little confirmation 
from scientific w o r k. 
Marked alterations in res¬ 
piration have indeed been 
described; and the effects 
on the chemistry of the 
blood and tissues in refer¬ 
ence to transport of oxygen 
have been studied in great 
detail. Beyond suggestions, 
however, that certain 
changes in blood flow 
might occur as the result of 
high altitudes, little evi¬ 
dence has been at hand that 
the effect on circulation is 
of great importance; espe¬ 
cially there has been entire 
lack of proof of marked 
circulatory strain, or of the 
possibility of such disasters 
to the heart as have been 
popularly described. 

The explanation is that 
the best type of organism 



Fig. 1.—Dilatation of the heart under deficiency of oxygen 
beyond the individuaFs power of compensation: solid line, per¬ 
cussion Outline of heart before and after experiment; broken 
bne, outline at 19,800 feet elevation in low-pressure chamber. 


makes its circulatory adjustments so smoothly and 
with so little strain that there is almost no evidence of 
anything of great importance going on. It is only by 
study of less normal types that we appreciate both the 
serious effects that may be due to failure of circulatory 
reaction, and the nature of this reaction itself. 

Perhaps the most striking single fact brought to 
hght by the present research is that heart failure fol¬ 
lowing marked dilatation is exceedingly common as the 
result of reduction of atmospheric pressure. Dilata¬ 
tions of from 3 to 5 cm, have been not infrequently 
found, always followed b^' collapse and fainting if 
oxygen is not immediately given. The commonness of 
this syndrome may be judged from the experience of 
ten medical officers taken into the low-pressure cham- 
Ixn- on two occasions for demonstration iiurposes. 

L hese were men of .average constitution, th ough not of 

• I rom ilie Medical Ke,eaccl> Laliur.aiory. Air Service, Mincola, L. I. 


tion of the blood, or in the 
mechanism of gaseous ex¬ 
change are important, but 
they are able to make good 
only partially for the defi¬ 
ciency. The factor of chief 
importance with a wide 
range of adaptability is the 
rate of blood flow, both in 
general and as regards 
special parts. If the blood 
carries less oxygen per unit, 
more blood must be sent 
to the organs that need it 
in order to furnish the sum 
total of the amount that is 
required. 

This, of course, means 
increase in pulse rate, often 
increase of blood pressure 
(especially of pulse pres¬ 
sure) and delicate readjust¬ 
ments of blood distribution. 
All of this calls for accu¬ 
rate control of the vasomo¬ 
tor system and increased 
strain on the heart. This 
strain must be carried at a 
time when the oxygen sup^ 
ply of the heart muscle 
itself is precarious. 

Not only is the maintenance of perfect circulation 
vitally important for efficient existence at high alti¬ 
tudes, but the heart is itself particularly vulnerable to 
direct effects of oxygen deficiency. There is the possi¬ 
bility of a vicious circle of a most dangerous kind. 
For if the circulation falters for a moment, not only 
will the nerve centers run the risk of subjection to a 
paralyzing anoxemia, but the nutrition of the heart 
muscle is impaired. Further interference with circu¬ 
latory efficiency ensues, and total collapse is inevitable. 

Add the fact that this collapse comes practically 
always without premonitory symptoms of any kind, 
and the very great danger to the aviator becomes 
apparent. There is a total reversal of conditions from 
those of heart strain from vigorous exercise, in which 
the intense discomfort caused bj'" overexertion gives 
ample warning that one is approaching the limit, and 
in which at worst partial failure of the heart would do 
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no more than make furilicr exertion impossible, and so ’ 
automatically terminate the strain. 

This vicious circle may satisfactorily explain many 
cases of sudden fainting at low altitudes, h'or if tlicrc- 
were a momentary failure of coronary circulation due 
perhaps primarily to a wholly neurotic influence on the 
vasomotors. a condition of undernourishment of the 
heart would be started that would be rapidly cumulative. 

The elements of strength in meeting the situation 
arc a strong heart muscle, efficient and accurately 
adjustable coronary circulation, and the ability of the 
peripheral vasomotor.s to allow increase of blood flow 
to the parts that need it without undue strain on the 
heart by increased blood pressure. These arterial reac¬ 
tions demand in the (irst line perfect anatomic condition 
of the vascular walls and perfect vasomotor control. 
'\s a couscguencc, two cia.s.scs of eases arc found that 
arc most likclv to react badly to lowered oxygen ten¬ 
sion: men who have any arterial change in the way of 
sclerosis, and those with 
poor vasomotor control. 

The latter clas.s^ in¬ 
cludes numerous itidi- 
viduals who are either 
overvigorous in their re¬ 
actions and run a lugh 
l)Iood prcs.snrc (often 
high strung, efficient peo¬ 
ple) or who have fluctu¬ 
ations of vasomotor tone 
which arc manifested in 
a variety of ways but 
eventually lead to an 
identical result, namely, 
circulatory collajisc and 
fainting, usually follow¬ 
ing marked dilatation of 
the heart. 

The "optimum” type 
of individual will go to 
heights w i t h 
of 


types, but are often "out of condition” for one reason 
or smother. The influence of factors of condition, 
whicli are too often underestimated, has been found to 
be very great. Dissipation, nerve strain, slight infec¬ 
tions, may involve heart weakness or abnormal vaso¬ 
motor reactions wliich overstrain or undernourish the 
hearty and thus cause tlie aviator’s deatli. 


extreme 

practically no sign.s 
circulatory difficulty, and 
will at the end become 
unconscious from direct 
effect of oxygen want on 


giving 

a different picture 


cortical centers, 


from that of circulatory 
collapse. 

failure to 


18,000 feel. 


compensate 

Paradoxically enough, 

also fail to shmv i ‘ slug"-ish reactions, whether ly 
of poor pnysieal pfe and lack of excr- 

So 

quickening of the pr , mefficient condition. 


CONDITION 

The influence of "condition” is a point of the great¬ 
est practical importance, of course. One of our 
liardicst subjects illustrated this. He'had been in the 
low-pressure chamber on one occasion at an elevation 
of 2.?,000 feet for some rhinutes and remained in prac-. 
lically perfect condition. The following day tlie experi¬ 
ment was repeated; but on the evening between he had 
dined late with friends, with tlie usual but not excessive 
accompaniments. When the altitude of 18,000 feet 
was reached on the second test he was found to he 

completely inefficient; he 
was markedly cyanotic; 
his heart was dilated 3 
cm., and the heart sounds 
were of very poor qual¬ 
ity. He would, have 
collapsed in another min¬ 
ute if oxygen had not 
been administered. 

The question , of just 
what is involved in 
"good condition” has re¬ 
ceived much considera¬ 
tion. On the basis of. 
our "present knowledge, 
the most important ele¬ 
ment seems to be norma! 
vasomotor control, tliat 
is, adequate nourishment 
of the tissues with a min¬ 
imum of strain on the, 
heart, fn this the^ 
onary circulation ^ of 
first importance. Omcr 
factors arc, doubtless, 
the strength and coniii-, 
lion of the heart muscle 

unci probably ■ certain 

matters of general me¬ 
tabolism, for 
the ability to generate, 
energy rapidly without 

the accumulation of 

The practical result of this knm_ *. • the 

on tlie circulatory system 

paramount importance of ’ . flying pcc" 

fhe scleclion and the "'1” 

sonncl. Only those once in,"'- 

possess °he Sit scrnpulons oversigh 

service, .aviators condition ns 
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rcc^ard the Henderson rebreathing apparatus as afford- 
ine bY far the most efficient test of the heart, from both 
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anatomic and functional points of view, that we 


sive heart strain if the demands on the circulation are 
met, or inefficiency if the demands are not met. 

The behavior in the test of subjects with more or 
less marked arteriosclerosis has been of the greatest 
possess. _ nxvnen tension value in understanding the effect of arterial change^ 

Thf mletion of "anatomic condition of the valves. This may account to a large degree for the w^ known 
honS-e? is no” the only consideration with regard to fact that 20 is the best age for flyers, and hat every 
a heart.’ Many a damaged heart will compensate so ye,y above this ‘Iccreases the likehhoo^ of their be ng 


well, as the result of the quality of the heart muscle, 
that its functional power may even be above normal. 
Clinicians have long been searching for a functional 
heart test which would tell them, not what the heart 
was anatomically, but what it could do. In ^ the low 
Qxygen methods we have just such a test, and it shopld 
be of great value in ordinary clinical worlc. 

In the case of well compensated valvular disease, 
murmurs develop under low oxygen or become much 
stronger, and accentuation of heart sounds takes place, 
indicating hypertrophy of the left ventricle or back 
pressure through the lungs; the blood pressure is high 
and the heart is evidently overworking seriously. 
Often in young men such a heart will be fully as suc¬ 
cessful as a normal one in meeting the demands made 
on it in ordinary life; in fact, overconipensation is the 
rule rather than a failure to compensate. But under 
the low oxygen test the underlying defect is revealed. 

In the rase of valvular lesions that are less well 
compensated, the heart is more readily reduced to 
incompetence; after the period of overwork there is 
marked cyanosis, excessive discomfort, and insuffi¬ 
ciency of the peripheral circulation, most delicately 
sliown by inability to perform well on the psychologic 
apparatus that forms part of the rebreathing test. 

In subjects with arterial disease there is a more or 
less marked rise in blood pressure owing to inability 
of the peripheral vessels to make way for the increase 
of blood flow without throwing a much increased strain 
on the heart. At the same time there is doubtless 
insufficiency of the coronary circulation as well, so that 
between high blood pressure and poor nutrition the 
heart muscle soon becomes incompetent; the heart 
sounds deteriorate rapidly in quality, and the periph¬ 
eral circulation becomes insufficient. 

Tendencies to arrhythmia are brought out in a 
remarkable way by the rebreathing apparatus: several 
hearts that showed at the start only an occasional 
cxtrasystole have become arrhythmic to a degree that 
was positively alarming. We suspect that there is the 
possibility of danger in this method of examination for 
liearts showing difficulty of conduction or in which 
there is a possibility of the development of ventricular 
fibrillation. 

One of the most gratifying features of this work has 
been the direct bearing of the observations on funda- 
nientrl questions of circulatory physiology and path¬ 
ology. In this way they go far beyond the narrow field 
of aviation medicine in their scope. It is impossible 
here to discuss thoroughly the many side-lights thrown 
on clinical medicine. A few of these points may how¬ 
ever, be briefly mentioned. ’ 


able to stand the strain of bard service. 

The relation of nerve tension to vasomotor control 
is a subject on which we have been able to throw some 
light, and our results fit in well with the demonstration 
by the British commissions of the intimate relation of 
the vasomotor system to shell shock, trench neuroses, 
irritable heart and allied conditions that have con^ 
Iributcd so largely to the disabilities of this war. The 
frequency with which slight cardiac lesions have been 
demonstrated among presumably healthy men has been 
striking. Even among a class of men as carefully 
picked as American aviators we have found more than 
5 per cent. These were usually cases that could hardly 
have been demonstrated by ordinary means of exam¬ 
ination, and would have passed the most rigid inspec¬ 
tion as “functional heart murmurs" or at worst as, 
borderline cases with a wide margin of safety. Every 
one who has worked on the Army cardiovascular 
boards knows how common and how troublesome such 
cases are; and the British experience shows that men 
who genuinely have slight organic lesions will not stand 
up under modern war conditions. For this kind of 
work the low oxygen test should be of the greatest 
value. 

Similar to this class of cases are “athletic hearts," 
which we have very frequently encountered among 
aviators, who are to a large extent drawn from the 
ranks of college athletes. Such hearts behave very 
badly under low oxygen. They show high blood pres¬ 
sure, marked heart strain, with exhaustion and eventual 
collapse. Without entering into any discussion of the 
question, it may be said that our evidence points 
strongly to the belief that the so-called “athletic heart” 
represents not a faulty involution of a normally hyper¬ 
trophied heart, but a heart that has either been 
definitely injured by strain, or one with an underlying 
vascular lesion too slight or too well compensated to be 
discovered. We have demonstrated slight old mitral 
insufficiency in several men whose names are familiar 
on the sporting page of th.e papers. 

1. See Chart 2 in the preceding paper of this series. 


Quackery on Both Sides of the Ocean.—Under this heading 
Dr. Ptnkhof comments in the Ncdcrtaudsch Tijdschrift on 
the efforts made by the osteopaths to get appointed to the 
medical corps of the United States Army. He says: “Dr. 
Gorgas and his staff are better antimonopolists in fact than 
the legislators in our land (the Netherlands). Our legis¬ 
lators would like to provide a monopoly for the quacks, that 
IS, to confer on them the exceptional privilege of practicing 
medicine without fulfilling the conditions which every honest 
, ^'tizen has to fulfil. At a recent representative meeting of 

One IS the supreme importance of normal vasomotor pharmacists of the Netherlands, the chairman, 

control 111 connection witli circulatory efficienev which u ^ definition of quackery which may 

means general efficiency as well. Abnormal vasoiTintnr "u . He said, ‘Quackery 

icactions mean either l^igh blood presre'IS “ S-e stake^s 
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■ IV. PSYCHOLOGIC OBSERVATIONS 
AND METHODS 

KNIGHT DUNLAP (Baltimore) 

Major, S. C., N. A. 

• MINI'.0L.\, L. K. Y, 

The psychologic tests now used in determining the 
aliility of candidates for the aviation service to with¬ 
stand altitude have been dcvelojicd for use under the 
practical conditions of the Henderson rebreathing 
apparatus, in which the rate of oxygen decrease is 
rapid. The statements made here with regard to the 
course of the phenomena apply only to conditions of 
brief ascents, and do not necessarily hold in all partic¬ 
ulars for eases in which the aviator is kept at corre- 
spondiu" altitudes for long periods of time. , 

The cfTccts of oxygen insufficiency on the physiolope 
nroccss were in the beginning of our work studied 
empirically, with the least possible hypothetic guidance 
Our results square distinctly with the conception ot 
n=;vchologic proccsscs a.s integrative, that is, as depen- 
.lent on 'the xvoAing together o( the ccntrnl .icp'ous 
sy.stem as a wliolc rather tlian on the action of any 

spwific parts of^thc psychologic effects of 

oxv-eu dcficicncv arc on voluntary sensorimotor 
comdination and attention. Until asphyxiation reaches 

nctors In the iirofmal stages perception is as cfliue it 
as the ntuscutar control of Vhe -- or|.a.,s an<^^ 

'falling oil in ra,tidily or 

motor control and i,,, the .ability to repro- 

■‘immediate memory, , ) ;ja,-„cd immediately 

ducc what has Iieen ^ to 

before, and ‘'‘qca cer- 
reproduce somethin^ < inanicd is apparently not 
tain interval after ici . h attend to the 

affected, except as the " inability to 

details in mechanism of expression, may 

control the "’"f^Umited neuromuscular groups, 

'he prcfinal 

As instances of^ f , copying of a list of words 
crimination, we may tg into code. In both o 

and the translation o maintained up to 

these cases, speed and acui nuiscular 

the final stages of asphy^ ‘ ' convergence is not 

; cchaoism of '""it. 

YSist-e in tvfh ;a,^, 

acoity 


ment, and that apparently the speed of simple reactions 
(the simple reactions do not, in general, require a higJi 
degree of integration) is not intrinsically diminished. 
More work remains to be done on simple reactions, 
however, before definite statements can be made. The 
distinctive effect on the nervous system, in short, seems 
(0 be a change in its integrative action, and not a change 
in the efficiency of any particular part or unit. The 
whole picture of .progressive’' asphyxiation, from a 
iisychologic point of view, is strongly suggestive of the 
picture of progressive alcoholic intoxication. 

Under the practical requirements of rating, tests 
must he single and brief, during progressive depletion 
of the oxygen supply. If many individuals are to he 
examined it is not practicable to spend even several 
hours on each one. Hence it is not possible to hold 
the subject at a moderately high altitude, such that 
asphyxiation effects will eventually appear. Nor is it 
possible to repeat a briefer test a number of times 
Hence, the subject must be allowed to rebreath himseU 
rapidly (during not much oyer a half hour, at most) 
to a low point of oxygen tension, reaching bis maxima 
“altitude” for that rate of “ascent. It follows that 
(he method used must be one which is not approved 
for psychologic work under other contons. and 
which, for want of a better term, is called clmiCcil. 
That is, since the reactor’s condition is rapid.v 
changing from minute to minute, ym must be able 
10 determine at any minute his psychologic condition, 
and cannot use the method (more exact 
conditions) of determining the average speed and 
accuracy of work done during a period of several 

”'T“wi early discovered 
under alcoholic intoxication, it is possible ^ 

nf the task to a relatively low level of cmcicyc)- 

r "Si” » 

{orniancc that is practical J ' \vliicli complete 

mlmilc or two before the pout 
iaosc of integration occuts. In tins ' L 
Z'cLlogie d?tcrioraliop may ,>>y ^' ,1 tiioiwh *- 
'eAry. Ihorelorc, to net a a k 
imall)' fatiguing, ta Pp / A . no work will 

, 1,0 reactor no expected |,im from 

be demanded of hnn and f„( “pall- 
making nse of !n dL- 

''tt t>»‘ ™ “t„Hat„c?,nrn;S,^' 

alcohol SefSto were due to the evokin? 

iho reactor to steadiness 

S"cs a large change m lus 0.38 
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the purpose of the test is largely defeated. The steadi¬ 
ness test, and others in this class, although some show 
marked effects of low oxygen tension, cannot he used. 

The apparatus used in administering the psychologic 
test we have called the “L V F” apparatus. The 
cipal parts of the apparatus are assembled on a table 
with a top adjustable in height and slope, supported 
on a single heavy post from a cast iron base. This 
table (the so-called Dunlap table) is designed to give 
the necessary rigid but convenient mounting. 


watches for the beginning of the effects of oxygen deficiency 
on attention and eoordination; for, the moments at which these 
effects attain a certain standardized importance, and for the 
final moment of “complete inefficiency,” which will be followed 
very quickly by a. complete breakdown and unconsciousness 
unless the reactor is given air. Since the change in the 
reactor’s condition is very rapid at this phase, and the effects 
on the nervous system lag behind the respiratory conditions 
somewhat, prompt relief is necessary, or the reactor may 
become unconscious after being given air: before the renewed 
air supply "catches up” with the nervous system, as it were. 


APPARATUS AND METHOD OF TESTING 

The apparatus mounted on the table is designed to 
require attention and reaction on the part of the man 
undero’oing the test analogous to the conditions of the 
pilot fn the air. It allows the slightest deviation of 
reaction or lapse of attention to be noted. It consists 
of three separate units: 


1. A series of fourteen stimulus lamps (2 candle power) 
arranged in two rows of seven each, with two similarly 
arranged rows of contact buttons, each button surrounded by 
a metal washer; a green check lamp and a red error lamp, and 
a stylus with a hard rubber handle and metal tip. These parts 
of the unit are so wired electrically that when a stimulus 
lamp is lighted the corresponding contact button is “alive,” 
and if touched with the metal tip of the stylus causes the 
check lamp to light. If the washer surrounding any of the 
buttons is touched with the stylus at any time, the error lamp 


is lighted. 

2. Two ammeters, mounted on a metal arm above the table 
top. These are connected in series with two rheostats, one on 
the upper side of the table top at the edge nearer the reactor, 
the other underneath, at the edge nearer the observer. One 
ammeter faces the reactor, the other the observer. A change 
in the resistance made by the observer at his rheostat, causing 
a change in the ammeter reading, may he compensated for 
by a change in the reactor’s rheostat, by which the original 
ammeter reading may be restored. 

3. A small electric motor, mounted on the upper side of the 
table top. This motor is connected in series with a third 
rheostat underneath the table. A two-way lever switch 
mounted underneath the table at the observer's edge and a 
rocking pedal two-way switch on the floor under the table, 
connected with the rheostat, can be cut out (thus increasing 
ihe speed of the motor) by either switch, and again cut in 
(thus restoring the lower motor speed) by either switch. 

In order to control the fourteen stimulus lamps, lighting 
them at the proper time, an accessory piece of apparatus is 
mounted on a small table in any convenient position, and elec¬ 
trically connected with the apparatus on the Dunlap table. At 
first, this accessory apparatus consisted of a button board, 
having fourteen buttons corresponding to the fourteen lights; 
and from these buttons an enlisted man controlled the lighting 
of the stimulus lamps, timing his actions by a stop-watek 
For this button board an automatic distributor is now being 
substituted, which both times and selects the lights, being 
operated by a synchronous motor. 

Before the rebreathing is commenced, the reactor is given 
carefully formulated instructions, and if necessary he is 
coached during the first three minutes of the work. His tasks 
are as follows. 1. As soon as a stimulus lamp lights he must 
touch with the stylus, held in the right hand (except in the 
case of left-handed subjects), the corresponding “button” 
touching It accurately and carefully. 2. Whenever the motor 
increases speed, as indicated by a change in its sound, he must 
bring the speed down to normal again by throwing his pedal 
switch. 3. \Micn the hand of the ammeter is changed from its 
standard position, he must bring it back to standard by varving 
the position of tlrp rheostat handle. ' 

During the early part of the test, the psychologist notes the 
composure and attention of the reactor, and his comprehension 
'nstructions; a so his motor tendencies, which are 
rveorded in a fixed scale of types. Further, the psychologist 


RESULTS 

The various ways in which the effects on coordina¬ 
tion and attention are manifested in different reactors 
have been carefully analyzed and studied, and, as a 
result, very satisfactory results are obtained. 

In addition to tbe practical application of the tests 
to the rating of aviators, we have obtained results that 
have considerable scientific value for future psycho¬ 
logic work. The application of our general method 
(that is, involving a group of continuous tasks) to the 
study of problems of drug and fatigue action is an 
obvious possibility. Our specific apparatus and routine 
are adapted to the ox}'gen rating problem alone, but 
modifications to suit tbe purposes of research may be 
readily made. One such modification has been made 
already by Captain Dockeray, for work on fatigue and 
“staleness,” and is being given thorough trial. Care- 
fiilly worked out series of experiments on discrimina¬ 
tion and judgment, code translation, mathematical 
operations, memory, auditory functions, etc., have been 
made under the supervision of Captains Dockeray and 
Johnson and myself for the purpose of checking my 
earlier results, and tests on handwriting have been 
made by Major Watson in the low pressure tank. 
These, in addition to their bearing on the rating tests, 
have produced important scientific results. 

In working on the psychologic factors in blood pres- 
•sure changes, striking indications of the presence of 
which appeared in the rating tests, we have found 
strong evidence that apprehension is uniformly accom¬ 
panied by a rise in systolic pressure, which tends 
shortly to return to normal, but that when actual fear 
is present the rise is much more sustained. The condi¬ 
tions under which the rise due to apprehension occurs 
are somewhat complicated; we should have reason to 
expect it under practical conditions, for example, when 
the flying cadet is notified that he is to make a’flight, 
with possibly entire subsidence a short time later when 
he actually gets into the machine. 


■ Expedients in Germany.—P. Bonnette relates 

in tjie Presse medicalc of recent date that the Germans are 
putting up fruits with tablets of sodium benzoate and sodium 
cinnamate, without sugar. The sugar can be added w'hen 
they are to be served if desired. Milk to be transported 
any distance is frozen in large cakes kept in isolating con¬ 
tainers. Fa.len leaves are collected in large quantities, dried 
in ovens, ground, mixed with molasses and pressed into cakes 
which are fed to animals in the place of oats. He quotes 

excellent fodder for animals, especially the leaves of the 
elder. They are said to be richer in albumin than hay, and 
sier to digest as they do not contain so much cellulose 
\isitors to the Leipzig fair were notified that they must 
ring their ovyn tablecloths and napkins if they wanted any 
Shrouds for the dead are made of paper, and he states thai 
IS being debated whether to make it compulsory to exchance 
tlie clothes of the dead for paper substitutes. "'^"kange 
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PSYCHOLOGIC OBSERVATIONS 
AND METHODS 


KNIGHT DUNLAP (Baltimork) 

Major, S. C„ N. A. 

■ MI.\i:oLA, L. I., N. Y, 

The psychologic tests now used in determining the 
ability of candidates for the aviation service to with- 
stanci_ altitude have been developed for use under the 
(iractical conditions of the Henderson rebrealhing 
apparatus rn u'htch the rate of oxygen decrease is 
?<ipici, J lie slatcnicnts made here with regard to the 
course of the phenomena apply only to conditions of 
brief ascents, and do not necessarily hold in all partic¬ 
ulars for eases in which the aviator is kept at corre¬ 
sponding altitudes for long periods of time. 

The cftects of oxygen insufficiency on the physiologic 
process were in the beginning of our work studied 
empirically, with the least jiossiiilc lij'^pothctic guidance. 
Our results square distinctly with the conception of 
psychologic processes as integrative, that is. as depen¬ 
dent on the working together of the central nervous 
system as a whole rather than on the action of any 
specific parts of the system. 

The basic and important psychologic effects of 
oxygen deficiency arc on voluntary sensorimotor 
coordination and attention. Until asplpvxiation reaches 
the stage in which the integrative mechanism is rapidly 
approaching tlic condition of comjiletc failure, no 
effects arc clcmonslrable Ibal arc not dearly the failure 
of the one or llic other, or bolli, of these two menial 
factors. In the prcfinal stages perception is as efficient 
as the muscular control of the sense organs and organs 
of expression, and the {lOwcr to attend to the stimuli, 
permit- Discriminative judgment, likewise, shows no 
falling oft' in rajiidity or accuracy except as impaired 
motor control and attention j^roducc it. Memory, both 
"‘immediate memory,” as tested by the ability to repro¬ 
duce what has been perceived or learned immediately 
before, and "true memory,” as tested by the ability to 
reproduce something that has been "latent” for a cer¬ 
tain interval after being learned, is apparently not 
affected, except as the inability to attend to the 
details in learning or in reproducing, or inability to 
control the muscular mechanism of expression, may 
enter. The efficiency of limited neuromuscular grouijs, 
as indicated by dynamometer tests, is not impaired in 
the preiinal stages of asphyxiation. 

As instances of tests involving perception and dis¬ 
crimination, we may cite the copying of a list of words 
and the translation of words into code. In both of 
these cases, speed and accuracy are maintained up to 
the final stages of asphyxiation, provided the muscular 
mechanism of accommodation and convergence is not 
seriously affected; although the mechamsm for hand¬ 
writing may be so affected that the written results- 

of the list are legible with difficulty. _ 

In more complicated discrimination, ni winch rapid 

and accurate recognition and 

are required, the results are similar. Ability to locate 
correctly on a chart tlie positions of objects previously 
sceiffis Unimpaired up to the point at v/lnch the indmd- 
iril’s coordination.s of movement become so much 
affected that the charting is defective on that; account. 

nfis interesting'to note that the sensitivity and 
aaiity ol.t hc sckI orga.i.s stow no cons.stenU i^r- 


Jour. A. M, A. 
Oct. 26, jjjs 

ment, and that apparently the speed of simple reactions 
(the simple reactions do not, in general, require a hieh 
degree of integration) is not intrinsically ffiminisLd 
More work icmains to be done on simple reaction^ 
however, before definite statements can timade. m 
distinctive effect on the nervous system, in short, seems 
to be a clmngc m its integrative action, and not a cliangc 
in the efficiency of any particular part or unit. The 
whole picture _ of progressive- asphyxiation, from a 
jjsychologic point of view, is strongly suggestive of the 
picture of progressive alcoholic intoxication. 

Under the practical requirements of rating, tests 
must be single and brief, during progressive depletion 
ct the oxygen supply. If many individuals are to be 
examined it is not practicable to spend even several 
hours on each one. Hence it is not possible to hold 
the subject at a moderately high altitude, such that 
asphyxiation effects will eventually appear. Nor is it 
possible to repeat a briefer test a number of times. 

1 lencc, the subject must be allowed to rebreath himself 
rapidly (during not much oi^er a half hour, at most) 
to a low point of oxygen tension, reaching his maxima! 
"altitude” for that rate of “ascent.” It follows that 
the method used must be one which is not approved 
for p.s 3 HioIogic work under other conditions, and 
which, for want of a better term, is called clinical. 
1 bat ^ is, since the reactor’s condition is rapidly 
changing from minute to minute, v/e must be able 
to determine at any minute his psychologic condition, 
and cannot use the method (more exact under other 
conditions) of determining the average speed and 
accuracy of work done during a period of several 
minutes. 

It was early discovered that under asphyxiation, as 
under alcoholic intoxication, it is possible for a reactor 
to “pull himself together” for a brief span of time (a 
minute or even several minutes), during which bi.s 
efficiency on a set task may be as high as in his 1100113 ! 
condition, or even higher, sinking at the termination 
of the task to a relatively low level of efficiency. If 
given a scries of tasks, with brief resting intervals 
between, the reactor may therefore accomplish a per¬ 
formance that is practically normal, even up to a 
minute or two before the point at which complete 
lajisc of integration occurs. In tliis way, his real 
psj'chologic deterioration may be concealed. It is na- 
cssaiw. therefore, to set a task which, although min¬ 
imally fatiguing, is practically continuous, allowing 
the reactor no expected periods in which no work wi 
be demanded of him, and thus preventing I'rii froni 
making use of attention peaks, as the phases of pul¬ 
ing himself together” maj' jptly be called. In deter¬ 
mining the sensitivity or acuity of sense organs, on ic 
other hand, the “attention peaks” are precisely m orr cr. 
and pause should be taken to present the stniiuh at 

highest peaks. , , 

It is probable that in earlier work on the 
alcohol and other drugs, and of fatigue, many fmlg ; 
to find psychophysical effects were due to I 
of attention peaks by brief or pcnodic tests, 
masking the real condition of the patient teste . 

Many tests that otherwise would be app!icaW^^l_^ 
ihc reactor to hold his breath during 
moments. The conventional f oxygen 

this sort If the reactor, already suftenng 
deficiency, holds his breath for ,.^ 10 ( 1 , he 

5ar«-ely reduces his breathing during ^ j.jeiv.c 
Ses a large change in his oxygen suppl)^ 
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COLOR VISION 

Normal color vision is considered a requisite for a 
good pilot by all Allied air services. The object of our 
tests has been to determine the effect of low oxygen 
tension on color vision. 

Stilling’s plates were used in these tests. Five sub¬ 
jects were examined in the low-pressure tank and 
carried to 20,000 feet or above. Five subjects were 
examined on the rebreatbing apparatus and carried 
above 20.000 feet. This series of subjects, during the 
entire experiment, showed no change in color vision. 
Threshold color vision will be considered under retinal 
sensitivity. 

FIELD OF BINOCULAR FIXATION 

It is important that the aviator be able to carry the 
eyes as far as possible in the various directions with¬ 
out seeing double. If a man has a contracted field of 
fixation, it necessarily impairs his ability in flying. The 
field of binocular fixation has been taken by means 
of the Schweiger perimeter modified for binocular use 
or by means of a large tangent screen, the Wilmer 
wand and Wilmer glasses being used. Of 122 men 
acceptable for the Aviation Section, Signal Corps, 
who have been examined and sixteen wdio were not 
acceptable, 7.37 per cent, of the normals show'ed con¬ 
traction of the field of binocular fixation, and 50 per 
cent, of the subnormal men showed contraction. Nar- 
row'ing of the field, was most marked above. 

MUSCLE BALANCE 

Normal muscle balance should be insisted on, for 
even a small defect may be accentuated by the strain of 
flying and lack of oxygen, resulting in diplopia or at 
least a marked contraction of the field of binocular 
fixation at low altitudes. Exophoria and hyperphoria 
are more serious than esophoria. Twenty-five men, 


feet. Adduction decreased 1,75 degrees at 15,000 feet 
and 1.90 degrees at 20,000 feet. Sursumvergence 
decreased 1.15 degrees at 15,000 and 1.25 degrees at 
20,000 feet. 




ocular mus- 

Section, Signal 

and on the rebrcathiiw apparatus ° A chamber 

1.31 degrees at 15,0(M feet and 1 decreased 

vu iLcc ana i.pp degrees at 20,000 


Every aviator insists primarily on the broadest visua' 
field obtainable; and in view of the fact that tin 
research work done shows a contraction of the visual 
held under lowered oxygen tension, it is important tc 
see that poorly constructed goggles do not further cut 
down the fields. 

The fields for form and color have been taken in 
at 5,000, 10,000, 15,000 and 
EU,UUU teet, and wdien contraction is noted at 20000 
teet, oxygen is administered. To make sure that’the 
changes are not due to fatigue, controls have been 
taken at sea level corresponding in time of dav and 
m time interval to those taken in the low'-pressure 
^chamber. At 5,000 and 10,000 feet there is usual j a 

cent, in the nasal field. The red has Irkt Q ^ ^ 

below, 6.5 per cent, temporally, 4 per cent abov^^ 

per cent, nasally. The green. 4.5 per cem in ^ 

5 per cent, m the temporal 5 per cent oL 

per cent, in the nasal field. Five minuL 

mg to sea level, fields are noriS^f in 

oxygen at 20,000 feet for four nr Giving 

a return of the field to normal Sei-mT fi W “i”' 

been taken on the rebreathlno- 

results are fairly comparable with 

low-pressure chamber^ ” ^ found m the 
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PERCEPTION OF MOTION AND ITS DIRECTION 
THE RETINA 

Perception of motion and its direction is of great 
importance to the aviator, and a test has been devised 
in this laboratory that will give some indication of 
the flier’s power in tliis respect, The best pilots feel 
that by constant practice they may develop this impor¬ 
tant function to a marked degree. The test is per¬ 
formed with the subject seated 15 inches from a 
Bjerrum screen, fixing Avith both eyes a 3 mm. white 
pin placed in tiie screen on a level with the eye. A 
small light, which is visible through the cloth or 
neutral gray paper is used as the test object. The point 
at which tlie test object is first noted and wliere the 
direction of motion in three planes is first accurately 
described is recorded on a chart for use witli the tan- 
"cnt screen. In the men examined so far, there is an 
average difference of 10 degrees between the time when 
the test object is first noted and the direction of motion 


Jour. A. M. A. 
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numerous enough to draw very definite conclusions 
We have found, however, no correlation between the 
mtra-ocular tension and the blood pressure, lowered 
oxygen tension and various cardiovascular changes. 
Later on, a detailed report on this subject will be 
possible. 

ACCOMMODATION IN FLYING 
It is important that the flier maintain his ability to 
accommodate under all conditions to which he is sub¬ 
jected, for his life may depend on his ability to see 
clearly. The near point of accommodation has been 
taken every minute in the low-pressure chamber and 
on the rebreathing apparatus, a Prince rule with Jaeger 
test type or the Duane disk being used as a test object. 
Normal runs have been made without the low oxygen 
tension effect for the purpose of comparison. One 
hundred and forty-eight men, acceptable for the 
Aviation Service as fliers, were examined on the 
rebreathing apparatus. Of these, 44.6 per cent, showed 

a receding of the near point, 
and 18 per cent, showed im¬ 
provement fluctuating changes 
in accommodation were no¬ 
ticed in 14.4 per cent, and no 
change in 23 per cent. Eleven 
subnormal cases were ex'am- 
ined, and 63.7 per cent, mani¬ 
fested a decrease in accommo¬ 
dative power, 18.3 per cent, an 
apparent increase, 9 per cent 
no change, and 9 per cent 
variable reactions. The low- 
pressure chamber findings 
were practically the same as 
those with the Henderson re- 
breathingapparatus. Of seven¬ 
teen normal men examined, 47 
per cent, showed decrease in 
accommodative power, . 11.7 
per cent, increase, 23 per cent 
fluctuation, and 17.8 per cent 
no change. Three subnormal 
subjects were examined in 
the low-pressure chamber; 
two showed a decrease in ac¬ 
commodative power, and the 
other gave a varying reaction. 
When the subject is brought 
to sea level the accommoda- 

1 Tt honed that this test may tion comes back rapidly in some and slowly in others, 

described, it is Ip _. , nf nwerpn invariablv causes a 



;irseret.^o„-^l aviates for special Jj-; 

20,000 feet in the loiv-pressure chamber. 

That these changes do not follow the cardiovascu. 
reactions is shown by the fact that 
exhibiting acceleration of pulse rate and 
of pulse pressure, showed in 42.1 per cent, 
in the power 


is accurately 

prove of value in the selection 
work; for example, scouting and fighting. 

the eye AND THE EQUILIBRIUM 

The eve is one of the many factors in the comph- 


the maintenance of equilibrium streamer 

that many oi them tie a piece of strmg^as^ a streame^ 

to one 


ne^the forward struts, thus to obtain the first 
sign of a side slip while flying m a cloud. 

INTRA-OCULAR TENSION 

T with the various aviation problems. 

In factor of lowered barometric pres- 

where there is the tacto tension, the mtra- 

sure as well as Jjf at diflferent altitudes, 

ocular tension has gj^amined in the low-pressure 

dSe? examinations so far have not 


of pulse pressure, showed in 42.1 per ce . 
in the power of accommodation, and 15.8 pe 
increase in power of accommodation 
fluctuation in accommodation, and . jead 

change in accommodation. Our I'esparches 

us to believe that hyperopes and , tjie most 

amount of hyperopic astigmatism show tne 
marked changes in accomniodation. 

Fatigue of accommodation has been u 
Howe’s ophthalmic ergograph as 
'irens. Normal tl-ee-minute runs were 
out the low oxygen tension effect as con 
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Ihree-minule runs ^vith Ihc same time interval were 
made in the low-pressure chamber and on the rebreath- 
ing apparatus. The findings on the rebreathmg 
apparatus and in the low-pressure chamber showed, 
at 15,000 feet, a more rapid oirset of than was 

evidenced by the controls; and at 20,000 feet, tlie 
fatigue was marked. The administration of oxygen in 
the'^low-pressure chamber or rebreathing apparatus 
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Fatigue of convergence has been studied 
Howe’s ophthalmic ergograph. Normal thrcc-mimite 
runs as controls were made without the low oxygen 
tension effect; then three-minute runs with approxi- 
niately the same time interval were made in the low- 
pressure chamber and on the rebreathing apparatus. 
The findings on the rebreathing apparatus and in the 
low-pressure chamber showed a more rapid onset of 

mpirSmrthe tone;"rtheciUary muscle. fatigW than occurred with the controls. At 15,000 feet 

rapiai) rcsio cu 20,000 feet the fatigue was marked, as was the 

case with accommodation. Here also the administration 
of oxygen caused a rapid return of converging power. 


CONVERGENCE 
The near point of convergence has been tested, 
because of the belief that the aviator should have 
binocular vision and that a weakness in convergence, 
which might lead to diplopia, would certainly impair 
his efficiency and could easily result in an accident. A 
U-shaped piece was cut out of the Prince rule to fit 
over the nose, and a 2 mm. black dot on a white back¬ 
ground was used as a test object for making this deter¬ 
mination. Readings were taken without low oxygen 
tension effect and with low oxygen tension effect, and 
the effect of the administration of oxygen was deter¬ 
mined. Readings were taken every two minutes and 
charted. One hundred and forty-seven men with 
normal eyes were examined on the Henderson rebreath¬ 
ing apparatus, of whom 50.3 per cent, showed decrease 
in convergence power, 

17.6 per cent, increase, 

11.5 per cent, fluctua¬ 
tion. and 20,6 per 
cent, no change. 

Of eleven subnor¬ 
mal men examined 
f six were disqualified 
for visual acuity and 
five for muscular im¬ 
balance), 45.7 per 
cent, showed decrease 
_ in power of conver¬ 
gence. Increased con¬ 
verging power, fluc¬ 
tuating changes and 


RETINAL SENSITIVITY 

It is important that the retina be normally sensitive 
to light impressions, especially for those men who must 
fly at night, notably bombers and fliers doing patrol 
duty. A test for the contrast sensitivity of the retina 
has proved most useful and practical for our work, 
and only men who have normal sensitivity in this 
respect will be selected for night flying. 

In this laboratory', tests to determine the threshold 
sensitivity of white and colored lights and for contrast 
arc conducted in the following manner: 

The Reeves wedge is made of two pieces of glass at 
a known angle, between which is run a solution of 



5. Eatigue of accoit\n,odatioii: Normal al soa level 
rcbfeaih\t\g lest (midiUe lecord), and variations occurrlnc 
(right hand record). ^ 


(left hand record); rapid fatigue at 22,000 feet in 
1.3 minutes later, subject breathing normal air 


no change in the near point of convergence were 
each noted in 18.1 per cent. Of sixteen normal 
men examined in the low-pressure chamber, 50 
per cent, showed falling off in power of conver¬ 
gence, none showed increase, fluctuating reactions 
were present in 12.5 per cent., and 37.5 per cent, 
remained unchanged. In the subnormal group the 
recession of the near point was very marked, some¬ 
times resulting in diplopia. 

It was attempted to show what relationship, if any', 
exists between the convergence and the cardiovascular 
reactions to low oxygen tension. Seventy-two subjects 
showing an increase in pulse rate and a maintenance 
in pulse pressure gave these convergence changes 
which would seem to indicate the ocular changes ran- 
not be predicted by the cardiovascular reaction and 
vice versa: 54.2 per cent., decrease in power of con¬ 
vergence; 15.3 per cent., increase; 9.7 per cent, fluc¬ 
tuation, and 20.8 per cent., no change. - The results 
would indicate that the Henderson rebreathing apoa- 
ratus and low-pressure tank give almost identical find- 
ings and in each case the determining factor seems to 
be the lowering of oxygen tension, because the admin¬ 
istration of oxygen soon causes the convergence near 
point, to return to.normal, irrespective of the barometric 
pressure. 


gelatin and neutral dye. The wedge is calibrated in 
millimeters, which is translatable into the percentage 
of light transmitted. 

To test the threshold sensitivity to light, the subject 
is placed 20 feet from a spot of light, 3 mm. in diam¬ 
eter. Holding the wedge before the right eye, he 
slowly_ draws the slide from its cover, and as the light 
just disappears, a reading is taken. This reading is 
in millimeters and is then translated to percentage of 
transmission. 

The threshold for color is taken the same as the 
foregoing, red and green lights, which are practically 
monochromatic, being employed. 

The test of contrast sensitivitiy is made with a 
Reeves wedge and Reeves contrast square. The con¬ 
trast square is made by placing a square of dark gray 
paper on a larger square of lighter gray, there being 
thirteen perceptible differences between the two papers. 
An illiterate “E” with the same perceptible differences 
is used as a check of the findings. This is lighted by a 
/5-watt nitrogen daylight lamp at a given angle and 
distance from the test object, and the subject is placed 
20 feet m front of the object. The rending on the 
wedge is taken just as the contrast between the squares 
ffisappears. The average readings taken with the con¬ 
trast sensitivity square gives 3.4 mm., and the illiterate 
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E 3.2 mm. To date, the normal for 
threshold of thirty-five subjects is 6.5 mm. The 

threshold for colors is: red, 4.4 mm,, p-reen 3 2 mm ■: , 

Under Hie rebrealliing test the llircshold for lielit cavitv bv wa?™ 
has shown an improvement in 25.9 per cent • 445 ner a AN ' ^ of the bony structures of the skuli, and 
cent, show neith‘er improvement nor f.Sg ^ tvav frlTo “t" 

29.6 per cent, show a falling off in sen il Z ’ 5? '’'“S' 

In the study of the .hro,sl?o,d for coloTte red and 

g!ccn both show a failure off in 71 4 rinr ront 'tnri n t'f ■ ’ 

neilircr a gain nor a loss in 28.6 per cent!^ " f 

Jn former tests with a blue light, which was not 
airsolutcly monochromatic, there was improvement in 

66.6 per cent, and falling off in 33.4 per cent. 


CONCLUSION 

Tn spite of the fact that the tests made in the labora¬ 
tory arc influenced sonieu’hat by the psychologic 
elements of excitement, concentration, etc., still, we 
have found vciy sensitive and definite ocular reactions 
under the conditions to which the airman is subjected. 
The clranges in the eye (one of the most delicate of 
the peripheral sense organs) are due mainly to the 
want of oxygen, and not to tlie many otlrer suggested 
conditions, such as lowered blood pressure, decreased 
atmospheric [rressurc, carbon monoxid, nervous strain, 
and \'ibration of the motor. In our experience, the 
administration of oxygen prevents the occurrence of 
the untoward symptoms; but when these symptoms 
have occurred tiirough its want, oxygen quicklj’ 
restores the functions to normal. 


VL INFLUENCE OF ALTITUDE ON THE 
HEARING AND THE MOTION-SENSING 
APPARATUS OF THE EAR =>= 

E. R. LEWIS, M.D. (Dubuque, Jowa) 

Lieutenant-Colonel, M. C, N. A. 

MJXEOLA, 1. S., N. y. 

The middle ear mechanism is normally adjusted to 
transmit sound vibrations in either direction. Ordi¬ 
narily this apparatus is largely occupied in transmitting 
sound vibrations from without inward. Tlie membrana 
tympani is set into vibration by impact of vibrations 
transmitted by the air in the external auditory canal, 
and the ossicular chain carries the vibrations across the 

tympanic cavity to the footplate of the stapes, wliLh, _ ..— . ^ ^ 

with its annular ligament, fills the oval window. 1 he deterioration attributable to impairment of 

perilvmph there receives the impact, and owing to the perceptive element (stimulability of the Corti cells) 
venting action of the internal drumhead of the round pj-joj- to attaining a degree of altitude that causes acute 
window, this incompressible fluid is enabled to take up ge^ej-aj functional impairment of all the higher cere- 
ihe vibrations and distribute them by way of the sac- sensory and psychic centers. This condition is 

aile and cochlea in such a manner as to bring about 

interaction between the sensory cells of Coiti and tne 
tectorial membrane. This stimulation causes these ce s 
to emit nerve impulses which are translated m the 


4-1' T r , t r - uuuiltiU 

m the fontj of standard tests and observing responses 
It IS possible to determine the normality of sound con¬ 
duction and sound perception; also the genera] char¬ 
acter of certain abnormalities of sound conduction and 
sound perception. 

The motion-sensing mechanism of the internal ear 
is situated within an intricate physical instrument, the 
utricles and semicircular canals; one half of this phys¬ 
ical instrument is housed in the right petrous bone, the 
other half in the left. Motion to which this instrument 
is subjected is immediately participated in by the fluid 
contained within it and brings about an interaction 
between the hairs of the sensory cells of the cristae 
and the cupula surmounting them, causing stimulation 
of these sensory cells and emission of nerve impulses, 
which are translated in the sensorium as sense of the 
body being in motion. A certain quotum of these 
impulses originating in the cells of the cristae are 
distrilnited as motofimpulses to the extra-ocular mus¬ 
cles, causing involuntary movement of the eyes. 

By utilizing certain uniform motion stimuli applied 
in the form of standard tests, and observing responses 
in a certain standard manner, it is possible to determine 
(he normality of motion perception of this apparatus, 
and of eye movement’s resulting from stimulation of 
the cells of the cristae; also the general character of 
certain abnormalities of motion sensing and of eye 
movements. 

Without going into the details of standard tests of 
the cochlear and vestibular (or motion-sensing) por¬ 
tions of the ear, which would entail a discussion too 
voluminous for presentation in this connection, it may 
be briefly stated that experiments liave been conducted 
with a view to determining the effects of altitudes on 
each of these ear functions. In these experiments, 
both the Henderson rebreathing apparatus and the 
decompression tank types of artificial altitude have 
been utilized. 

It has been determined that, the hearing function 


sensorium into hearing. .,„A;fnrv nml 

Whereas the conformation of auditory c 


signalized by the onset of semiconscioiisness or 

unconsciousness. , 

During ascent from a denser to a rarer atmospnere, 
the sound-conducting apparatus may sliow transitory 
interference with function attributable to expansion i 
air incarcerated within the eustachian tube, tyinpan 

vvnerva. u- G'r'TfTa tvmuam, and scaJa ves- air spaces of the mastoid resulting in ineqiial- 

tympanic cavity of most of the StStympanic and extratympanic air pressure^ 

tibul. .s such as to the petrous % °djSme„t of these air pressures occurs by ven nj 

incoming VI ra amount of the incoming vibra- ,]„oug!i the eustachian tube, interference wit i im 

hone conducts . cochlear distribution. ,i,e sound-conduction appariitns ceases, 

‘'X/ohLuctioniuthepadiof tteevi^^^^^^^ ,aH 


’■From tl'c Medical 


Research Laboratory. Air Service, Mincob. L. 


1. 
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lymponic prc's'™ "'p aVcairshowed coii- 

dnS“ 


Uc of rowing .M= «"* ''lSi'”o? Jcls? ‘tS 
condition of Ins facial n i , different yvays. 

mental tension is reflected " , reduced oxygen 

Tlsosc who suScr from the f “g ' iSle 

supply gchoraliy give some degrees of anxiety 


t.t.ti i^nnn to ISOW tecr vmui oie-j • 

motion stimulus at Id,va)U . „„ evidenced bv tne mu enau ... . - . . 

shown at the accustomed altituck, p ,t]-,v be become active determining 

SiSSSHSSSss =fi SSSgHglS 


(ordinary “mountain 
vestibular function 


VTT EFFECTS OF LOW OXYGEN 
■ sSe on the personality 
THE AVIATOR* 


PRES- 


OF 


N. J.) 


reactions correbj^uuu put v.,,. „ 

S,rSlrdcs“fhXimStS\~^^^^^^ 

of the bigber mental responses are more stnlnngb 
evidence than are the bulbar symptoms, ^^r^ ^ 
disorders of the circulatory, respiratory and other 

’’bS'otuS'nc?of specific sensation, of pain are 
indicative of local disorders, but the evidences of bodily 
and mental distress and the varying degrees of discom¬ 
fort and unpleasantness er-oke a variety 
Not infrequently these signs of imperfect adjustmen 
to life in the air are intensified by conflicting trends. 
one a desire to continue in the Air Service^andjbe off e 


STEWART EATON, M.D. (ERmcnou, 

Major, lil. R. C,. U. S. Army 
milKil-A, c. I., N- V. 

The effects of diminished oxygen supply on the per- 

soSb cLno, >■»TcolrS's^rnol Wn-g'^u;! to the .ask 
reduction on the functions of , j r.Uurp nf the aviator to face the dilemma squarely and 

beeu made kaowu. yutd thts SXc,TfiStely fflvariahly leads to compli- 

^„“:SLro?SiSiaS!i&^^ Erne* oTS SSous 0'““ ‘ ““ 

changes of 'JSt *”R?ental disturbances of this character occurring as 

taking place m the effort to adjust g oxygen supply at times become 

‘'’fe?or?reference is made to a few of the symptoms sufficiently accentuated to surest the beginning com- 

alreadv noted it is desirable to remind the reader of piex associated with an anxiety psychosis. In a . 

aireaoy noreu, u is u , rUcnrder.s there is gene 


the fact that the problems involved m the study of an) 
personality are not merely psychologic, but should 
include the biologic analysis of the reactions of the 
entire organism, considered as a living unit. It is 
extremely important that this point of view should be 
appreciated and accepted by the investigator. A per 


to the emotional disorders there is generally a very 
slight incoordination of the finer muscular movements, 
and often a marked fine tremor of the fingers and 

tongue. ^ ... 

It is interesting to note that from time to time clini¬ 
cians have suspected the occurrence of some defect in 

1 - C __ r*/-\rn^Of»+tf\r\ 


SrsmdTr, rgETdeai ;„r. .STmere pi,So- ft,'imoum oi supplied m .»™ec«on wM, .Im 

fnrinc; of anxietv neuroses. Using a form ot 


logic analysis, and often the correct interpretation ot 
emotional and mental reactions is to be sought m the 
solution of some complex biologic problem. 

Among the more frequent phenomena associated 
^vith reduced oxygen pressure is an increased irrita¬ 
bility of the reflexes, particularly noticeable in very 
active knee-jerks. Sometimes there is a reduction of 
the knee-jerk, due to an apparent hypertension of the 
muscles and an inability to relax them. In these cases 
reinforcement is necessary in order to bring out the 
knee-jerk. This evidence of increased muscular ten¬ 
sion in connection with the aviator is an interesting 
phenomenon, and deserves careful consideration. 
Probably impulses from the higher cortical centers are 
responsible for this interference with the tendon 
reflexes. In order to facilitate the study of these reac¬ 
tions it is desirable that the capacity of 'the aviator to 
relax his muscles should be tested before as well as 
after flying. The muscles to be tested should indude 
those oi the face, head and neck as well as the arms, 
legs, hands and feet. In some cases the increased 
tension seems to be localized. An aviator who is capa- 

• Ftotvt l\^c Mcdt'itiV R^s-carch Laboratory, Air Service, MiTicoUi>L. I. 


various forms of'anxiety'neuroses. Using a form of 
treatment based on empiricism, attempts have been 
made to remedy this condition. The French clinicians 
for some time have recommended that oxygen be 
administered in these neuroses; and one or two differ¬ 
ent forms of apparatus for giving the oxygen by sub¬ 
cutaneous injections have been used with varying 
degrees of success,'^ The amount of pain accompany¬ 
ing the injections and the difficulty in perfecting the 
technic have been the chief objections to the use of 
this method of treatment. HeckeP says the method 
of administration that he has devised obviates these 
defects. 

Unquestionably the administration of oxygen to a 
person who has been subjected to an experimental test 
or has ascended to a high altitude in a plane is followed 
by a number of interesting reactions, which have not 
received the attention they deserve. 

We have noted that the character of the derma- 
graphia in a person who has been deprived of oxygen 
changes completely after oxygen has been inhaled for 

-1-. Hcckel, F.; La neuroses d’angoisse, Paris, Masson & cjc, 1917, 
p, 496. 
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one or two minutes. The blotching character of the 
red line noticeable in states of fatigue, as well as fol¬ 
lowing a period of reduced oxygen supply, disappears 
after the inhalation, and the puckering of the skin and 
clear edges of the line suggest that a decided improve¬ 
ment in the vascular tone has taken place. 


THE OCCURRENCE AND SIGNIFICANCE 
OF B. WELCHII IN CERTAIN 
WOUNDS * 

JAMES L. STODDARD, M.D. (Boston) 

C.iptnin, M. R. C., U. S. Army 
FKANCr. 

It is well known that B. ivckhii is usually very com¬ 
mon in early wounds. Studies by Fleming^ in 1914- 
1915 showed its presence in 81 per cent, of 127 wounds 
from one to seven days old; in 34 per cent, of lifty-six 
wounds of from eight to twenty days, and in 18.5 per 
cent, of wounds more than twenty days old. Goadby- 
presents figures for the occurrence of anaerobes in 
wounds, but none for the incidence of B. wclchii in 
jiarticular. He found a markedly less percentage of 
saccha roly tic and ensporing anaerobes in excised than 
in nonexcised wounds. Plisson'’ found harmless per¬ 
sistence of B. li'clchii until the tenth day in twenty- 
two of 186 cases, and in three beyond the fifteenth 
dav. Taylor' proved the presence of gas-forming 
bacilli on sequestrums in 14 per cent, of a senes of 
wounds with sequestrums aged from forty-five to 3U0 

cl<i VS 

Taylor’s figures show that B. tvclchii can occur and 
persist for a very long time on bone and m deep parts 
of wounds. \\’hether cultures from the exudate rwuld 
be positive in these cases is a different question. Ta)'- 
lor^considers the persistence to depend on the protec¬ 
tion of the bacteria from the body fluids; 
seems improbable that the bacilli would appear in the 

exudate taken by the usual 

Since the observations recorded here 
oartlv to discover as far as possible the significance of 

gd (3) a—^ 

soda method of \Wig J ^ cul- 

dium asbestos method. ... p.i„f.ose bouillon, for it 
lural medium for B. gergrowri,. I. 

takes a slightly heavy , practicable 

i, used, however, ‘ in tweuty- 

?™;’lfoum,fnd"inc: is iefa ecr- 

J^STzeTtentS'lbsXe presenee or absence can- 

not be ascertained m any 

eJ'-rreTf tiTa 


_____ 

n S Army Base Hospital No. ^ . -Woonds, Lancet, 

♦ From U. ^ The Bacteriology ot Bepu,. 

b1... 

Jour., Vergek'.pC.|^ The^ Bacter^^^ 

W.a^vSds.|ult wUhin Sequestra. Ann. 

4. TaytoO 
I0l7, 06* 


is thorough; (2) the occurrence of gas infection in the 
same series and its relation to the occurrence of B. 
welchii; (3) the persistence of B. welchii after gas 
infection, compared with its persistence in wounds in 
which no gas infection has occurred; (4) the value of 
examination for B. welchii in regard to the diagnosis 
of cases of gas infection occurring in excised wounds, 
and (5) the relation of B. zvelchii to suture. 

THE OCCURRENCE OF B. WELCHII IN WOUNDS 
AFTER THOROUGH CASUALTY CLEARING 
STATION TREATMENT 

It seemed probable that a quiet period would afford 
an opportunity to determine the effectiveness of cas¬ 
ualty clearing station treatment, when at its best, in 
reducing the occurrence of B. luelcliii in wounds. 
During the time of the study, a culture was taken of 
each wound at the first dressing or soon after, of 
patients arriving at the hospital. Only wounds involv¬ 
ing muscles were included. Trivial wounds and clean 
bullet wounds were eliminated. A consecutive series 
of 137 cases was thus obtained. 

B. welchii was proved present by culture in 23. per 
cent, of the cases. Of nineteen wounds of one day, 
B. welchii occurred in 26 per cent. Of forty-four 
wounds of two days, it was found in 20 per cent.; in 
twenty-seven wounds of three da-ys, in 19 per cent; in 
thirty-five wounds of from four to seven days, in 25 
per cent., and of four wounds of from eight to ten 
days, in 50 per cent. Eliminating the figures for eight 
to ten days as based on too few cases, the occurrence 
is markedly uniform in wounds of the_ different ages. 

The occurrence of the same or a higher incidence 
in older cases is explicable by the fact that these 
patients came late to the hospital, largely because 
they had unusually severe wounds or had had a pre¬ 
vious gas infection at the casualty clearing station, in 
view of the persistence of’R. welchii after gas 
tion (described later), the incidence wap calculated m 
wmunds that had not had a previous gas infection 1 e 
incidence for wounds up to four days remained the 
same, but for wounds of from four to seven y 
fell from 25 to 16 per cent., and for the whole sen, 

from 23 to 19 per cent. . 

Smear examination was done merely 
rough idea of the numbers of R. 
a rule, only two distinctions ''f®, con- 

having no B. welchii or extremely f™- “ ,|,esc 
siderable search was necessary to find ' 
are called negative; (b) those having more; these 

'^^'The'incidence of cases with positive ''“?'i(’”,‘|o;,s) 
uire (eliminating cases with prevmus g s 

^s°'l8 6 yreem ■' i wC5? of three days, 
two days, lo.o per y e gpven days, H 

per cent.; in wounds of fro , 5 cent. 

Jer cent., and in the fi'carrLce -of B. 

These low percentages for the oku 

xvelchii seem to indicate ^ ^ seems to 

treatment. The influence excision at.firs^t 
be absent, for of the cases m ^hic ^ 

formed, of those not stated 

was present in/t5.D pc V 10 4 ner cent, i"'' 

To he excised it yas present severe 

;tndfre tileU b-- ?lf 
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retice of B. wdchii in the excised wounds is not lower 
than in the noncxciscd. These results suggest, at least, 
that good judgment was used in perfornung excision, 
"iving a very uniform output of cases. 

"" GoadbrsYuiding of a higher percentage of saccharo- 
lytic anaerobes in nonexcised than in excised iTOunds 
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Of the gas-infected cases, however, only. 12 per cent, 
of the smears had become negative by the fifth day,' 
and none by culture. , ,’ ; 

These results suggest that B. zvcichn does not 
flourish long in surface exudate. The time of persis¬ 
tence in gas infection cases, with the gradual dimihu- 
nunibers, suggests either foci of infection, 


penoQ wnen ualisiuh* -- ; - - 

excised wounds occurred at a different period when 
the percentage of excisions was high. Consequently 
each of his series included wounds of all sorts, while in 
this series the nonexcised were merely the lighter 
wounds left over after the severe ones had been done. 


INCIDENCB OB GXS IKFECTIQN IN THE SERIES 


viously infected tissues. Local foci of active infection 
seem extremely unlikely in view of the thorough opera¬ 
tion in each case, and the entire absence of clinical 
evidence of infection. A superficial growth in the 
exudate might account for the early persistence in con¬ 
siderable numbers; but the long, late persistence in 
numbers practically imperceptible in the smear sug- 


Definite muscle gas infection after arrival occurred gests rather gradual riddance of the bacteria from the 


in the series in 2.9 per cent, of the cases. If a few 
slightly doubtful cases are included, the total is 5.1 
per cent. Of the cases with B. rc/c/c/izi on culture, 
unquestionable gas infection occurred in 13 per cent.; 
including slightly doubtful cases, the figure becomes 
22.5 per cent. 

THE PERSISTENCE OF B. WELCHII IN THE WOUNDS 
The cases in which B. wclchii was found were fol¬ 
lowed, as far as possible, until the cultures became 
negative. Usually more than one negative examina¬ 
tion was obtained. Besides the cases in this series, 
records are included from a previous scries of 200 
nonconsecutive cases. 

In the cases without gas infection, a fairly marked 
change from positive to negative was evident by the 
eighth day of the wound. Before this, 30 per cent, 
had become negative; but after this day, only 17 per 
cent, remained positive, and these for a short time, as 
a rule. 

Of the cases with gas infection, the period of change 
from positive to negative cultures was not evident until 
about the twelfth day of the wound; before this, only 
12 per cent, had become negative; while afterward, 
36 per cent, remained positive. 

Thus there is evidently a greater tendency for the 
persistence of B. ivclchii in wounds having muscle 
infection. This is in spite of the fact that each case 
of gas infection had thorough removal of debris and 
excision, and in each case the symptoms of an active 
infection stopped immediately after the operation. 
Even if the reckoning is* made from the time of the 
operation as a starting point, the period of change 
comes on the tenth or eleventh day. The persistence 
was remarkable on casual observation before the 
figures were obtained. 

A persistence in noticeable numbers in smears 
occurred in the gas infection series until about the 
cightli day of the wound. There seemed to he a fairly 
regular diminution in numbers until the eighth day, 
and 43 per cent, had become negative by that time, 
while 20 per cent, remained positive beyond the eighth 
day. In the cases, without gas infection, more than 
/5 per cent, had become negative before the eighth 
clay, and only 15 per cent, remained positive beyond it 
Ihese figures indicate the tendency to persist lon<^er 
m moderate numbers when a gas infection has pYe- 
cxisted. In fact, in wounds without gas infection 
tile tendency is strong for bacilli to become very few 
ear y m the history of the wound. Half of the smears 
had become negative by the fifth day, while by that 

tin'll^ nr*»- 


infected muscle. Such a process would also account 
for the large numbers soon after operation. Pathologic 
studies show the presence of B. zvclchii beyond the area 
of apparent infection, and it is often easy in cases of 
heavily infected wounds to demonstrate the passage of 
bacteria from within the infected wall. 

The marked tendency to early dying out in numbers 
in cases not infected is additional evidence of the diffi¬ 
culty of the continued growth of B. ivclchii in surface 
exudate in open wounds. There are always a certain 
number of cases of slight local gas infections which 
are not noted clinically. It seems probable that this 
must account for a certain number of the instances of 
persistence in the cases classified as not infected. This 
makes the probable true persistence fn moderate num¬ 
bers very small. The later persistence in very small 
numbers is probably to be explained by the presence 
of small foci, such as pockets, in which favorable 
anaerobic conditions are obtained; it is most noticeable 
in very large wounds which are apparently quite open, 
but in which, on account of the magnitude of opera¬ 
tion, it is difficult to carry out a complete excision or 
removal of debris. 


time only IS per cent, bad become negative on culture. 


THE VALUE OF EXAMINATION FOR B. WELCHH 

It is apparent on examination of the slides that in 
rases of active gas infection, bacilli are usually present 
in much larger numbers than in wounds of the same 
age without gas infection. Thus, of the wounds of 
from one to three days with B. ivclchii on culture but 
without gas infection, 40 per cent, showed negative 
smears; 46 per cent showed very moderate numbers, 
and only 4 per cent, shouted fairly large numbers. Of 
the gas-infected cases (twenty in number), 5 per cent, 
showed negative smears, 40 per cent, moderate num¬ 
bers, and 55 per cent, large numbers. Thus the finding 
of large numbers of B. ivclchii in well excised wounds 
of from one to three days seems strong presumptive 
evidence of active gas infection. (It may be remarked 
that of these particular gas-infected wounds, prac¬ 
tically all had been excised.) The older the wound 
the stronger the evidence. ’ 

cultures are positive but the smears negative 
or if the cultures are negative, it is somewhat strone 
evidence against gas infection. It is not at all con- 
; evidence, for in certain cases of gas infection 

infection B. ivclchii may be absent altogether. In other cases’ 
m which B. zvclchii is a factor, the infection may begin 
about a foreign body deep m the wound and the culture 
be negative. It does not seem likely that thesrea S 
make as much as one fifth of the cases of gas infection! 
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If moderate numbers occur, the evidence is of little 
more value than is obtained by culture alone. 

The presence by culture alone reduces the chances 
from 130 against a given wound in this series being 
gas infected to 1; 7, and hence is so slight evidence 
to be hardly worth considering, 
t should he emphasized that these figures apply only 
to wounds of the special character described. It seems 
probable that in wounds before excision or when 
excision is not carefully done, neither smear nor cul¬ 
ture can afYord very valuable evidence on account of 
the common occurrence of B. ‘ivclchii. 


6. In cases without gas infection, the numbers of 

bacilli tended to become very small early in the liistor)' 
of the wound. * 

7. The results suggest that B. ivelchii does not flour¬ 
ish long in surface exudate. Persistence, in cases 
without gas infection'is probably due. largely to pre¬ 
viously unrecognized local infection, or to small 
anaerobic foci in large wounds in which a thorough 
excision was impracticable. ■ The persistence after 
gas infection may be explained by a gradual riddance 
of the bacilli from invaded but hot definitely altered 
tissues. 

8. In wounds of the character of this series, the 


RKLATION TO SUTURK 

Of nine cases with B. ivclchii on culture at time of 
suture, two were failures, developing gas infection, 
and one a part failure. Of the remainder, B. ivelcliu 
jrersisted, with positive smears, harmlessly for various 
j;criods after the suture; in two cases it persisted for 
three days; in one, for four days, and in two, from 
one to two days. One case of jDOsitive culture Avas 
oltained five days after suture. The two cases of fail¬ 
ure were in wounds of from one to two days, and 
large numbers of B. ivclchii were present in each case. 
In "no successful case were more than very moderate 
numbers present at the time of suture. As far as the 
evidence of this small number of cases goes, it does 
not seem that the mere presence of B. ivelcim is a 
contraindication for suture, but that its ^ 

lar^re numbers is. In none of the cases were sliep- 
tococci present. The significance of the presence of 
B. ivclchii may be entirely different when associated 

with various organisms. 


SUMM.'thV AND CONCLUSIONS 

1 In a consecutive scries of 137 tyouiuls apd from 
one to eleven days, in patients arriving .at a base hos- 

STthe wounds in which B. wclchii is most apt to be 

'’I'^Definite muscle 

“,f incwVnceTs1:i per cent ^ 

■'t F:U"5Ss.Tases oU^ 

inetded from ^P^^^.t^Jn^eSed wounds. It was 
cases were J b welchii tend to become 

found that the culturp for c infection has 

negative by the „„ twelfth day.or later m 

occurred, but to ■ Even reckoning the diiy 

tiie cases with gas „ noint persistence is dis- 

of operation as the f>*““|SVotmds. This ism 
tinctly greater m the g -jpnee of active infection 

than in those not infecteu. 


presence of B. ivclchii in large numbers is good evi¬ 
dence of an active gas infection. The evidence is 
stronger, the older the wound. Its absence is strong 
but not conclusive evidence of lack of infection, for 
negative cultures are occasionally obtained when B. 
ivclchii is not a factor in the infection, or when the 
infection begins deep about a foreign body. 

9. If moderate numbers of B. ivelchii are present, 
the "evidence is of about the same value as is given by 
culture alone. The value of culture alone is so slight 
as scarcely .to be worth considering. 

These facts with regard to the value of smear and 
culture with reference to the diagnosis of gas infection 
in these wounds appear to rest on the inability o 
B. ivclchii to grow luxuriantly for a long period on 
the surface of surgically, cleaned wounds, Pre¬ 
venting the occurrence of large numbers when no 

infeetbn is present; and on the 

numbers of B. ivclchn m the exuded sermn ot tne 

Xted cases, thus causing the 

10. The statements made here probably no PP 
to wounds that have not had thorough previous g 

treatment ^ , gg mimbers was 

a contraindication to sutures in t le neces- 

observed. Its presence in small numbers i 
sarily a contraindication. ' There are P°lf 
connection with the association ^^Jessly as 
investigation. B. ivclchn may persist harmles y 

long as five days aft er suture. _ _— 

“Team Work” by the Professionj—In » Bertrand 

of that portion of the ■ ^edicaf profession, tlie 

Dawson relating to the future of t growth 

Mical oncer qvote. Him “ ““ a„e o( 

of knowledge makes measures foi P exercise 

disease more and more complex, so i„ji,id„al 

of these powers no ^ jishment ^well organized 

effort but requires for its accomp become more 

“team work.” In the ff "7’ '";"f;fe?tment correspondingly 
and more technical and collective for 

?necialized. This renders the Pf^ient s home die 

his treatment and the "C^d would consider best 

greater. Sketching the scherne mIuc h n organization 

for fostering a ‘''o®®7"7°"intel'kctual and professional hfe 
: of the community and the mt of this system of 

1 of the doctors, he said that t hospitals and 

i medical service would be hosp ^ g 

, clinics would be grouped in old he correspond- 

hospitals in the larger towns, and and the con- 

' ing^elationship l^ctween the loca^ P J ^^dow that the 
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BLO 0 D TRA NSRUSI OiV —H ARRISON 


BLOOD TRANSFUSION AT THE 
FRONT AREA * 

■ benjamin 1. HAKKISON, M.D. (Ci.r.vui.ANu) 
Ucvucunut. M. 1!. C., U. S. Army 
rKA.VCK 

TlFs BAper is based on o1)sorvalions oi 
o{ blood pcrfoniied at advanced hosinVaL. ibc 
patients were those having but httle prospect of vccov- 
cr\" otherwise. 


Ooiior.r.— An-angcnicnts were made through the 
medical ofliccr, with the sergeant m charge of the 

walking wounded, to supply were 

donors. As the occasion rerpured, those_ selected r 
sent to the resuscitation ward for grouping and chatt¬ 
ing. A grouped list of all donors was J 

mfmilc’s^iiotice, day or night A hst of 
donors, usually assigned to light duty around nea y 
wards, was kept at all times. As economy n^ t cd 
'Grout) 11 HI and IV men. Some casualty ckai)n„ 
Stations use only Group IV donors, and do not group 



Fig, 1.—Tcchrtic of blood iraiisfubion. 


Grouping .—The selection of donors and the group¬ 
ing of recipients was done by the nietliod described 
i))’ Lee,* with serums and necessary equipment fur¬ 
nished by Captain Karsner.- By holding the slide over 
a candle, the reactions were judged with the naked 
eye. All cases were classified without difficulty. The 
technic was so simple that it could be carried out in 
the resuscitation ward, proving very practical from all 
points of vieiv. 

* I'l-pm N'o. 9 U. S. Army) General Ho5[,il.-il. 

). L«. }t. 1.: A Simple ami Rap'ul Mctliocl tor the SclctUon o£ 
.Siiiialile Doimrj for Trmi'fiisipn Sy iJm Dewrini«atian of Blood Cremps, 
Brirish Medical Joiirjiol, 1917, 2, 6S4. 

2. .K.irsncr, U. T.: Tr,rnsftifioit will. Tested Bloods, IncIiidioR the 
1-rniipiiip; of One Tlionsand Bloods .and .a Method for Use m Advanced 
llospUols, Tut JouR.s.M A. M. A., March ]6, 19IS, p. 7*9. 


their patients; however, we found that it required 
about ten minutes to group a patient, and thus, we 
were able to use all donors excepting the group I men. 

Technic of Transfusion .—The indirect method of 
transfusion was used, with the technic as shown in 
Figure 1. The tubes were coated with ordinary hard, 
paraffin obtained from the pharmacy at the casualty 
clearing station. 

A vein of the flexor aspect of the arm was used, 
3 c.c. of I per cent, procain being used for infiltration 
anesthesia. The proximal end of the donor’s vein was 
tied, and the distal end of the recipient's, a ligature 
loop being placed around the distal end of the donor’s 
vein and the proximal end of the recipient’s. Traction 
by means of a heniostat closed the veins. 
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Jour. A. M. A. 
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In our series of cases, there was not an instance of 
coagulation in the tube. The average time for filling 
eacii tube of 300 c.c. capacity was tlirec minutes; for 
the entire transfusion, approximately thirty minutes. 

DifforniiaJ Diagnosis—Hemorrhage and Shock .— 
From a clinical point of view, it is very difficult, in 
some cases, to know whether a patient is sufi'ering from 



blood count, confirming the observation of Crile.’ 
However, our series showed a blood count, in severe 
cases, amunting to 45,000. In shock, on the other 
hand, we found no increase in the white blood count. 
Nearly all our cases were examined under eight hours 
after injury (Fig. 2). 

Transfusion for Hemorrhage. — In acute hemor¬ 
rhage, transfusion of blood is specific, provided the 
patient has not been in an exsanguinated stale long 
enough to cause irreparable injury to the brain. The 
effects generally are striking, immediate and jierma- 
nent. In our series, we had only one case in which 
transfusion was useless, owing to this fact. 


2 a >■ 




Vis. 2 .-U!ood counts in sliock and hemorrh.tse. (Crilc, G. W.: 
Hemorrhage and a'r.Tnfftision, p. lit.) 

hemorrha'^e, from shock, or from both. In the three 


■■ 


aa »ote 
of 'I , definite increase m the 

hemorrhage, we ro 




Pig. 4 .-C«rve of pulse and blood pressure in transfusion for slfck 
and hemorrhage. 

Transfusion of blood is followed by a marked nse 
of blood pressure, increase m pulse volume s o - 
ing of rate, while respiration returns to noimat 

^^Trallhtsion for Hemorrhage and 
in which there was both hemorrhage and s od. ^ 
fusion proved effective, but the results ^ere no as 
good as those following transfusion for hemorrhage 

""^"^Trait^fusiolfor Shock. -In shock 

I'eached the gray-blue stage, _ _ — — - 

no benefit resulted from g— 

transfusion (Fig. 5). ^ 

In a series of fifty trans- |||° 

fusions, in cases m wdnch 

recovery by the usual course ^-p- 

was not expected, ->-> por -x..— 

cent, of the patients recov- -^-' 

ered. Two of the patients -- 

died of pneumonia. In sev- - 

eral, w'ith gunshot wounds 

of the abdomen, transfusion -IIXLIJ 

was of no avail. In a few U2!==^---===^^ 
of the most severe cases ot ^ of T’ 

o-unshot wmunds of the ab- wood pressure m traps "S'" 

domen rve gave 200 C.C. of shock. 

blood three days in succes- , j However. fii'S 

primary „ ,feh, reaction. This 


Fig. 5. - 

Wood pressure in tran.i'- 
shock. 
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nopHtcal artcrv. Fourteen clays later tUc leg %vas 
anlirutatcd. A severe hemorrhage 
lion, so that the man was again transfused. On the 
third day, a slight rash, not unhlve scrum ’■‘'slh 
developed, aeconipamed by a tempciaturc of 101 1. 
The following day the temperature was down to 
normal, and the rash cleared up without further 
disturbance. 

CONCLUSIONS 

1. Timely blood transfusion (or hemorrhage is a 
specific cure. 

2. For hemorrhage and shock, results are good, lint 

not specific. , • . 

3 For pure shock early transfusion, that is, trans¬ 
fusion before the •'gray-blue” stage is raiachcd, is use¬ 
ful, and is the most efficient treatment, iransiusion 
in the gray-blue stage is of little use. In this class, 
no other treatment has been useful. 


FURTHER EXPERIENCE WITH FACE 
ilIASKS 


Studies were instituted to learn how the masks could 
be made most efficient. 'L'he results that we have 
obtained agree very well with those recently reported 
by ITallcr and Colwell" and Doust and Lyon, riicy 
arc here presented as serving further to emphasize 
the importance of gauze masks of proper composition. 
When the probable importance of droplet infection in 
the dissemination of humnn lubevciilosis cittractcu 
attention, gauze masks to he worn by the patient were 
advocated. Hamilton, in 1905, advised the use of 
gauze masks to cover the mouth of patients with 
scarlet fever when there were severe streptococcal 
complications and when the individual could not be 
properly isolated. In 1916, Mcltzcr advocated the use 
of a fine mcsli net over the faces of patients with 
infantile paralysis and also over the faces of atten¬ 
dants. Various mechanical protections of the face 
were formerly used by physicians when swabbing 
throats and doing tracheotomy in eases of diphtheria. 
Gauze masks have been long used by many surgeons 
and their assistants with the purpose of protecting 
wounds from infection by mouth droplets. 


• GEORGE H. WEAVER, M.D. 

CHICAGO 


When the Durand Hospital of the John McCormick 
Institute for Infectious Diseases was opened, rigid 
aseptic technic was adopted and the nurses were spe¬ 
cially instructed in measures calculated to protect 
them from infections. From March 12, 1913, to Nov. 

1, 1914, nine out of sixty-nine nurses, or 13 per cent., 
acquired clinical diphtheria. From this time on, all 
nurses giving a positive Schick test were immunized 
with diphtheria antitoxin. This practically eliminated 
active diphtheria; hut from Nov. 1, 1914, to June 1, 
1916, weekly throat cultures disclosed ten diphtheria 
bacillus carriers among forty-three nurses, or 23.25 
per cent. 

Up to June 1, 1916, nine eases of scarlet fever 
occurred among 112 nurses who were on duty, or in 
■8 per cent. 

As rye were unable to explain so many instances of 
infection through faulty technic, an effort was made 
to eliminate a possible factor of danger that had pre¬ 
viously been largely ignored, namely, infection through 
mouth spray. Since June 1, 1916, gauze masks have 
been used by the nurses, and up to Oct. 1, 191S, six 
diphtheria bacillus carriers have been detected among 
seventy-three nurses, or 5.2 per cent.^ No case of 
scarlet fever has occurred since masks were worn. 
The nurses are instructed to change the mask as soon 
as it has been known to be grossly contaminated, and 
never to put the hands to the mask to adjust it, etc., 
until the hands have been thoroughly washed. 

Early in 19IS, bactcriologic tests showed lliat the 
masks we were using did not remove all t!ie bacteria 
thrown out in montii spray. The masks consisted of 
two layers of gauze, 28 by 24 mesh; but as they were 
worn only once before washing and resterilizing. 
siirinicagc soon made tiic openings in the gauze much 
closer than tiicy were in the new masks. 





Durand IiasrUal maslv. devised liy Aliss Charlotte Johnson, suncrin* 
tendent; TJic gauze (14 by 40 mesh) is cut 8 inclics wide and 23 inches 
long. The sides and one end are turned doivn onc-qnartcr inch. It is 
folded twice, the unturned end first, making a IJidnch square. The 
opposite diagonal corners .are cut off 1 inch and the raw edge is turned 
in one-half inch. It is stitched firmly all around. A 1-incIi dart IJL' 
inches long is taken up at the middle of eacli side of the mask. A 
14-inch tape is sewed on the opposite uncut corners. This mask has 
the advantage of covcrtiig the nose and mouth and in making the trac¬ 
tion on the chin and not drawing on the nose and lips. 


Our cxperimenls were performed in a quiet room 
with no currents of air. it was assumed that tlie power 
of various gauzes to filter moist spray from air would 
increase with closeness of mesh and with the number 
of layers employed. In the first tests a spray of 
carbolfuchsin was employed, the dye being susceptible 
of fairly accurate measurements. It was thrown as 
spray by a hand atomizer. Briefly, these tests showed 
that the percentage of fuchsin passing through the 
gauze becomes progressively less as tlie mesh of the 
gauze becomes closer and as the numbers of layers of 
gauze is multiplied. 


Ocfl2ri9?8rp!'’'l2l6!”‘'’“ 
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SimiLy tests were made by throwing a spray of a 
suspension of Bacillus prodigiosns in salt solution 
against gauze and estimating the number ,of colonies 
developing on plates exposed on the opposite side. It 
^Yas found that the number of colonies became pro¬ 
gressively less as the mesh of the gauze became finer 
and as the number of layers of gauze increased It 
was noted that at a distance of from 3 to 5 feet from 
the spray, the proportion of the bacteria reaching that 
point u hich passed through the gauze barriers was 
greater than at shorter or greater distances. This' 
is probably to be explained by the more rapid precip¬ 
itation of the larger particles as regards the nearer 
distances and by the failing force at greater distances. 

These^ results demonstrated that gauze will remove 
bacteria from air when carried in a moist spray. The 
efficiency of the gauze as a filter is in direct ratio to 
the fineness of mesh and the number of layers used. 

_ Further tests were now made to determine the effi¬ 
ciency of gauzes of various meshes and in different 
numbers of layers as filters for mouth spray. A suit¬ 
able subject for these tests was found in an adult who 
was affected by a chronic antrum and ethmoid sup- 


Jouu. A. M. A. 
Oct. 26. I9l!j 


Similar_ results were secured when a culture of 
B. p) odigwsiis had been smeared on the pharynx and 
tongue shortly before the test; in this case only the 
colonies of B. prodigiosns were counted. ^ 


aABLE 2.-NDMBER OF COLONIES OF STBFPTOCOCCnS vipr 
mNS DEVELOPmo ON BLOOD-AGAE PLATIS 
exposed to two explosive 

WITH LIPS SLIGHTLY 


COUGHS 


Distance 

from 

Mouth 

to 

Plate 

Ko. 

Gauze 

Three Layers of 
Gauze (44 by 40) 

Colonics 

Per Cent. 
Passint' 
Til rough 

Per Cwit, 
Excliuleil 

Over 

Face 

Over 

Plate 

G inebrts- 

+ 



150 



6 inches. 

.... 

+ 


20 

13.3 

8(17 

G inches . 

.... 


+ 

1C 

lo.n 

S') 4 

1 loot.•... 

-f 

.... 


330 



3 loot. 

.... 

-1- 

.... 

8 

5.3 

m.7 

1 foot. 

.... 


+ 

. le 

s.o 

l»i,0 

2 feet. 

-E 






2 feet. 

.... 

+ 

.... 

1 

W.O 

50.0 

2 feet. 

.... 


+ 

1 

50.0 

fiO.O 

3 feet. 


.... 


1 



3 feet. 

.... 

+ 

.... 

0 

0.0 

KXtO 

3 feet. 


.... 

-1- 

0 

0.0 

m 0 


TABl.E 1.—NUMBER OF COLONIES OF STREPTOCOCCUS VIRl- 
D.VNS DEVELOPING ON BLOOD-AGAR PLATES EXPOSED AT 
U INCIIE.S TO TWO EXPLOSIVE EXPIRATORY EFFORTS 
IN WHICH THE CHEEKS WERE FIRST DISTENDED 
WITH AIR AND THEN THE LIPS FORCED 
SUGHTI.Y APART WITH A PUFF 


Number 


AIcsli of Gnuzo 


of 

Layers 

of 

Gauze 

1 20 by 14 

1 24 by 20 

1 28 by 2t 

[ 32 by 28 

1 4t by 40 

No. 

Tc 

No. 

^0 

No. 

To 

No. 


No. 

jC 

0 

2.000 


2,000 

1 

2,000 

1 

•• 1 

2,000 


2,000 

.. 

1 

2,000 

100 

2,000 

100 

1.500 

7o 1 

1,.')00 

75 1 

1,500 

75 

O 

l.i-iOO 

75 

i,rA(i 

75 

i,roo 

75 

SOO 

40 

SOO 

40 

4 

SOO 

40 I 

SCO 

40 

1,000 

no 

500 

25. 

80 

4 

6 

500 

25 

200 

10 

50 

2,5 

5 

0.25 

0 

0.0 

8 

300 

5 

35 

0,75 

0 

0.0 

1 

0.05 

0 

1 0.0 


luration ivith constant purulent discharge, in ivliose 
hroat and mouth Streptococcus viridans in abundance 
vas constantly present. It ivas found that a mouth 
pray very rich in bacteria was discharged by this 
latient when the cheeks ivere distended with air 
ind then, the lips being suddenly_ opened a little, the 
dr ivas forced out -with an explosive puff. The spray 
iroduced in this ivay was more abundant than that 
ollowing coughing, and the driving force \vas greater, 
bus furnishing a very severe test as to the filtering 
lower of obstructing gauze. Tests were made by 
lavincr the patient direct such forcible expiratory 
;fforts toivard vertically placed Petri dishes containing 
ilood agar at a distance of 6 inches, the face being 
mcovered and covered by various gauzes m different 
nultiples. The results shown m lable 1 
in a Wy when the streptococci were especially abun 
jant The colonies developing on the plates 
hventy-four hours in the 

rrusetataS’Ythe bac.eria were heW 

hack. 


There appeared to be no appreciable difference 
between dry and moist gauze in filtering properties. 
Since three or four layers of gauze with a mesh of 
44 by 40 removed most of the bacterial spray tlirown 
ivitli unusual force at a short distance, further tests 
were carried out to learn hoiv efficient as filters of 
mouth spray three layers of this gauze would be when 
placed over the mouth of the person discharging the 
spray and over the exposed plate at varying distances, 
corresponding to the face of the person in the neigh¬ 
borhood. The plates were placed vertically as in the 
preceding experiment. The expiratory effort consisted 
of two strong coughs with the lips slightly parted. 

Tables 2 and 3 show the results of two such e.xperi- 
nients, similar ones with slight variation being secured 
many times. The same person served in these tests 


TABLE 3.—NUMBER OF COLONIES OP BACILLUS BROPIGIOSUM . 
developing ON AGAR PLATES WHE'N EXPOSED TO TWO 
EXPLOSIVE COUGHS WITH LIPS SLIGHTI.Y PARTED, 

THE PHARYNX AND TONGUE BEING PREVIOUSIA’ 
SMEARED WITH A CULTURE OF BAC1LLU.S' 
PRODIGIOSUS 


Distance 

from 

Mouth 

to 

Plate 

^No. 

Three Layers of 
Gauze (44 by 40) 

Colonies 

Per r-iit. 
Pas.siaK 

Per Cfiit, 
KxcllKil'.l 


Over 

Pace 

Over 

Plate 

Tlirougli 



+ 



35 

, . , , 



-t- 


0 

0.0 

lO-t.f’ 



■f 

1 

2.9 

tir.i 

1 foot. 

-1- 



32 

.,,, 



-i- 


1 

3.1 




-f 

3 

3.1 


+ 



9 


77.8 

83.9 


-1- 

■ • • • 

o 

02,2 



.... 

+ 

1 

31.1 


+ 

.... 

, , , . 

2 

.... 

;7J.y 

a foot . 


-f 

...» 

1 

50.0 

3 feet. 

.... 

.... 

-1- 

1 

50.0 



,ose reported above. When the'gauze mask was 
the face, very few colonies 
s. When the gauze was over the plates, the I ^ 
on of colonies as compared to 
also small, but slightly larger because Iierc 
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finer particles are dealt with. At a distance of 2 oi^ 3 
feet, relatively more of the particles reaching that dis¬ 
tance pass through because here only very fine par¬ 
ticles are projected. In the cases in which B. pio- 
digiosiis was smeared over the pharynx and tongue, 
fewer colonics developed in plates placed behind gauze 
obstruction. This is probably because the bactem 
were less thoroughly distributed in the saliva. If the 
colonies that develop on unobstructed plates placed 
near the month are examined under magnification, it 
is noticed that many are compound colonies; and many 
of those that develop from the larger particles of saliva 
are the result of the growth of clumps of bacteria. 
Thus the number of bacteria removed is greater than 
the number of colonies would indicate. These laiger 
particles of saliva are probably more dangerous, not 
only because they contain more bacteria but also 
because the toxic substances contained in the projected 
mucus may act on the mucous membrane where they 
lodge so as to favor the growth and penetration of 
the associated bacteria. Since the completion of these 
studies, the masks used in Durand Hospital have been 
made of three layers of gauze with a mesh of 44 by 40. 
The nurses are instructed to wear two superimposed 
masks, making six layers of gauze, when caring for 
cases of virulent Infections in which secretions arc 
abundant. The gauze that we have used is absorbent. 
It is probably preferable to buttcrcloth, which is 
treated to make the material nonabsorbent. Parti¬ 
cles of mucus will adhere more quickly and firmly 
to the absorbent material, as the rapid removal of the 
water leaves a thicker and more stic!<y residue. So 
far we have been able to secure but one weave of 
buttercloth, about 28 by 30, and this is not as fine a 
mesh as is desirable. Even this is very difficult to find, 
most large dealers having none in stock and usually not 
knowing where it can be secured. In any case the 
dressing is removed in washing. Our cxijericnce with 
masks has been principally confined to their use to 


tract and in which the infectious agent is discharged 
in mouth spray, it is reasonable to protect those about 
the patient by masks of gauze. .... 

The present concentration of effort to limit droplet 
infection should not prevent an equally energetic effort 
to close other channels of spread of infectious mate¬ 
rials. The use of face masks may serve to give an 
unwarranted feeling of security to those employing 
tlicin if tlicy neglect the measures that prevent carriage 
of infectious materials through other agents. Empha¬ 
sis must still be jilaced on proper sterilization of eating 
utensils, destruction of all infectious discharges, avoid¬ 
ing all contamination of foods, and special care 
regarding the washing of the bands every time the sick 
arc handled. 

New and Nonofficial Remedies 


The following AnnrrioN.u, articles have been ACci'.rrEn 
AS CONFORMING TO THE RULES OF THE COUNCIL ON PllARMACV 

AND Chemistry of the American Medical Association for 
ADMISSION to New and Xonofficial Remedies. A copy of 
the RULES on which THE COUNCIL BASES ITS ACTION WILL BE 
SENT ON APPLICATION. W. A. PUCKNER, SECRETARY. 


PNEUMOCOCCUS VACCINE (See N. N. R., 1918, 
p. 337-8). 

A vaccine or "antigen” is prepared by E. C. Rosenow 
(The Journal, March 16, 1918, p. 759) by digesting a*stiB- 
pciisioii of pneumococci at 37 C. until about 95 per cent, of 
the organisms have become gram-negative and the mixture 
is relatively nontoxic to guinea-pigs. 

Acdoiis and Uses .— (See N. N. R., 1918, p. 337-8.) 

E. C. Rosenow believes that the protective power against 
pneumococcus infection is greater with a vaccine prepared 
according to his method than that of a vaccine made accord¬ 
ing to the usual method. 

Eli Lilly & Co., Indianapolis. 

Fiictitnoi'oc’cifS ^'Intipcn (Rosoiow), Lilly ,—^farkclecl in 5 Cc. vials, 
cacl> Cc. containing iO million partially autolyzecl pneumococci. 


protect attendants on the sick from infection. They 
have been used not only by nurses, but also by pb)'si- 
cians in their work while taking cultures from throats, 
doing intubations and examining chests. The mask 
on the face interferes with putting the hands to the 
mouth and nose, and so indirectly becomes a source 
of safety to the individual, whose hands arc apt to 
be contaminated in her work and who thoiiglitlessly 
may put them to the face. ^Ye have also used masks 
over the faces of mothers while nursing their babies, 
when either one has been infected by diphtheria or 
has been a diphtheria carrier. 

The employment of gauze masks over the face to 


prevent the transfer of infections to others was thor¬ 
oughly worked out and practically applied by Capps'" 
at Camji Orant. He used masks to prevent cross¬ 
infections in ambulances and in the admission rooms 
and wards of tlie hospital. Similar use of masks has 
since been generally adopted in Army and Navy cainpc 
and in many civil hospitals. The intelligent use of 
gauze masks and other measures may be instituted 
equally well in private families. Many family epi¬ 
demics might be limited by such means. In ali 
instances in which infections locate in the respiratory 


Bacterial Examination of Green Vegetables.—Kurk {Am. 
Jow. Pub. Health, September, 1918) undertook au investiga¬ 
tion to determine the presence of the coli-typhoid group of 
organisms, streptococci and anaerobic organisms on green 
vegetables. Samples were purchased at various stores about 
Chicago, one sample of watercress being obtained from a 
glass bowl containing water from a free luneb counter in a 
saloon. The culture mediums were made according to the 
standard methods of water examination of the American 
Public Health Association. Five organisms superficially 
resembling paratyphoid bacilli were isolated, but in no case 
did complete cultural and agglutination reactions determine 
that they belonged to this group. B. call were found in 


iwtiiiy-iwooiu 01 twenty-nine samples. Ut samples trom twelve 
stores classed as clean, eleven shoivcd B. coUj of ten samples 
from stores classed as fair, six showed B. coli, and of six 
from dirty stores five contained B. coli. Streptococci were 
found on three samples—two from clean stores and one from 
a store classed as fair. B. cloacae were found on five samples, 
three from dirty stores and two from fair stores. A sample 
of green onions contained a great number of B. cloacae, as 
did a later sample of onions obtained from the same store, 
hlold spores were found on thirteen of twenty-nine samples; 
twenty-eight out of twenty-nine samples contained gas for- 
mei^ on lactose broth. The total bacterial count at 37 C. and 
u 1 widely, the former from 6,000 to 4,300,000, and at 

the latter temperature from 18,000 to 25,800.000, the latter 
count being obtained from the sample of watercress from the 

sanitary condition of 
coLt influence the bacterial 
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editorials 

jom. A. Jr. A. 

■ Oct. 26, igjg 

OF THE in «ie way of evaluation of different 

At least two kinds of vaccine are in use in lire liope 
that they may have preventive effects. One consists 
solely of lolled influenza bacilli, and it is being exten¬ 
sively used in the East. We have as yet no dedsive 
figures as to its effects, but there is an impression 
that It may have some value. The other vaccine is 
a mixed vaccine of the more important bacteria in the 
respiratory tract in influenza, principally pneumo¬ 
cocci, streptococci and influenza bacilli. It appears 
that vaccines of this nature are in extensive use, but 
we have no evidence that any benefit ivill be derived 
from thern. To say that thousands have been vac¬ 
cinated with apparently good results means nothing 
at all simply because we are still in the midst of the 
outbreak, in many places even in the earlier stages. 
How slender the basis for this anti-influenzal vaccina¬ 
tion when it is considered that the real nature of 
influenza is still unknown! In any event, it'will 
require many carefully elaborated and controlled 
observations before anything definite may be learned 
in regard to the effect of these vaccines, and it is 
probably safe to say that nothing on which to rely 
in the future can be learned from the indiscriminate 
vaccination now going on. There is, therefore, no 
basis on which promise of protection from vaccines 
may be made. They may be harmless, and they may 
or may not be of preventive value. 


SERUMS AND VACCINES IN INFLUENZA 
With respect to serums and vaccines in influenza, 
there are certain simple facts and considerations that 
physicians will do well to keep in mind at this time. 

The main point to keep always in sight is that unfortu¬ 
nately we as yet have no specific serum or other 
specific means for the cure of influenza, and no specific 
vaccine or vaccines for its prevention. _ Such is the 
fact, all claims and propagandist statements in the 
newspapers and elsewhere to the contrary notwith- 
ffanding. This being the case, efforts at treatment and 
jrevention by serums and vaccines, now hurriedly 
.mdertaken, are simply experiments in a' new field, and 
•he true value of the results cannot be predicted by 
my one. Indeed, the exact results can be determined 
f at all only after a time, in most cases probably not 
mtil the epidemic is past and all the returns fully 
:anvassed. Consequently the physician must keep his 
lead level and not allow himself to be led into making 
nore promises than the facts warrant. This warning 
ipplies especially to health officers in their public 
elations. 

As to serum treatment, the only noteworthy new 
nethod so far is the injection in severe cases of 
nfluenzal pneumonia of the serum of patients who 
lave recovered from such pneumonia,^ The prin- 

:iple of this method is rational; analogous pro- uiau io uv-mg uv.ii.-i.u .- 

mven seeminglv good results in scarlet effects of altitude, low barometric pressure, and defi' 

^ ° 1 1 1 , . • _ -j-_ .. __ Unc etpntfih' 

ever and other diseases; and the re.. 

‘ IP 


MEDICAL ASPECTS OF AVIATION 
The subject of rotation tests employed in examining 
aviators for their sense of balance has recently been 
debated^ in The Journal by the critics and the sup¬ 
porters. Whether or not these tests are too strict, it is 
at least clear that the flying men should have not only 
good general health, but also keen vision, quick reac¬ 
tions, coolness, and normal or more than normal capac¬ 
ity for maintaining their equilibrium. 

In this issue appears a series of papers" showing the 
work that is being done to protect aviators against tiic 
•edures have given seemingly good results in scarlet effects of altitude, low barometric pressure, and defi- 
and other diseases; and the results reported in ciency of oxygen. This is a matter that has steadily 
nfluenzal pneumonia appear promising. Further trial increased in importance from both ffie medical and 
this treatoent under proper conditions consequently the military standpoints. The rapid improvements » 
Ims .0 be waLnted.' UsUoM be borne in nnnd, aeroplanes under the stinru.us of .n.l..ar, needs l.avc 
lowever that McGuire and Reddeiff made their obser- made it possible to carry aenal ‘ 

...r fUo .oniHeniir when the greater altitudes. Speed and its equivalent, the abiiu} 

nations in the ecimngpia nneared to be losing- to climb above the opponent, is to air fighting very 

srganisn, or orgamsms „,„eh ,vhat the windward position, or weather gage 

virulence. For this and other reasons the expecia ----- 

tions as to what may be accomplished by this method 
must be kept within reasonable bounds. Influenza is 
{-limited disease with variable complications and 


a self-niTlllcu uiovtidv - ^ . 

of variable severity in di fferent places, thus offer^ 

T w Redden W. U.'. Treatment of Influenza 

1. McGu.rc, L W and Serum: Prel.m.nary 

Pneumonia liy t!>c Use o 
Report, Tiir. JoimNAU A. Jl. A- uct. 


1. Small, C. P.; Equilibrium Tests f'”’ 

Joi 7 «KAi, A. M. A., Sept. 29, 1917, p. 1078. Jone^ I. e 

Aviation, Nov. 10, 1917 p. 1607 Fr.denberg, Percy: 
in Equilibration, Espec.aUy A'^anon, Apnl 6 918. p. ?9 . 

T? r> -infl Seuar L. H.; Barniiy Cliair Tcsti> ana 1 1>* . 

Ability, Correspondence, May 2S, 1918, p. laa , J 

2. Medical Studies m Aviation, pp. 138.-1-100. 
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was in naval warfare in the days of sailing ships. 
Accordingly, even the bombing and observation planes 
are now able to fly for hours at altitudes of 12,000 and 
15,000 feet, as they must do in crossing the enemy 
line; while the pursuit or battle planes fly at the enor¬ 
mous altitudes of 18,000 and 20,000 feet and even 
more. Everything depends on these hawks of the 
battle field, and it is they that protect their own obser¬ 
vation planes, or in a swift swoop drop down on and 
destroy the observation planes of the enemy. 

\¥ith the increase in the altitudes at which flying is 
common, there has been a corresponding increase in'the 
development of so-called air staleness among pilots. 

It is particularly the most experienced aviators who 
succumb to this disorder and become unable to fly 
longer at the necessary altitude. This is, of course, a 
matter of the utmost military importance, as it deprives 
the service of its best aviators. Air staleness is a con¬ 
dition in some respects like the irritable heart of the 
overstrained soldier, or like overtraining in the athlete. 
To what extent such conditions are functional or neu¬ 
rotic or dependent on some abnormality of chemical 
balance is a problevn that is now under active investi¬ 
gation both in America and in England in military hos¬ 
pitals for cardiac patients. Individual predisposition 
toward air staleness is subject to wide variations, and 
it is a matter of great importance, therefore, both for 
the avoidance of loss of life among the men in training 
for our air service, and for the development of the 
highest military efficiency among those selected, that 
the capacity of every candidate to withstand the 
effects of altitude and deficiency of oxygen should be 
determined. 

The investigators at the Medical Research Labora¬ 
tory at Mineola have found not only the theoretical but 
also a highly practical solution for this problem. By 
means of the rebreathing apparatus introduced by Hen¬ 
derson for this purpose, the subject breathes a closed 
rolume of air and thus consumes the oxygen. The 
exhaled carbon dioxid is absorbed by alkali. By the 
reduction in the amount of oxygen, the subject is 
exposed to progressively lower tensions of oxygen, and 
thus to the physiologic equivalents of greater and 
greater altitudes until the limit of his endurance is 
reached. 

During the low oxygen test, continuous observations 
are made on the arterial pressure, pulse and breathing, 
on the sounds and size of the heart, on alterations of 
vision, particularly stereoscopic and peripheral, and on 
the development of mental instability and muscular 
incoordination. The peculiar response of the cutaneous 
blood vessels known as the tache cerebrate (a concomi¬ 
tant of various nervous and cerebral diseases) like¬ 
wise occurs in a considerable proportion of the men 
undergoing the test, and tends to indicate unsuitability'. 

The results obtained show that a considerable per¬ 
centage of the men who pass even the exacting medi¬ 


cal examination required by the Aviation Service arc 
unable to withstand altitudes even as low as 10,000 feet 
without exhibiting such physical or mental deprecia¬ 
tion as would seriously endanger a man piloting a 
iflanc. On the other hand, these tests reveal a small 
percentage of men who are naturally so resistant to low 
oxygen that they can withstand the equivalent of 20,000 
feel or more for a half hour or longer without serious 
depreciation, cither mental or physical. Evidently such 
men are specially fitted for work at high altitudes. 

Nor is the usefulness of these tests ended by the 
enlistment and grading of the pilot. The Medical 
Corps is assigning to each aviation unit one or more 
flight surgeons, assisted by physical directors selected 
from among the men who were formerly trainers of 
college athletic teams. It is their duty to keep the 
aviators in as perfect phy'sical condition as if they were 
so many football players. The flight surgeons are all 
given a special course of training at the Medical 
Research Laboratory of the Air Service in the physiol- 
ogy, or as it has now become, the medicine of altitude. 

Previous investigations, such as those of the Pike’s 
Peak Expedition,® have demonstrated that the acclima¬ 
tization of persons living at various altitudes involves 
certain functional readjustments, especially an 
increased number of red corpuscles, a decreased alkali 
reserve in the blood, and a larger volume of breathing, 
that is, a lowered alveolar carbon dioxid. These read¬ 
justments, however, require days or even weeks to 
, develop, and the study of the condition of aviators has 
demonstrated that unfortunately the brief periods dur¬ 
ing which they are exposed to low oxygen result in no 
appreciable degree of acclimatization. On the con¬ 
trary, repeated flights at altitudes above those which 
the individual’s unacclimatized (i. e., sea level) func¬ 
tional capacity can easily compensate act like repeated 
nervous and cardiac overstrains. If too often repeated, 
air staleness results, and the pilot is either incapaci¬ 
tated to fly at all or, if he persists, he is liable to lose 
consciousness in the air and fall. 

The rebreathing test finds its use, therefore, as a 
means of diagnosis, for it now becomes possible, when¬ 
ever the flight surgeon suspects that air staleness is 
developing in one of the men in his charge, to deter¬ 
mine accurately the degree of overtraining. Further¬ 
more, it appears^ that the use of this low oxygen test 
may have a broader application in internal medicine as 
a measure of the functional power of the heart and 
circulation. 

The application of physiologic knowledge to this 
problem appears likely to prove one of the most valu¬ 
able contributions to the efficiency of the American 
Air Service. 


3. pousUs. C G.; Haldane, J. S.; Henderson, Y., and Schneider 
^ ■ i ^'’rsiological Observations made on Pike’s Peak, Colo with 

Irkl/sorLon'dont ^03 
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THE CONGENIAL CALORIES OP THE 
CANDY SHOP 


At a time when conservation of foodstuffs, and 
especially of sugar, is one of the vital necessities’of 
our country and the fundamental duty of every one of 
us, Uie soda-guzzling youngsters and the candy- 
iibbhng matinee followers are properly looked on 
with suspicion. There is no doubt that before the 
war our consumption of soda water, ice cream and 
confectionery was growing at a rapid rate, and there 
is every reason to believe that when the restrictions are 
removed and the prices abate, these typically American 
habits will continue as before, or increase. Just how 
large an amount of nutriment is taken in this way 
by many people is probably not generally appreciated, 
and formerly we had no definite information on which 
to base an estimate. This has now been furnished 
in a reliable and exact form from the Nutrition Labora¬ 
tory of the Carnegie Institution.^ By aid of the 
method of direct determination of the heat of com¬ 
bustion in the calorimetric bomb, the total calories fur¬ 
nished by numerous popular sweets and beverages 
have been ascertainQd. These analyses reveal that 
an ordinar}’ six-cent (war price) bar of sweet choco¬ 
late will furnish ordinarily 200 or 300 calories. Taking 
most of these chocolate candies sold in bar form, 
whether sweet, milk or nut chocolate, ten cents will 
purchase as high as 735 calories in some brands, ordi¬ 
narily from 300 to 600 calories, and in only a few 
cases less than 200 calories. As 500 calories is nearly 
one third of the basal caloric requirement of normal 
man, and may represent from one fifth to one sixth 
of the total daily requirements of the average man not 
at severe muscular labor, a bar of chocolate candy, or 
its equivalent from the bonbon box, means a very 
considerable addition to the food supply which is 
usually a between-ineals addition that does not materi¬ 
ally curtail the food eaten at each meal. No wonder 
there are so many fat women at the matinee. 

America’s most prominent inventions in the line of 


averages are undoubtedl}' the cocktail and the ice 
-earn soda. What amount of fire the former pro- 
ides, the Benedicts do not state; probably the cal- 
i-imetric bomb could not do it justice anyway,- for a 
ilorimetric bomb is a soulless thing, without a par¬ 
ole of i^oetry or imagination. But a cold and clammy 
■e cream soda apparently digests readily in the ah- 
lentary apparatus of the bomb, and registers from 
02 to 467 calories, depending on the liberality of the 
Dda clerk. There seems, to be some honesty in the 
nda trade, for the fifteen centers give more calories 
ban the ten centers. The “sundaes” or “college ices^ 
urnish a large fraction of a full meal, yielding gen- 
aJh from 300 to 500 calories. When you order a 
sundae you get from 4 to 6 gm. of protan_t^ 


Jour. A. M. A. 
Oct. 26, 191S 




me ennaren's favorite the 
ice cream cone, comes through with about 100 calories 

W-ir surprising or undesirable if 

' 1 he doesn t eat all of his dinner when he has had 
two ice cream cone's, a bar of chocolate almonds and 
an ice cream soda. He has had about a thousand 
calories m the mess, which is about one third as many 
calories as father needs for a day’s work. 

Even the simpler beverages furnish numerous cal¬ 
ories. Ginger ale gives about 150 calories to the pint, 
and grape juice about twice as much. The plain 
A'anilla or chocolate soda without cream averages 
about 200 calories. Ordinary “crackers” furil^h 
about 4.5 to 5 calories per gram, which means that the 
usual soda cracker gives about 30 calories, or about 


one-tenth to one-fifteenth as much as ten cents’ worth 
of chocolate candy, although it does provide much more 
protein. So the afternoon tea, ivith candies and fancy 
crackers, furnishes not a few calories, usually to peo¬ 
ple who do not seem to need them very much. 'At a 
boys’ school it was found that the between-meals 
candies, sodas, etc., amounted to about 640 calories, 
wdiich is a mere trifle in the nutrition of the adolescent 
male. We are tantalized by the statement that at 
Vassar tliese extras totaled 10 per cent, of the daily 
intake—we long for the details. Physicians will see in 
these figures reason for careful inquiry into the sweet- 
tooth requirements of his patients, as well as the meal¬ 
time consumption of foods—especially in the fat ones. 


PEANUTS AND SOY BEANS AS 
HUMAN FOODS 

The evolution of food products from animal 
sources—the production of meat, milk, eggs, pork, 
bacon, poultr}', etc.—involves the conversion of plant 
products, many of which may serve directly as human 
nutriment. This transformation of cereals, for e.xam- 
ple, into meat and milk, is an expensive one from the 
standpoint of the energy exchange that is necessitated. 
To build up one pound of food in the form of animal 
tissues calls for the feeding of many pounds of nutri¬ 
ents froiu plant sources. It has therefore become a 
serious problem in the face of a possible shortage to 
determine to wdiat extent it is permissible, not to .say 
profitable, to convert edible cereals into animal prod¬ 
ucts prior to using them rather than to consume the 
corn, barley, wheat, etc., directly in the human ration. 
Milk must be had at all events; but it seems probaiile 
that both Americans and Europeans will tend more 
and more in the next few years to displace meat an ^ 
related animal food materials to a considerable decree 
with vegetable foods. The trend toward a more 
sively vegetarian regimen is almost certain to to on 
as a consequence of the altered conditions of amnia 
husbandry enforced by the high cost of feeds. 

The prospect thus presented brings the cerea s m 
prominence at once. Among a large group of the poji- 
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ulation in France, bread constitutes vnore than half of 
the energy intake per day. The cereals are essentially 
alike in being comparatively low in their content of 
protein as contrasted with animal foods. Any plan to 
supplant the latter to any extent in the dietary there¬ 
fore calls for the introduction of products from veg¬ 
etable sources that can be classed as protein-rich. 
These must be available to supplement in some degree 
the already indispensable cereals, just as meals and 
other animal foods do at present. 

The protein problem is not, however, merely a quan¬ 
titative one. There is considerable justification for 
the belief that the proteins supplied by meat, eggs and 
milk are of high biologic value. In replacing them as 
the status of the pocketbook and the economics of 
agriculture seem to demand, attention must be cen¬ 
tered on the possibility of securing proteins that repre¬ 
sent a suitable amino-acid make-up, the nutritive sig¬ 
nificance of which has repeatedly been pointed out in 
The Journal. The legumes, particularly the ordinary, 
garden peas and beans, come foremost into mind as 
protein-rich vegetable food materials. Blit there is no 
lack of evidence to show that while the proteins of the 
more widely used legumes are quite well utilized by 
the human body, comparing very favorably in thi.s 
respect with the cereal proteins, they are not as com¬ 
pletely utilized as the proteins supplied by such animal 
foods as meats, eggs and milk. 

Two leguminous seeds have lately made better claims 
for more popular recognition in human nutrition. The 
soy bean has been a staple for generations among the 
people of China and Japan. It forms a prominent 
source of protein in their diet, supplementing rice, 
which is so extensively used and contains a great 
excess of carbohydrates. These people keep few live 
stock and eat little meat. Apparently they believe 
it is the part of economy to eat vegetables rather than 
to feed them to animals and then eat the animals. In 


prospect offered by an increased use of both products 
was intimated. Further studies conducted by Johns 
and his co-workers at the Bureau of Chemistry in 
Washington show that from both soy beans and 
peanuts it is possible to isolate a liberal quantity of 
proteins relatively rich in their yield of the amino- 
acids lysin and tryptophan—a partial index of presum¬ 
able nutritive superiority. 

An added test of dietary value—that of digestibility 
—has been furnished anew by the Office of liome 
Economics in the United States Department of Agri¬ 
culture. Holmes'^ has conducted this investigation on 
men in whose diet soy bean and peanut flours contrib¬ 
uted a liberal proportion of the entire protein intake. 
They were eaten in the form of a well-known type of 
“quick bread” or “biscuit” as a part of a simple mixed 
diet. None of the subjects reported any digestive or 
other physiologic disturbances. Holmes is justified in 
believing that the figures, 85 per cent, for the digesti¬ 
bility of soy bean protein and 86 per cent, for the 
digestibility of peanut protein, indicate a very satisfac¬ 
tory utilization of these proteins by the human body. 
No attempt was made to ascertain the limit of tol¬ 
erance for soy bean and peanut flours when included in 
a simple mixed diet; but since in seven experiments 
with soy beans the subjects ate an average of 70 gm. 
daily of soy bean protein, and in four experiments with 
peanut flour the subjects ate an average of 65 gm. of 
peanut protein daily without any observed symptoms 
of physiologic disturbance, it should be evident that 
these proteins are tolerated by the human body in 
amounts in excess of those that are likely to be found 
in the ordinary mixed diet. At any rate, the figures 
obtained for the digestibility of the proteins supplied 
I)y soy bean and peanut press-cake flours compare 
favorably with those obtained for cereal proteins, and 
are somewhat higher than those obtained for some 
other legume proteins. Perhaps, therefore, we .shall 


this country a beginning in the use of soy beans in 
the human dietary has scarcely yet been made. The 
second legume, the peanut, is popularly known, 
tiiDUgb its prominence dates back to scarcely more than 
half a century. It is eaten in a casual way, rather 
than as a staple in the diet; and it would not be difficult 
to gather “Impressions” as to the poor digestibility of 
the peanut. 

We have already presented some reasons for 
believing that both the soy bean and the peanut mav 
represent unusually desirable sources of protein. In 
reporting the feeding experiments of Osborne and 
MendeP and Daniels and collaborators,- the favorable 


I miorno, T E., .-inj Mendel. L. B.: The Use of Soy Beni, : 
rood, Jtmr. Bio). Diem., I?*!", njj* 569 , « 

2. Uaniels. Amy L., and NichoU, XcV S.: The Nutritive VoI„n , 
<!,e Soy Bean. Jonr. Biol. Chem„ 1917, 3V. 91. DanieB, Ams^ L an 
louBldm, Rosemary: ceding KKVerimentv uitl, Beanuts, ibk. w" 
.1... . a. The Soj Bean. Its Knaymes and Carbohydrates, cdilorU 
1 m-. .lot'RXAl. A. M. A., Oct. Id, 1913, p. 1372- Peanuts av qi > 
March 7.1, I91S, p. S50. ’ *as l-oo. 


not go amiss tor tne present in classing dietar}^ articles 
suitably prepared from either the soy bean or the 
peanut as substitutes for both wheat and meat. The 
success of such substitution, however, becomes a prob¬ 
lem of the culinary art rather than of physiology, 

3. Holmes, A. D.; Digestibility of Protein Supplied by Soy Bean 
and Peanut Press-Cake Flours, Bull. 717, U. S. Dept. Agric., 1918.- 

Points on Trwtment of Bone and Joint Injuries at the Front. 

Earl)- splinung; early definitive surgery; early closure- 
early funclioii through voluntary movements; early apprecia¬ 
tion of the best functional position for stiffened joints- 
shoulder should be fixed in 70 degrees of abduction; elUow 
at a right angle or even a little less; wrist dorsally flexed- 
hip abducted s degrees, outwardly rotated W degrees, flexed 
aj degrees; knee, for standing occupation, flexed 20 decrees - 
for sitting, 30 degrees; ankle with the foot at right angles 
with the lower leg. Joints in these positions, though com¬ 
pletely aulcylosed can be counted on to preserve much use¬ 
ful junction for the limb. Immobilization in these favorable 
positions slioifld be insisted on in the presence of any process 
or lesion winch threatens ankylosis.^f?epiea/ of War sTr 
tjery and Mrdschh'. J ar our- 
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CURRENT COMMENT 


JouK. A, M. A. 
Oci. 26, 1918 


Current Comment 


it would unquestionably be a nutritive gain if a more 
available product could be prepared from the resistant 
food residues. As cellulose, pentosans, etc., they serve 
primarily as “roughage” in the diet; once transformed 
into absorbable products, they might function just as 

a « a f-r^i 1 • < •<».• 1 


THE PROBLEM OF ESSENTIAL TEACHERS 
IN MEDICAL SCHOOLS 

Since the entrance of the United States into the ^nd sugars do. The chemical possibilities here 

world war, several problenp have arisen, the solution have appealed to conservation enthusiasts 

of which was necessary in order tiat tie me ica extent of suggesting the inclusion 

schools might be kept going and the regular supp y o chemically treated fibrous products like straw even 
physicians maintained. First came the necessity o ration of men. Fortunately we are in a posi- 

keeping medical students at their studies, which was profit in dietetics as well as in warfare by the 

met by establishing the medical enlisted reserve corps. of our enemies. It is reported on the author- 

Next came the question of the premedical students, for professor Rubner,^ the Berlin physiologist, that 

whom, as noted last week,' provision is now made ^^gj-e made in Germany during the hard winter 

in connection ivith the Students’ Army Training 1916-1917 to introduce the chemically treated straw, 
Corps. A third and more serious problem, however, experiment had shown to be well utilized by 

was how to hold at their teaching duties an adequate |,Qj.ggg cattle, as a diluent into the bread of the 
number of teachers. When the appeal for medical 
officers was made, many teachers patriotically 
responded who might better have remained at 


their college work. In some medical schools the 
proportion of teachers who entered the government 
medical services was so great as to endanger the very 


population. Rubner’s investigations burst the bubble 
of possibility in this direction. Whatever may be the 
value of chemically treated straw in the alimentaiy' 
tracts of herbivora, it is of inferior use in those spe¬ 
cies, such as the pig and the dog, with a less complexly 
constituted digestive canal. The further obviously 


medical services was so consncuieu uigcsuvc -- -- . 

existence of the institution. This problem has been pj-obable indication of the unsuitability of the treatec 
, 11 - 1 •_<i,« nf tllp Suraeon-Gen- _ ,,„rnr>cpc nf human nutrition has also 


straw for the purposes of human nutrition has also 
been verified by Rubner. In the case of the dog, at 
least three quarters of the straw product remained 
unabsorbed. In the experiments on man, the addition 
of such straw to bread led to an increased waste, nci 
was actually greater, in calories, than the energy 
value of the straw ingested. The straw bread was 


met bv establishing in the Office of the Surgeon-Gen¬ 
eral a'list of essential teachers based on lists furnished 
bv the deans of the well-recogmzed medical colleges. 

The policy of the Surgeon-General is not to issue com¬ 
missions to a physician who is on the essentia is 
unless notified by the dean that he has been released. 

There has been much discussion regarding some - ....uire 

of frovernment recognition of those on the ess^tial jn gyery .^vay. Its palatability and - 

lict\ut no satisfactory method has been found. How- ^ develop distress m the boii • 

Ive'r he fac that a’physician is listed by the War observations on l«lthy 

nemrtment as an essential teacher is a recogn.t.on 
nf ?fis teaching ability. Furthermore, the reservation 

Cnbers of Students' Ar^^ 


These were the observations uu ^ 

What the less vigorous might have 
only be conjectured. Straw bread was ^ made i 
many,” and we want none of it in America. 


PUBLIC. 


Corps, are sddiers on active duty in the Unfed States 


VOLUNTEERS FOR H. S. 

HEALTH WORK 

The present epidemic of to 

",o;SiV^f"i 

have been assigned. fCrprs it is necessary ago and has been acco g Y „prmanent posi- 

become well-trained medica _o - j notice, however, was °Qprvice On another 

that efficient methods of teachmg m the med.c ^ Se™ce._^_^On^ 

shall be maintained. __ 

me mpossibiuties of eteaw 
bread as FOUii 

As the indigestible Pyy_y‘.,yrfX/rates° 
degree conr 


the Public Health service, 
page= is an appeal to PV-ians foj 
While those who volunteer for s ^ ^ _ 


file those who vo unteer lur - this 

in uniform, and while they w privilege as is 

service is just as Pr^j-ps of the Army or 

that of serving m the Medical p 
Navy. This is especially tme tbs me 


a large 

digestible P=>"= ‘;^;i;iates, the best 

composed of 4 has often been This i= «P=“'‘4Jr“ foVrmobile supply 

known of this group being cellul . popo'y™ * , pe sent 

plosed to attempt to r™verybe ^ Pl’y*“=rSfeSeks “dire. Phy*“"! 

aS^by the or.ani»;^ raSkto^^finonf k 

Xr ^Sodlpf VX animals ^.P.P—r X XSaS Xk He^' 

the “crude fiber of plants -^^objotic agencies 

trough the iX dSetc: offfiebe^^ 

in the large^stro—___- 

Smdents. Tfin Joubnai. A. 


T M- Die Verwertung aufgcsclilosscncn Sir 

Men?ch%: Arch. f. PhystoU 1917, P- 

'¥■«! issU P. 


fur die 
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responsibility for typhoid fever 
The owners of steamers on the Great Lakes aie 
warned by a recent decision of the federal district 
court that heavy money penalties may he exacted for 
illness caused by polluted water3 The 
awarded in eleven cases range from $305 to $tO,U-t3, 
totaling $50,462. In the case in question a lake steamer 
sailing from Detroit used impure water for drinicmg 
purposes after the water in the tanks aboard had been 
exhausted. The evidence submitted was held to prove 
beyond question that the typhoid cases wete contracted 
by the drinking of this polluted water. The increasing 
rarity of typhoid fever in ibis country focuses atten¬ 
tion on instances of this sort, so that more attention 
will doubtless be paid to safeguarding travelers against 
typhoid infection through oversight or negligence. 


fessor Lucas of the University of California, 
says: 

What I have seen not only in France, but also m England 
and in this country since returning, has convinced me that 
now is the psychologic time to develop and coordinate our 
child welfare work in this country. I feel that all the different 
associations which represent the best medical thought in cliilcl 
welfare should certainly get together on a definite coordinateU 
program for this country, and back up our governmental 
bureaus dealing with child welfare problems. This year in 
America has already been proclaimed by President WiEon 
as the “children's year," and it will be a great lost opportunity 
unless some national program which coordinates all the best 
cfTorls both private and governmental is worked out and 
put on a very sound basis. 

Tliis is tlie psychologic time for many reforms. 


the AMERICAN RED CROSS AND PHERI- 
CTILTHRE IN FRANCE 

A goodly portion of the October issue of the Aiuo- 
icaii Journal of Diseases of Children is concerned with 
what M. Paul Strauss of Paris has designated as 
puericulture in France.= It bears witness to the 
splendid service in which the Children’s Bureau of 
tlie American Red Cross is engaged. Any one who 
reads at all must have formed some conception of the 
serious situations created among mothers and children 
through the displacement of the population of northern 
France, the lack of medical attention owing to the 
scarcity of physicians, and the food and fuel crisis, 
added to the innumerable other deprivations that a 
country so cruelly invaded has experienced. In the 
city of St. Etienne, with a population of 180,000 
before the war, there w'ere 120 ph 3 'sicians; at present 
the 250,000 inhabitants depend on the medical services 
of fourteen physicians. Most villages have been with¬ 
out any since the mobilization. The Red Cross has 
shared in the management of the child rapalrie; it 
has devoted its best efforts to the reduction of infant 
mortality; it has promoted the clinics for prenatal care; 
it has not only given aid to prospective and present 
mothers and their nurslings, but also has facilitated the 
Ilians for protecting young women and promoting 
social hygiene. Educational work has been- no small 
feature of the campaign. We should have difficulty 
in rivaling an exhibit of child welfare work such as 
was staged at Lyons with an attendance of more 
than 170,000 persons in three w-eeks. The story of 
the efforts of the American Red Cross to aid French 
agencies in uniting all available forces, governmental, 
philanthropic and medical, in a preventive educational 
program is inspiring. For us a more immediate lesson 
has been expressed by the chief of the Children’s 
Bureau of the American Red Cross in France, Pro- 

1. Engin. Xews, Sept. 26» 191S. p. 5S1. 

2. Strauss, W. r.: Puericulture in France, Am. Jour. Dis. Child 
October. 19IB, p. 207. Lucas, \v. p... ReJ Cros.s Infant Mortality Cam’- 
paitn; in Fr-ttcc, dnd.. p. 212. Grulcc, C. G.; The Work of the Chil- 
.Irens Bureau of the American Red Cross in Lyons, ibid. n. lao 
Gfl'-toii, C. I*.: A Public Health Problem »« France, ibid., p, 226 I.,add 
Maynarti: The Aincrican Red Cross in the Mcnrtlieet-Mosdl'c. ibid.,’ 
p. Knox, 3. 11. M.t Atntnea's Debt to France, ibid., p. 2A2. 


Medical Mobilijation and the War 


Medical Women’s Hospital Established 
The American Women's Hospitals No. 1, cooperating with 
the American Committee for Devastated France and work¬ 
ing ivitli the Sixth French Army in the advanced area, is 
now established in a XV Century chateau near the front. 
Dr. Barbara Hunt, Bangor, Me., is the director of this unit. 


More Units for American Women’s Hospitals 
The American Women’s Hospitals has recently received 
from Air. Gibson, special commissioner of the American Red 
Cross in France, a request for six units, each unit to contain 
ten medical women, ten nurses’ aides, one dentist and four 
cJtauffeurs. The Red Cross will supply the nurses required 
for tliese units some of which will be placed, under a special 
arrangement with the French Service de Sante, in French 
military hospitals where they will care for the American and 
French wounded soldiers, while other of these groups will be 
used for refugee work. The first unit, composed of Chicago 
medical women, which will be known as the Chicago Unit, 
is already assembled, and one unit will be sent over every 
month until the entire six are accounted for. 


Volunteer Physicians for IT. S. Public Health 
Service Work 

Two weeks ago we published an announcement asking for 
yolnnteers for permanent work as Acting Assistant Surgeons 
in the Public Health Service. In addition at the present 
time the Public Health Service is in urgent need of physi¬ 
cians for temporar}' duty in connection with the influenza 
epidemic. The service is organizing this work aiong state 
lines Ill connection with state boards of health. The Surgeon- 
General of the Public Health Service is anxious to have 
available physicians in various parts of the country on whom 
• teiBPorary emergency work. The salary 

IS $-00 a month and $4 per diem allowance in lieu of sub¬ 
sistence. In responding, physicians should furnish the fol¬ 
lowing information: 

1. Will serve in his own locality'? 

2. Will serve in his own state? 

3. Will serve in his adjoining states? 

4. Will serve anywhere? 

As the call is immediate and urgent, it is suggested that 
any physician who feels that be can do some of this work 
teleg^ph to the Surgeon-General, U. S. P. H. S.r Washing¬ 
ton. L>. C., indicating by number, as above, whether he will 
serve in his own locality, in his own state, in the adjoining 
state, or anywhere in the country. Or, if he desires to serve 
A® telegraph to “Public Health 

Board of Health.” The U S 
Public Health Service has such an oflicer in each state OKccpi 
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Public Health Problems 

course of lectures and discussions on '‘PtttiJtr 
Health Problems Under War and After War Conditions ’’ s 
hewg held m the Lecture Hall of the Royal InS^ of 
Public Health, London, on Wednesday in October November 
and December. The topics and speakers are as follows • 

By Profe'ssor 

II-Ulu”" By'c 

NVi?!o\Sby‘Lq.‘‘\'l?D^’''''''''‘'’'‘ ShiD-borne infccUons." By W. M. 

fc^fo^T’’v. in War Time." By Pro- 

1''>bcrculoi.s Soldier." By Miss Jane W.ilkcr, 

iVoycmticr 20.—"The Care of Pensioners and Disabled Combatants in 
CM.a" ai'd Wealth." By Sir John Collie,' M.D., 

27.—"Xationnl Kitchens and the National He.ahh.” By 
Ahlcrmati C, Spciiccr, Director of Nuliooul KitcUcus. 

Decemher -(.--"The Kd!c of the Ports in the Protection of the Health 
of (he Nation. By J’rofessor K. W. Ilojie, M.l)., H,Sc. 

December It,—"The Ors.ani.«,ation and Administration of Child Wel¬ 
fare Centres. By G. Kric Pritch.ard, Ksq., M.D., M.U.C.P. 

llcccmhcr IS.—“The Proposed -Ministry of flcalth.” By Professor 
\\ i hani ]{. Smith, M.D., D.Sc., LL.D., i'.K.S.Kd., Sheriff of the City 
of l.ondon. 


American E-xpeditionary Forces’ Weekly 
Bulletin of Disease 

The following paragraphs are taken from the Weekly 
Biiilcliit of Disease, dated September 23, issued for circu¬ 
lation among American medical officers in France: 


li’hy Wait! Pncuutoma JFon’t 
Thin out billets and barracks before instead of £\fter an 
epidemic has broken out. Whenever a command is thor¬ 
oughly shot through with grippe or bronchitis or there has 
been an outbreak of diplitheria and simple sore throats, it 
is found possible as well as desirable to get more space for 
the men in barracks, even to the c-xtent of putting them under 
canvas, and in every instance with most favorable results. 
Shelter tent existence beats a sick bed. Men living in the 
open in the bitterest weather are uniformly healthier and 
especially freer from respiratory infections than are men 
housed in the same climate. See if yon can recognize any 
of the quarters of the men of your command in this descrip¬ 
tion of billets copied from an inspection of a divisional 
training area. 


The Experience of the American Expeditionary Forces 
with Respiratory Infections 

By respiratory infections are understood to be those dis¬ 
eases which are passed by the moist discharges from the 
bronchi or trachea, the throat and the nose and mouth. 
namely, the spit, the saliva and spray. Of the diseases 
included in the nomenclature of the Sick and Wounded 
Reports of the American Expeditionary Forces the following 
eleven diseases are considered respiratory infections: 


A 

1. Jtiimp.? 

2. Jiteaslcs 

3. Swrlct fever 
A. Dipblheria 

5. Meningitis (meningococcus) 


B 

1. Broncliitis (acute) 

2. Influenza ' 

y Pneuinoma (lobar) 

4. Tonsillitis (acute) 

5. Pncuniani.a (broncho) 

6 . Pharyngitis (acute) 

are listed above 


IS 


The order in which the two groups 
the order for each group according to the inimber of days 
lost from hospitalization of each disease. The 
rate Pneumonia per 100,000 troops f^ 

tbo rate of the other diseases under consideration that t 
L nf (lbs d Lase can best be used as a basis of compan- 
S!A/lwc™ lirc^ «' Armies .n France 

and that of the American Expeditionary Forces. 

1918 B.E.F. 

January . 

February . 

March. 10-” 

April . 


A.E.F. 

1917 

B.E.F. 
... 8.67 

A.E.F. 

392.3 



... 25.27 

155.3 



... 14.58 

163.9 



... 10.40 

59.0 

16.5 
82.2 

44.6 

66.6 

26.9 

May . 

June . 

... 8.93 

... 6.23 

... 7.35 


... 4.88 

40.7 


... 3.49 


20.4 

70,21 


... 5.88 



... 6.65 


66.0 


... 7.55 


213..1 





May .. 
June .. 
July .. 
August 


7.65 

10.24 


JOUK. A. M. A. 

Oct. 26, 19ig 

For pneumonia as for the other • r 

as in civilian experience at home crowding 
sonal contact and exposure Sk sXrTn/frJ 
resistance due to a varietv nf r ° lowered 

occupation and environment arfappalentU tt ^onffitions of 

m many instances the sole determiuTng 
tr-FrlncT''^'^ respiratory infections, among our trofps 

Of the 1,613,500 days lost in the American Exoeditinnarv 
Forces up to June 1, 1918, from all causes, sickS acd- 
'TO action and other traumatisms, 1,481 000 daw; 

^ because of sickness. ’ ^ ' 

„ hospitalization from sick¬ 

ness, 631,226 days, or 42.61 per cent, were due to the eleven 
respiratory infections under consideration. The total esce 
incidence of these eleven diseases by months from June 

as follows (A) and the rate 
per 100,000 troops with the American Expeditionary Forces 
as shown in B. 


1917 

A. 

B. 

June . 

31 

221 

July . 

... 752 

5,013 

Augiis; . 

... 913 

3,226 

September .... 

.. . 1,203 

2,455 

October 

... 2,798 

3,781 

November .... 

... 6,925 

6,328 

December 

.. .12,749 

8,499 


^ 1918 A. B. 

Jaiuai-y . 16,843 8,637 

^bfuary.14,412 6.1M 

March ..10,135 3,519 

April. 6,145 1.634 

• May. 3,102 S7i 

June . 12,999 ],70S 

July .11.096 1,131 

August .12,457 569 


The striking effect of the epidemic of influenza coming at 
a time of year when other respiratory infections are usually 
at their minimum is shown in the sudden increase in rate 
in June. 

Memorandum for Battalion Surgeons 
. . . Never forget, that in the final analysis, the prime 
and ultimate object of the Medical Department is to assist 
in the conservation and maintenance at the highest possible 
point of the fighting efficiency of the line troops. If the 
men become sick get them well by the best possible means 
and in the shortest possible time; if wounded, speed their 
evacuation to hospitals, where definite treatment may be 
given. Prepare them in every way, by every means available, 
in the front line stations for evacuation, get them back in 
the best possible condition. Hold malingerers to their work, 
but exercise judgment with the slightly ailing men; frequently 
two or three days’ rest treatment in a field hospital will save 
to the service men with slight indisposition who, if held in 
the trenches might go on to a severe illness, or to a total 
loss. The condition in which men are received in the field 
hospitals from the front lines is always indicative of the 
efficiency of the men in the advance sectors. It has been 
noted that some of the diagnosis tags are not being properly 
made out and that even in the back areas they are often 
signed by enlisted personnel of the sanitary units. This is, of 
course, permissible in emergencies, but whenever possible 
diagnosis tags should be carefully looked over and signed 
fay the medical officer. 


Salvaging and Washing Gauze, as Practiced at a 
Base Hospital 

The following method of salvaging and washing gauze, 
modified from methods in use in civil hospitals in the sla cs, 
will save 65 to 70 per cent, of used gauze and bandages to 
reuse. By this method dressings and bandages can > 
"ewashed many times. The process can be handled 
jy convalescent patients, with the supervision of one or u 
loncommissioned officers or enlisted men of the i 
Tetachment who can also run the portable sterilizer. 

(a) All dressings removed from wounds arc save , 

J. I. cans, on surgical wards in dressing rooms, an 
iperating rooms. These are collected daily and ‘ 

;auze salvage stations which stations should house P. 
ible sterilizer to furnish steam for washing, (o) ; 

)n receipt at salvage station, dressings 
:mi bandages separated from cotton and other I. 

,11 bandages and gauze are saved for washing, e.xcept g* 
leaviiy loaded with boric ointment or picnc ‘ | 

S. The gauze and bandages, after sorim?, 
n a large concrete tank of cold water, // the 

gitated, and changed twice in 24 , J j s/ings. 0) 

lurpose of rinsing blood and pus / separated 

Vashing. After rinsing for 24 hours, steam 

rom bandages and washed, separately ord 

vasher. If the revolving type is used, the gauz 
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io IJC Placed in cord bags, commonly used by steam laundries . 
in wasbiug collars. H tbc gaur.e vs washed in a small washer 
of the "Dolly” type, it wilt not be necessary to place in cord 
b-ms {\Lb each load one hour wUb live ^eam from 
ste°riiizers, (r) Second Rhiswg and Drying. On removal 
tronV washer they are carefully rinsed in tepid water and 
wnmg Sough baud wringers by patients. They are then 
Imng on lines out of doors to dry, or, m wet weather arc 
dried in a closed room llial is healed by a stove. When 
nearly dry they are picked over and spread out iii piles of 
canal size (/) Bulk Sicrilhohon. They are then sterilized 
in bulk for one hour, sent to the surgical supply room, sorted 
into small packages, and resterilized in autoclaves for use 
in operating rooms, dressing rooms, and for ward dressings. 
In civil hospital practice, in addition to the above, gauze 
is ustiallv passed through a hypochlorite lilcaclnng solution. 
In the present emergency, this step can be omitted without 
detriment. 


Distinguished Service Crosses for Medical Officers 
Amioiincemenl is made of the award of the Distinguished 
Service Cross to the following medical oflicers for the acts 
of gallantry described: 

Capt. C. M. WILLIAMS, Medical Corps, Infantry (camiol 
identify) “For exceptional heroism in action on the Oureq River, Inly 
33 and August 1, 191S; northwest of CouIotibcs, France, August 2, 191S. 
and on the Heights, overlooking the Yesle River, August 3 to 7. 191S. 
During these three periods of severe fighting, Captain Williams main¬ 
tained a dressing station close to the advanced lines and worked con¬ 
tinuously night and day under heavy artillery and machine-gnu fire.** 
First Lieut. HARRY S. WHEAT, Medical Corps, Infantry (Harry 
R. Wheat, Mrs. Mary L. Wheal, moOier, 1911 Massachusetts Avenue, 
North Cambridge),—“For extraordinary heroism in action, August 16, 
1918, from Sergy to Mont St, Martin, France, betw'een the Oiircq 
and Vesle Rivers. During the attack on August 1, 1918, he went 
forw.ird with the first wave and e.stablished a dressing station in an 
advanced position to render immediate aid to the wounded. On August 
5, at St. Martin, after having been knocked down by the explosion of 
a shell and while under severe fire and machine-gun fire, he displayed 
exceptional coolness and devotion to duty in rendering surgical atten¬ 
tion to others who had been wounded by the same shell.*' 

Sergeant LEROY MORNINGSTAR, Medical Department Infantry, 
has been awarded the Distinguished Service Cross. “Sick, gassed and 
stunned by shells, he remained at his post of duty under heavy lire 
and bravely assisted the succoting of soldiers who had been injured 
ifear Vaux, France, July I, 1918.” 

Private JAY LER ANTES, Medical Department, Infantry, has been 
awarded the Distinguished Service Cross, posthumously. “lie fearlessly 
exposed himself to barrage and machine gun fire at Cantigny, France, 
May 28 and 29, 1918, to perform liis duties as stretcher bearer in 
order that the sufferings of wounded might be relieved and lives saved 

with unselfish heroism. He left the security of the trench to go to 

wounded in a machine gun emplacement and while performing his noble 
duty was killed.” 

Captain CLAUDE A. MARTIN, Welsh, La., Medical Department, 
Infantry, has been awarded the Distinguished Service Cross. “Ue 
oyicrated a battalion dressing station near Vaux, France, July 1, 1918, 
alihough the station was practically destroyed by shell fire.” 

Assistant Surgeon O. D. KING, attached to U, S. M. C, —“For 

extraordinary heroism in action near the Bois de Belleau, June 19. 1918. 
On two successive days the regimental aid station in which Surgeon 
King was working was struck by heavy shells and in each case dcmol- 
i'^hed. Ten men were killed and a number of w-ounded were badly 
hurt by falling timbers and stone. Under these harassing conditions 
this officer contiinted without cessation his treatment of the wounded, 
ussi-'tiug in their evacuation and setting an inspiring example of devotion 
ami courage to the officers and men serving under him.” 

Passed Assistant Surgeon JOEL T, BOONE, U, S. M. C.—“For 
extraordinary heroism in action in the Bois de Belleau, France June 
19, 1918. Qu two successive days the regimental aid station !n\v’*'--h 
Surgeon Boone was working was struck by heavy shells and in each 
case demohshed. Ten men were kilted and a number of nonnatd 
were badly hurt by falling timbers .and stone. Under these harassing 
conditions this officer continued without cessation his Ireatmeul of the 
wounded, superintending their evacuation, and setting nn iusmrmi. 
example of heroism to the officers and men serving under him n,. 
Jun. 25, 1918, Surgeon Boone folio,ved ihe ...tnck by one to,.1,” 
nsninst enemy moclnne.gnn posnmns m the Bois de Bellean, establ.sl.inK 
advanced dressing stations under continuous shell fire.” ^ 

Surseon WILLIAM T. GILL, attached to U S 

M. C.— For extraordmao' lieroism m action near Vier.v tr.-,_ r V' 

1^' forward dressing station behind the advanced 

hues and for fifteen hours treated the evonnded and directed ^ 
evacmtiou while subjected to intense front and (lanl.- f,., , i • 
absence of adeqn.-.tc shelter. His fearlessLss u.Vder A 
saved the Uves of many wounded who would otherwise have'b«n‘Ton 
to the service. He disregarded personal danger and rem.f,, ,l " ' 
exposed ,.os„.on in order to give immediate care to the unfon^nale.’ 


COMMISSIONS OFFERED AND ORDERS 
TO DUTY ON ACCEPTANCE 

Alabama 

To Fort Og>clliorl’e for instruction, Lieiits. V. J. CRAGG, Clanton; 
’^'l^^/o?t^ilm^nonsio,,, Te.vas. Liciit. W. W. ROWAN, Alabama City. 
Arizona 

To Fort R{/fv for instruction, Licuts. A. ICIRMSE, Globe; G. 
GOUDUICH, Phoenix. ^ , 

7V ref'ort to the couintaiidiug (jcticral, Western Department, Lieut. 
J. U. WILSON. WillcDx. 

Arkansas 

To Cotnl* Travis, Tc.\as, Lieut. U. H. WILLETT, Jonesboro. 

To fori Oglcihoif^c for liisiructtOn, Lieut. S. HARRIS Wilmar, 

To foil Kf/cv for in.'-irnctlon, Cnpt. L. L. PURlhOY, Eldorado; 
Liculs. T. HENDERSON, Argcnta; P. A. RIDDLER, Fort Smith; 
C. R. CHESNUTT, Little Rock; E. W, BLACKBURN, Ozark; W. H. 
MOCK, prairie Grove. . , . . t- t- 

To fort Worth, Tc.mis, base hospital, for instruction, Capt. E. r. 
DAY, Arkansas City. ....... 

To llohoketi, Ak J., Capt. J. N, CLIATT, Alillwood. 

To rcPo>t to the coimftafuiing general, SovUheastern Department, 
Lieut. T. E. JEFFERY, Fort Smith. 

California 

To Camp Codv. N. M.. hnse hospital, for instruction, Capt. W. H. 
SMITH, Lieut. C. E. EARLY, Los Angeles. 

To Camp Franont, Calif., Capt. D, P. FLAGG, Los Angeles. Base 
hosplinl. Capt. C. L. L(jWMAN, Los Angeles. Base hospital, for 
instruction, Capts, A. B. McCONNELL, Fresno; L. P. ADAMS, 
Oakland. 

To Camp Kcaraev, Calif., Capt. J. H. TURNER, Huntington Park; 
Lieut. I>. N. RICHARDS, Berkeley. Base hospital, Capt. C. P. 
PROUDFOOT, San Louis Obispo. Base hospital, for instruction, 
Capis. A. C. THORPE, Los Angeles; J. C, ROBERTSON, Modesto; 
C. O. HILLIARD, Redlands. 

To Camp Lewis, H'osh., (japts. J. E. HILL, Azusa; L. C, GREGORY, 
Fort Bragg; Licuts. N. A. LEAKE, Gardena; T. H. TRINWORTH, 
Los Angeles. Base hospital, Capt. R. W. HARTWELL, Santa 
‘Barbara. ^ 

To fort Opiclhorpc for instruction, Capts. R. C. DUNDAS, J. A. 
GARLAND, Los Angeles; U. K. PAINTON, Lieut. J. N. TAVLOPOU- 
LOS, San Francisco, 

To fort Riley for instruction, Lleuts. J. A. DOUGHERTY, K. C. 
GUMMESS, San Francisco; F. H. KCJEPKE, Watsonville. 

To Fort Sam IJoustou, Te.vas, Capt. O. F. KONANTZ, Los Angeles. 
V'o San Ihoncisco, Colif., Lelterman General Hospital, Lieut. J, 
SCnWAR/C, San Francisco. 

Colorado 

To Camp Pike, Ark., base hospital. Capt. W. J. CHURCHILL, 
Longmont. 

To Dallas, To.xas, Love Field. Liciit. W. G. MUDD, Denver. 

To Denver. Colo., ('apt. J. II. ALLEN, Lieut. R. LEWIS. Denver. 
To Fort Rtlev for instruction, Lieuts. K. F. ROEHRICi L. H. 
RUEGKITZ. Denver. 

To report to the comtnandifig peneraf, Southern Department, Lieut. 
W. W. YATES, Loveland. 

Connecticut 

To Camp Joseph B, Johnston, Fla., Lieut. T. E. PARKER. Water- 
biiry. 

7o Fort Oglethorpe for instruction, Lieut. J. W. FRUIN, Waterbury. 
7o Hoboken, N. J., Lieuts. C. V. CALVIN, Bridgeport: L. F. 
HLUZ, New Haven. 

To Hew Haven, Conn., Yale Army Laboratory SchooL Cant. L. F. 
COCHEU, I lampion. 

To flatlsbnry Bai racks, H. P., Capt. L. A. NOTKINS, New Haven. 

District of Columbia 

Greene, N, C., base hospital, Lieut. E. A. TAYLOR 
Washington. ’ 

Florida 

LiIi;.^TDi^kNLr:!‘'lSKo"d/'“'' "'• Perry; 

To Fort Ogletlwrce for instruction, Capt. B. J. BOND, Tallahassee. 

Georgia 

AtUini^”"*^’ hospital. Major F. P. CALHOUN, 

To Comp McClellan Alo., Lient. W. A. NORTON. Savannah 

f a; Kirti. 

;/4 w™.. 


Hawaii 

Capt. 


To refiort to tl,e coowwiidhp ovnerat, Hawaiian Department, 


I. J. SHEPHERD, Ilonolnln. 


Idaho 



Illinois 


pital, Captl H'^Pr’lIAGLEV.'^E^'p.' NORCROSS’ 

IVINDELu'^Li"m.7.”E^'’KOONs!*Chka™^fo^' .‘^•’'-^-^KtNG, U. G. 



3416 


MEDICAL MOBILIZATION 


JrORRfLL'f Havana'. ^'ospiJa), for instruction, Capt. F. G. 

’’ospital. for instruction, Cants. R. S, 
To ry- P^RKES, Evanston. 

To A.r., Lieut, H. A. LONG, EffinRh.-im. 

To Fow C.^R._ BATES, Roodhouse. 


Jour. A. M. A. 
<JcT. 26, 1918 


_ Louisiana 

"‘r'’ c”™!- 0;!™/°“' ‘»- 

J- W.A, smith, s„ 

^d-ocrllE'T/'^ ^0^ instruction, Lieuts. A B GHTmc r • 

“Ii.m-uS: pi»eeI!%K; 4™°'”''”' ■"•''"'ii™. u..., j. i 

Maine 

To Newport Nnvs, Va., Capt, E. CAPLAN, Forthnd. 

Maryland 

PALMEuf Sm"' ^■’ ‘"^trootion, LicuL W. N. 

B.aU?more? h°sP'ta>. Capt. H. K. FLECKENSTEIN, 

1 instruction, Lieuts. I. C. DICKSON P r 

sflK ’ J- H- ®AY, Harve de Grace; kX^MILLER: 

tion^LieTt. H“.''FRIED:’’BaUi^^^ Laboratory School, for instra^ 

WF?>CTFP^‘’X ,?A„^-v. HANNA; Lieuts, A. G. 

^ , , ,, , W. H. COULBOURN, Crisfield; F. T. 

Jo Antt Arbor, Mirh., Stntc Psvcliopathic Hospital, for inlc.n.sive BROOKS, Fedcralsburg, 

Ir.oiiiinK. Capt. If. B. SHACKLETT; Nciv Alb.any. 



;. L. INK.S, Polo; Jf. A, NIX, Princeton; C. V. WINSETT, 
Propliel.siown; J. C. JIGRPHY, Ridgeway; A. J, DALTON, St. 

Jcifcpli. 

Tn No/aiid Part, Md., Lieut. W. T. HORFETT, Blue Mound. 


Indiana 


To Camp Meade, .1/d., Lieut. G. R. HAV.S, Ricliinond. 

To Caoi^ Sc:‘icr, S» C„ Lieut. J. P, WOLF, New ^farket* Base 
liospitaL Capt. J. U. SICKLER. Frankfort. 

To Camp Pccharv Taylor, A'y., base liospit.al. C.opt. C. E, DUFFIN, 
Riefnnond. Base hospital, for instruction, Capt. C. E. VARIER, 
South Bead. 

To Colonia, N. J., Capt. W. C. WINSTAKDLEV New A!b.in)-. 

To Detx-eer, Colo., Capt. It. ERDMAN, Iiidianapoils. _ 

To Fort Bfiijaniiii //nrrison, hid., Lieuts. J. C. KINCAID, Indian, 
apolis; 3- A. MEINER, Kokomo. 

To Fori Onteihorpe for instruction, C.apt.s. J. \V. LITTLE. C. VV. 
MAnXEU. Indianapolis; C. E. GILLESPIE, Seymour; O. .S. TAV- 
LOR, Whitesfown; Lieuts. G. ALEXANDER, Bedford; ,1. J. GILL,' 
Dugger; E. B. FLAVIEN, Logansport. 

7o Fort RtVev. Capt. F. RODENBECK, Arc.adia. For instniclion. 

Capts. W. G. CULLODEN, F. P. RETD. i-'- -t n .STUUDE- 

VANT. Xoblcsville; LicuKs. C. M. “'N. . ■ ' ' ' W- 'V 

HODGES, Emison; T. T. OLtPHAM, vanuciMuug; ... J. *EREN, 
Garv; C. R. PRICE. Geneva; C. U. THRALLS, IIymcra; IL S. 
LEONARD, A. L. WALTERS, Indianapolis: C. M. WRAY, New 
Richmond; V. A. SHANKLIN, West Terre Haute. 

Iowa 

To Camp Dodpe. Iowa, I.icuts. N. S- BEVINS, Fort Atkinson; 

F. E. K. ST. CLAIR, Hampton. Base liospit.al, for instruction, Lieut. 

G. B. BROWN. Clairion. ^ , . 

To Camp Gratit. III., Capt. J. H. SCHROP. Dubuque. Base hospu 

tal, for instruction, Lieut. P. M. D.AY. Jr., Rimes City. 

To Fort Opleiharpc for instruction. Cmts. E. RIC1L_ Ames; I. W. 
TRAVER.se, Fort Mediann; B. COURSHON, Sioux City; Lieuts. R. 
R. HARRIS, Dubuque; R. E. BRISBINE, Mason Cuy; H. M. 
HCSTON, Ruthven; F. L. NICHOLS, Sutherland. 

To Fart liilev for instruction, CapC O. KRETSA, Cedar RaPids, 
Lieuts. .S. i\r. FERGUSON, Avoca; C- E. LOWREY, Ccutervdlc; B F. 
MrNElLL. Charles City; L. W. ^ARD, Fairtank; A. A ROSE, 
Gilbrri; A. L MEYER, Hawarclcn; A. F. WAT^S, Iowa Citi. 1. L 
PITCHER Mt Pleasant; V. O. MDENCH. Nichols; T, A. SNYDER, 
Roland; C C. COLLESTER, Spencer; F. S. BOWEN, W oodbtim. 

Kansas 

To Camp Grant, III., Lieut. U. TROUP. Garden City. 

To Fort Oalcthorpe for Instruction, Capts. J. G KENNEDY. 
Altoona; J. L. GROVE, Newton; Lieut. E. L. KALBPLElbCH, 

^"rJ^Fort Rilev for instruction, Capts. B. R. ElEY. 

Wichita. __ , , 

Kentucky 

To Alia Arbor. Mich., State Psychopathic Hospital, for training, 

S. C., toe l.o>Pl»l, to »»'«•“». Capt. J, A. 
°f,'hS''AfS; E. Cept. J. H, FERGUSON. Cp- 

Gto... 

To Camp Sevier, S. C., L«ut^B_. y habnETTE. Spn 

To Fort Bciijflima 


Massachusetts 

To Camp Abraham Eustis, Va., Lieut. W. W. MARSTON. Neivion, 
io tamp Vevciis, Mass., base hospifal, Major F. H. VERHOEFF 
Boston _ Base ''“spRal. for instruction, Capt. J. P. GRAHAM, Spring^ 
iiciu; Lieut» A. E. DARLING, Lynn. 

.y." hospital, for instruction, Lieut. G. J. 

CONNOR, Haverhill. 

To Otnip Meade, Md., Lieut. H. M. KEMP, Greenfield. 

To Fort Oglethorpe for instruction, Capts. F, E. DRAPER, 7. S, 
MAY, Boston; T. F. BRASSIL, Cambridge; R. A. RICE, Fitchburg; 
W. L. HALE, North Attleboro; A. L. BROWN. Winchester; Lieuts. C. 

E. MEYER. Chicopee; P. J. SULLIVAN, Dalton; G. A. CONNOR, 

East Cambridge; F. F. DEXTER, Longmeadoiv; E. L. HILL, MilVi.s; 
A. O. METIVIER, t CONNELL, Walpole; R. M. 

MARR. Westfield; M • ' 

To fioboten, N. J., Lieuts. jl.. i>Ai\ji, Cambridge; R, N. BROWN, 
M.ildcn. 

To New Haven, Conn., Yale Army Laboratory School, for instruc¬ 
tion, Lieut. P. D. JONES, Springfield. 

To Newport News, Va., Lieut. M. M. MURPHY, Brockton. 

Michigan 

To Camf> Custer, Mich., base liosnital, for instruction, Lieuts. B. S. 
LONEY, Detroit; E. S. THORNTON, Muskegon. 

To Camp Zachary Taylor, Ky., Lieuts. 0. SEWELL, Detroit; J. 3- 
O’MEARA, Jackson. 

To Fort Benjamin Harrison, Lieut. L. E. WESTCOTT. CoblcviIJe. 

To Fort Oglethorpe for instruction, Capt. G. A. SEYBOLD, Jack- 

son; Lieut. IL L, MECK, Petersburg. _ __ „ , 

To Fort Riley for instruction. Lieuts. L. E, WERRY, Catumd; 

F. C. MUSSER, C. M. TURRELL, Detroit; E. T. BRUNSON, 

Ganges. . « 

To IVashingion, D. C., Lieut, C. W. HEALD, Battle Creek. 

Minaesota 

To Camp Dodge, Iowa, base hospital, Capt. G. E. BENSON, 
apolis. Base hospital, for itistructlon, Capt. A. N. COLLINS, Duiuln. 

To Camp Grant, III., base hospital, for instruction, Lieut. L. 
LEMBKE, St. Paul. ^ 

To Camp Lee, Va., base hospital. Capt. P. A. HIOBEE. Minneapolis. 

To Fort Riley for instruction, Lieuts. C. F. CARSTENS, Hibbing, 

D. M. O’DONiVELL. Ortonville; B. W. TARVIS. St. Paul. 

To Newport News, Va., Capt. J, L. CRENSHAW, Rochester. 

Mississippi 

To Camp Beauregard, La., Lieut. J. M. Smith, Magnolia. 

To Camp Joseph E. Johnston, Fla.. Capts. H. L. SIcKINNON, Bat- 
tiesburg; W. D. McCALIP, Yazoo City; Lieuts. O. H. OLSEN, IfH; 
tiesburg; B. C. CRISLER. Itta Bena; B. F. McARTHDR, L'seha, 
0. T. BROOK. McComb; H. B. OLIVER, Sledge.,, _ , 

To Camp MeClellan, Ala., Lieut. J. C- BUCKI , ' .* 

To Fori Oglethorpe for instniclion. Cant. .. 

Lieuts. R. E. HONNOLL, Ashland: D. W. MAuc-c, , 

PEARCE, Falkner; O. O. AUSTIN, H^ervdle. ^ 

To Fort Riley for instruction, Lieut. L. H. BREvAKu, J-uu 

Missouri 

To Camp Beauregard, La., base hospital, for instniclion, Lieut. E- 

St. I<ouis» . , rn o t r'T?T''TVci [.ouis* 

To Camp Dodge, Iowa, base hospital, Capt. S. D -1- ^ 

To Camp Grant, III., base hospit.il, Lieut. C., D. SCOl G 
To Camp Logan, Tc.ras, base hospital, Lieut. H. O. J Jr-i n 


W. H. GENTRY, Carfboge. , . „ FDLBRICBT, 

To Fort Oglethorpe for instruction, Capt. J. «■ ^, njjRK- 
SpringMd; Lieuts. U. G. STREIBY, Browmngton; J. W- b. Pu 
n5vN, St. Louis; J.,L. HORN, WilU^svill^ Brookfield; W.Jf- 

rpFoARdeyior tnstrncuon „Capts. T F. FO A_..,L.„ McNAV, 


janu} J. i ^Xy fTj^rv I Ci. b. ^ ’ottcw 

?rNrck,''Nfcbo7atvin“’E. 

Elmkr; yeuts. H. S. KARNED, Boston. _ Cca^DWELL. Covin.- 


chapman = 

E. BARR, Rome; H. B. ANUt^i to F,<,<jonia; 

^\?fortniicy for instruction. Lieuts. J. N. HAILE . 

J. W. FITCH, ’Louisville. ^ j^inVILLE, Mount Olivet- 

To Newport A'ert'r, Vo., 
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Montana 

To Camp Dodge, lo-.oa, linsc hospital, for instruction, Capt. \V. V. 

I'ase hospital, for instruction, Capt. J. G. 
’^foJof\ilc;'";i instruction, Lieuts. R. B. DURNIN 

//Sn,^c”in.. Yale Army Laboratory Scliool 
tion, Lieut. J. C. F. SIEGFUKIDT, Ilearcreek. 

Nebraska , 

To Camp RotnV, Tcwas. Iiasc liospital, for instruction, Lieut, C. C, 

To^Cmnp’ Dodge, Io-,va, liase liospital, for instruction, Lieut. R. L. 

IVINS, Crawford. ♦, i r* * t c r*TTTTFi? Oimln l\lcw I'orn, 

To Camp Gordon, Ga , base hospital, Capt. S;p^U|.T, l,jbology. Lieut. A. i 
To Fort Oglethorpe for instruction, Lieuts. T. T. lIAKKlh,, u. training. 

f^instruction. Capt. 1'. J. KAI.AL, Clarkson; Lieuts. 

G. W BRIGGS, Arthur; C. E. KIDDER, Holstein. 


11. 11. SHIRAS. New York; C. G. SMITH, Port Jefferson; A. V. 
WALKER, Rochester; R. K. ROSENIiERGER, Schenectady, G. 
MOUNT, South Butler; R. W. RENWICK, Staten Island; C, H. 
EVANS, Syracuse; A. E. RICHMOND, Wayland. 

To Fort Porter, N. V,, Capt. P. SMITH. New York. 

To Hoboken, AT. /.. Capts. .1. IL GOLDING. Brookljm; F- A. 

V •» ' It- T ; T> U r!T7AV TlmnUirn? K. 1.. CTAISli'* 



New Hampshire 

To Fort Oglethorpe for instruction, Lieuts. L. B. MARCOU, Berlin; 
F. H. LOVEJOY. Milford. . „ , , , 

To ref'ort to the cotuwandiiig general, Southeastern Ucpnrtmciu, 
Capt. J. E. BLAKE, Lisbon. 

New Jersey 

To Bound Brook, N, J., Lieut. J. T. LEAIIV, Bound Brook. 

To Cawp A. A, Htiviphrexs, Va., Capts. H. D. McCOUMICK, 
Kenvil; F. A. ROBERTS. Newark. 

To Catnp Colt, Pa., Lieut. G. IL LEBRET. Secnucus. 

To Camp Crane, Pa., Lieuts. G. R. WRIGHT. Landing; 11. iL 
RICH, Newark. 

To Camp Devens, Mass., base hospital, Capt. E. A. CUKTlb, 

To Camp Div, N. J., base hospital, Capt. S. W. CLARK, Atlantic 
Cityj Lieut. J. F. BOWMAN, IrvinRton, orvr^i- 

To Camp Jackson, base hospital, for instruction, Licut. W. SPICK* 
ERS, Paterson. 

To Camp Lee, Va., to e.vamiuc the command for nervous and men¬ 
tal diseases, Lieut. (L B. McMURRAY. Greystone Park. 

To Camp McClellan, Ala., base hospital, Lieut H. G. IIOLLLR, 
Newark. 

To Camp Meade, Md., Lieut. A. W. BOWKER, Atlantic Ctty. 

To Camp ScAcr, S. C., to examine the command for nervous and 
mental diseases, Lieut. G. W. DAVIES, Cedargrove. 

To Camp H'ad^a'or//i, 5. C., to e.raminc the command for nervous 
and mental diseases, Lieut. G. R. HAMPTON, Greystone Park. 

To Fort Oglethorpe for instruction, C^ots. W. H. AXFORD, Bav- 
onne: T. P. BOYLE, Newark; H. D. WEBB, Oranee; Lieuts. M. S. 
FRANK, C. T. LARKEY. Bayonne; H, C. UPCHURCH, Dover; A. V. 
SIMMONS, Irvington; E. L. CREVELING, N. L. ROWE. Jr.» Jersey 
City; R. M. COHN. L. R. DAVIS, Newark; H. C. CASSINI, Orange; 
11. B. HESS, C. J. KANE, Paterson; W. COTTRELL, Uutherfonl; 
T. M. DANE, South Orange; W. S. McDANNALD, Tenafly; A. 
UREVITZ, West Hoboken; W. FESSLER. West New York. 

To Hoboken, N. J., Capt. W. GAUCH. News'rk: Lieuts. J. J. 


lioii Cain. W. B STONE. Selieiieetady; Lfeuts. F. D. CARR. 

Bal-lvia; J. M. TAMRAZ. Brooklyn. y.r-r'irMwnnn P C 

To Heu’port Heivs, Va., Lieuts. A. E. GREENWC^p, R. C. 
WEITHAS Brooklyn; J. G. McGILLICUDDY, Little Falls; E. C. 
DOUGLAS. New York; H. MacDONALD, Schenectady. 

» New York, Cornell Medical College, for instruction in roentgen- 
r. Lieut. A. S. UNGER. New York. Neurological Institute, for 
.v.isive training, Capt. G. C. FISK, Buffalo. 

To Plattsburn. N. Y., Capt. W. TIMME, New \ork. 

To teport io the commandina general. Southeastern Department. 

Cants T V. BARR, B. H. BRADY, Buffalo. 

To Rockefeller Ju.stitnte, Capts. T. S. GITHENS, J. P. HOGUET, 

To Svraeiise, N. Y., Lieut. D, BRUMBERG, BnlTato. nr atm 

To IVashinoton, D. C., St. Elizabeth’s hospital. Capt. D. C. ^lAIN, 
Alfred; for intensive training. Capt. J. F. SHANAHAN, Buffalo; 
Lieut. IL C. BURGESS. Canandaigua. m v i 

To IVilliamsbridac. N. Y., Major E. S. THOMSON, New York; 

Lieut. L. BROOKS, Rome. 

North Carolina 

To Pori Oglethorpe for instruction, Copt. W. J. McANALLY”, High 
Point; Lieut S. F. TILLOTTSON. King. 

To Nejv Haven, Conn.. Yale Army Laboratory School, for instruc- 
lion, Lieut- H. B. HIATT, High Point. 

To Newport Nesvs, Va., Lieut. B. K. BLALOCK, North Charlotte. 

North Dakota 

To Fort Riley, liase liospital, Lieut. R. C. HERON, Tolma, For 
instruction, Licut. F. E. EWING, Kennare. 

Ohio 

To Ann Arbor, Hfich., State Psychopathic Hospital, Lieut. J. IL 
BERRY, Lima. 

To Camp Custer, Mich.. Lieuts. O. P. ULRICH, Orrville. Base 
hospital, for instruction, Lieut. R. H. McICAY, Akron. 

To Camp Meade, Md., Lieuts. P. E. BEACH, Cleveland; F. C. 
DUCKWALL, Scott. 

To Camp Sevier. S. C., Lieut. H. D. SCHELL, Hamilton. 

To Camp Sherman, Ohio, base hospital, Capt. E. H. STONE, 
Cleveland. 

To Camp Zachary Taylor, Ky., base hospital, for instruction, Capt. 
A. CROTTI, Columbus: Lieut. O. BEHMAN, Cincinnati. 

To Fort Beniamin Harrison, Lieuts. L. L. McHENRY, Cheviot; 
L. C. KINTZLER, Cleveland. 

To Fort Oglethorpe for instruction. Cants. O. M. SHIREY, Cleve¬ 
land; H. H. FISHER, Columbus; \V. SHIPE, Middletown; Lieuts. 
V. E. KAUFMAN. J. F. O’HARA. Canton; J. A. BLACK. E. M. 


HUNT, Bayonne; J. P. COLL, Newark; J. G. COTTRELL, Perth DEACON. W. R. GOFF, A. W. WARREN, Cleveland; S. M. BECK, 

. J t .> » » Z-' Z-' TTTCOz-\NT/-' TT-..,!_ T HC z-« T -C* ■» r A XT v _• 


Dayton; C. G. IIISSONG, Hamler; J. M. COLEMAN. Loveland- 
E. R. ALEXANDER, Riltman; J. B. KLINGENSMITH. Sebring; 
J. E. FURRY, Springfield; C. W. MONTGOMERY, Sycamore; E. F. 
TODHUNTER. Wasliinglon; E. E. COBURN, West Milton; R. G. 
MOSSMAN, Youngstown. 

To Hoboken, N. J., Lieut. H. B. LARIMORE, Sparta. 

To New Haven, Conn., Lieut. C. C. KENNEDY, Bethel. 

To Nt^v York. Cornell Medical College, for instruction, Lieut. G. F. 
THOM.^S. Cleveland. 

To leport to the commanding general. Southeastern Department. 
Lieut. J. R. JAMESON, Apple Creek. 

Oklahoma 

T'o Camp Kelly, South Antonio, Te.xas, Lieut. H. C. SCHENCK 
iM usKogee. 

To Fort Oglethorpe for instruction, Lieuts. T. T BARRFR 
Laverne; E. B. MILLER, Wakita. • J- J. isftKiit.K. 

To Fort Riley for iirsiniclioti. Lieuts. H. A. HOWELL Holdenville- 
J. S. McFADIN, Hollis; W. G. PHILLIPS SMsook- T M' 
BUCHANAN. Tnlsa; F. D. MARTIN, Viniti ^kistook, J. M. 

Oregon 

Capf. H. D.- RI?0.%,a''n‘dT''E.'{?1ibil'S-N.''scTo 
7o Cniiif. Jackson, S. C.. Lieut. F. X. MAUINARO. Brooklyn. ''‘‘t*' pi' ’ uction, 

\'ot]- Logan, Texas, base liospital, Lieut. M. T. SIEGEL, New blE Portl^d '"Struction, Lieuts. M. M. LEVY, W. A. TRIM- 

Brooklvn'"^ MrC/r/Imi, Ala., base hospital, Capt. S. H. DeCOSTE.- Pennsylvania 

- I" Com/. Ooiir, Pa.. Lieut. A. SOFFEL, Pittsburgh 

vZlhxZeh!’ Lieut G. J FELDSTEIN, 


Amboy. 

To Lakewood, N. J., Capt. T. ALSOP, Atlantic City. 

To New Haven, Conti.. YaJe Army Laboratory School, for instruc¬ 
tion. Licut. H. A. SCHEPPACH. Newark. 

To Newport News. Va., Lieut. H. J. GILBERT, Newark. 

To lYashington, D. C., St. Elizabeth's Hospital, for intensive train¬ 
ing, Lieut. N. W. LAWLESS, ^lorristown. 

- New Mexico 

To Fort Riley for instruction. Licut W. M. LANCASTER, Plain. 
To report to the commanding general. Southern Department, Capt. 
R. L. BRADLEY, Roswell. 

New York 

WAGNER. Buffalo; L. II. 

SMIIH, New York. 

To Camp Deveus. Mass., Lieuts. J. W. W. DIJilON Utica 

.ioorCap&'’l‘i..^c:. BuraTo."”^”‘'“'- 


e J,?, Lieuts. N. J. McCAUL. Brooklyn- J. 

VAN UioxrAlhirat; Il'Il K?LviN'“Brll'lyn.‘''’"' 

^^To Camp Sheridan, Ala., base hospital, Capt. M. J. TIERNEY 


, 5. C., base hospital, for instruction, Lieut. S. O. 

. . ■ hospital, for instruction, Lieut. A. H, 

Syracuse. ' ''osP'tal, Capt. S. R. FOWLER, 

To Co/oiiia N. L, Lieut. A, J. WESTLAKE. Elmira. 
to Port Uglctlwrpc for itislrnctioii Cani« P w 
Brooklyn; A. E. BRENNAN. F. ST. J. HOFFM\\ F B i apiV 
Buffalo; W. B. BROOKS. Mohawk- A H MOORF V " V 

M. liUANNEU. E. BRUNOR, New \ort-' x\ C k} tnf 

t: A AumrAv V' A™-.,"- o. KLINE, ProsiH-'; 

• *- f; JDLNG. Sidney; \V. P PIN- 

“’^OWNELL. J. M FI%N. 
- ■■■ A. G. OSTW.M.D, iV n. 

W. liKADY. Elmira; L A ^BOUTON 

Mount Yernon; D. G. E\YART, S SuTSCnER.V.'\v.‘^M.,cAm^^^ 



S. FISH, 'SayreP " ’ bospital, for instruction, Capt. H. 

Sli[Mvr'Erie'‘'“v' A''-WIl"i'!XMS ^>',7A. H. BUN- 

COSTELLO. cZ'p sZtl: tTjsg-al' 

To Camp Sheridan, Ala., base hospital, Capt F P STFFF cr 

bospital, for instruction. Lielit f E*^ TFACH r ^ i ’ f’’'FBok'n-,- 
7o Comp Sherman. Ohio base I.osn:;,'i r ^pACH, Lock Haven. 
HACKETT, Belle Veimom' i'ospital. for instruction, Licut. G. S. 

CHASE“”phu"de?phia hospital, for instruction. Capt. T. L 
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Jour. A. Jf. A. 
Oct. 26, 1918 


ORDERS ™ 

HORNP Pi?i'jYi„?-‘' F’cW, for instruction, Capt. S. H. a}T°S^”‘/ examine the command for rarH- 

P from Lakewood, Capt. H. W fa 

Ogielhorpef Capt^ n! J; ppCKE, • feiniham! Fort 


^^etes. Fa., Licuts. J. P. DOUGHERTY Aslilcv R 
O. BLACKLOCK, McKeesport; W. T. DODDS, Pittsliurcli- P e' 
BIGGINS, Shnrpsville; J. H. CORWIN, mstoston. ’ 

South Carolina 

To Comp Lee, Fa., Lieut. J, E. LUCAS, Great Falls. 

hospital, for instruction, Capt, T, H. 

HUM ER, SpartanburK. 

Ta Fori Onlcthorpe for instruction, Licuts, H. J. STUCKY. Bam- 
hers; .1. C. SEASE, Ch.irlc.ston; J. L. MARSHALL, Greenwood; C. H. 
ESDORN, Waltcrhoro. 

South Dakota 

To Fort Riley for instruction, Lieut. W. S. CH.APMAN, Mellette. 

Tennessee 

To Camt Se-eicr, S. C., base hospital, Capt. F. L. YOUNG, Kno.yvi!le. 
to Fort Offtetlwrhc for instruction, Capts. R. O. KIHLER Cleve¬ 
land; W. O. I'LOYD, Nashville; Lieuts. W. J. HEWSON. Dnektown; 
h. H. BAIRD, J. B. BERRY, D. L. FLAI^ARY. DvershurR; G. C. 
HUTSON. Knoxville; .T. W. MASON. C. W. ROIil.NSON. Memphis; 
E. A. GILBERT, St. Elmo; R. H. RUBLE, W.asliington College. 

To XetLfort Nctvs, Fa., Lieut. R. B. FLANIKEN, Brunswick. 

Texas 

To Camf' Bo-fir, Tc.ras, base liospital, Capt. W, G, COOK, Fort 
\\ orih. 

To Camp Cody, A'. .If., base hospital, Capt. J. W. McLAUGHLIN, 
An.siin. 

To Camp Kcllv, Te.xos, Capt. S. C. GAGE, Waco; Licuts. D. A. 
MOHLER, Dallas; E. A. MONTENYOHL, El Paso. 

To Camp Shelby, Ah'ss., Ease hospital, Lieut. M. H. BOERNER, 
Austin, _ 

To Camp Trofis, Texas, Lieut. P. A. BAZE. Mason. 

To Deitfcr, Colo., Licuts. J. W, POULTER, Dallas; J. L, 
McKNIGHT, El P.aso. 


;lc- 


.‘If E. Johnston] F/a.. Ease hospit.al, for in 


from Fort Oglethorpe, Lieut. J. R, CHISOLM 

TON, m'iS’ 0“eS^'.'LkX--^“"^^'“"- 


To Fort Rtlcv for instruction. Capt. J. T. LAWSON, Bowie; Licuts 
C. G. STRICKLIN, Clarendon; H. ROWE, Denton^; L. O. FOSTER. 
Fort Worth; T. F. YATER, GpMcy: J- OOSS. Pharr; E. W. 
MOSS, Ouail; J. M. VAN NESS. San Marcos; W. P. DINOLE, 

^'f^FoS^m Houston. Texas. Lieut. E V. DICKEY, Dallas, 

To Sete Haven, Conn., V.alc Army Laboratory School, for instroc- 

‘’°To ^rrpor^t J general, Southern Department, Lieut. 

W. F. HOLLAND, Santa Ana. 

Utah . 

To Fort Riley for instruction, Capt. S. W. BADCON, Ogden. 

Vermont 

To Camp Devens, Mass., base hospital, Capt. L. A. NEWCOMB, 

Fofr Onlethoroc for instrnction. Lieut. C. E. WARD, Hartland. 
To Hothei N J . Lic«t. IL P. GREENE, Brattleboro. 

Virginia 

To Camp Greene, A'. C.. Capt. C. R. ANDERSON. Winchester; 

OSBORNE. Lie.,.. 

W. P. JONES. Urbanna;_ Lieuh S',,mrM Southeastern Department, 


Tareiorno ^"^ding general, 
vlid. C B. OBENSCHAIN. Kerrs Creek. 

Washington 


A^POs'riC SemO'e-'^'’'H. CARVER.'^WalK’ B^sfhospi.a'rfo^ 

^i-stSi.’cfpt tv’. S. DURAND. Everett. 

West Virginia 


instruction, 
. notion. 

W. F. HAMIL- 

Arkansas 

R.^1 DA‘£EfTcIarkana"’°’^‘''= Oglethorpe. Lieu,. 

Capt. 

Liem. F.'t. \VILS-ONL“t^^ 

FoTt* Upton, Capt. C. P. WILSON. JR., 

California 

PA^RKIN^ON.- Sae/imeifto:'^'"' C=>P‘- J- H. 

C.^G. TO^ND:\rs"Ar/eRs“‘'°” 

To Camp Fremont, Calif., to c.raminc the command for nervous am! 
mental diseases, from Alendocine, Capt. J. A. COLLIE. La Jlanda 
I'ark. 

To Camp Meade, Md., evacuation hospital, .from Fort Oglethorpe, 
Lieut. D. E. SFIEA, Los Angeles. 

Eort Benjamin Harrison, base hospital,- from Camp Lewis, Lieut. 
W. A. REED, Covina. 

To Fori Leavenworth, Kan., Lieut. C. -E. ‘EARLY, Los Angeles. 

To Pittsburgh, Pa., from Camp Lewis, Capt. H. J. PRUETT, San 
Francisco. 

To Rochester, Minn., ^^ayo Clinic, for instruction, and on completion 
to Camp Pike, Ark., base hospital, for instruction, from Fort Riley, 
Capt, R. SMART, Coronado. 

Canal Zone 

To Camp Jackson, S. C., base hospital, from Camp Beauregard, Major 
W. M. JAMES. Ancon. 

To Camp Shelby, Miss., base hospital, for instruction, Lieut. L. I(. 
DRENNAN, Ancon City. 

Colorado 

To Camp Sherman, Ohio, base hospital, for instruction, Lieut, G. L. 
SHARP, Colorado Springs. 

Connecticut 

To Comp Hancock, Ca,, base hospital, from Fort Oglethorpe, Lieut. 
P. H. ROGERS, New Haven. 

District of Columbia 

To Camp McClellan, Ala., from Washington, Liciit.-Col. A. W. 
SCHOENLEBER 

To Camp Meade, Md., from Walter Reed General Hospital, Capt. W. 
J. MANNING, Washington. ' „ , „ .,rrvr 

To Camp Shelby, Miss., from Washington, Lieut.-Col. J. T. A\ DE- 
LOTTE. . . , r 1 

To Camp Sherman, Ohio, base hospital, for instruction, from i'ort 
Oglethorpe, Lieut. J. B. G. CUSTIS, Washington. ■ TTucrnvfH 
To Fort Oglethorpe for instruction, Lieut. W. N. LlrtiCU.'li>> 
Washington. ,, , ur it 

To Fort Sam Houston, Te.ras, as department surgeon, Col. W, n- 
WILSON. 

To Hoboken, N. /., from the Surgeon-General's Office, SlajorCtn. 
R. E. NOBLE, Lieut.-Cols. J. S, COULTER, \V. L. HART 
To H^altcr Reed General Hospital, D. C., from Fort Oglethorpt, 
Lieut. D. B. MOFFETT. Washington. 

Florida . , 

To Rockefeller Institute for instruction in tile treatment of mf'""! 
wounds, and on completion to Camp Sherman, Okio, base hospiMl, 
instruction, from Fort Oglethorpe, Capt. E. S. ESTES, St. Aitgi 

Georgia 

To Fort Dcs Moines, Iowa, base hospital, for instruction, from Fort 
Oglethorpe, Capt. W, L. COOKE, Columbus. r^iSn.in- 

To F< >: 0 rtr for instruction, Lieuts. T. STARR, Calhoun, 

^ Tp ArVu’'C.’-base hospital, for instruction, from 

Fort Oglethorpe, Capt. J. D. MAGNET, Atlanta. _ ntjss. 

■ To French Lick, Ittd., from Camp Wheeler, Lieut.-CoI.R.'j • 

To Hampton. Fa., Langley Field, Lieuts. J. P. KENNEDY. Atlanta. 


XT TJKHFR Vandalm. To //oiiipton, Ko., i^angiey i'lem, wems. j. r. 

To Comp Colt, Uteut. C N. h'^GE, Bluefield; G. C. W. H. WHITTENDALE. Norman Park. Denartment, !>>“'■ 

To Camp Meade, Md., Lieuts. A. n, n report to the commanding general. Southern Uepareme , 

BLAKE, Tunnelton. , w c kfISTER. Fairmont. T. M. VORBRINCK, Savannah. Wheeler, Ca., 

To CoiiiF .Sewt-. .?• C-- rims A >i. FREDLOCK, The following order has been rmmked: ^ XfuL 

To Fort Oglci^rpc jfeg’'®Hont‘mgtoni ’^ Lieuts. D. V. SMITH, from port Oglethorpe, Lieut. T. AI. STEWART, Atla . 

VV.‘ VIEWEG, wWeling. 

Tn 'Newhort . Nfsw. I'Tt-. Cap . • 


Lilut. “'’'SCHERR, Esion 


hall, Freemansburg: 


Illinois . . J, 

To Camp Abraham Eiistis, Fa., from Camp Jessup, Licut. L. 

CLINTON, Chicago. . „ rnRTIS, Cii- 

•nrlconnsin To Camp Crane, Pa., from Camp Pike, Capt. A. H. C 

Wisconsin THOMPSON, Eau cage Mobile hospital, from Fort Oglethorpe. Lieut. E. J. 

To Fort Oglethorpe for instruction, Capt. I. O. iUU ^ .. 



^^Yo^ Fort Riley 

•rE'MY^ERt'Miiladore 

T M. CONWAY, Spjing 

■ To New ' fOWSEr', Manawa. 

lion, Lieut. L. K- 


To Fort 


To Lamp nancuLK, wu., ..--r -- . _ TTnn K. L. inu"-- 

^;nl!^ille%V.''rP6Tf”^^^ gf^kfy^uts. J.''r; smith, Ch.cag,; 


Wyoming „utpxiaH Rock Springs. 
jiiley for instruction, Lieut. B. SHIPMAN, K 


L''5t!"BOZARTH,"East St. Louis. 
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To Camf Jacksct, S. C., base hospital. Capt. \V. H. BUIILIG, 
‘^'ro^Conip Joscfh E. Jolwstou. Pta.. base hospital, from I'ort OrIc- 

r 

^To MacArthur, Texas, base bosmtal. for instruction* from 

’'"fo ‘l/i:, ^c\v?eT.ati'on° mWi.ir'irom Fort Oplethorpe. 

from Camp Bcaureparcl. Capt. 

sTcIiZ'. ^I/a!¥rom’C?mr Forrest. Major T. P. FOLEY. 

Sherman, Ohio, base hospital, for instruction, Licuts. J. \V. 
KELLY, Chicago; E. A. WELDEN, Wheaton, j 

To Co,„f Zoclmry lav/or, Kv., base bospital. for instructton. Capt. 

R. T. VAUGHAN, Chicago; from Fort Riley, Lieut. P. S. CLARK, 

'''r?®Cohiiiihiir Barraoks, Ohio, from Camp Meade, Lieut. A. C. 

^^^^Dmisnii'c.^^iV. Y., from Fort Oglethorpe, Capt. A. ALGUIRE, 

^'tV'^'foVi Dcs Moines, fotca, from Fort Oglethorpe, Lieut. T. 
MITCHELL, Chicago. Base hospital, for instruction,- Lieut. G. W. 

Hnholeif' iV. J.. Lieut. J. H. CAMPBELL. Collison. Base 
hospital from ^Camp Hancocic, JLicut. A. J. WEIRICK, Marseilles; 
froSi Camp McClellan. Lieut J. A. DE FREITAS SprinKncld. 

To Kiser, Va., from Camp Meade, Capt. H. ^YOOD, Batchtown. 

To Rockefeller Institute for instruction in the treatment of infcetetl 
wounds, and on completion to Comp Lee Fn., base hospital, for 
instruction, Fort Oglethorpe, Capt. H. D. HULL, Crystal Lakc.^ On 
completion to Camp Meade. Md.. base hospital for mstruction, Licuts. 
P. E. GREENLEAF. Bloomington; O. L. EDWARDS. RoodlioOM. 

To ]Vayucsz'illc, N. C., from New Haven, Capt. W. H. WATTER* 

^*The^foUo\ving orders have been revoked: To Camp Crane, Pa.. 
evaeuation hospital, Ueut. C. IL H^^RIS, Chicago. _ 

Joseph E. Johnston, Fla., from Fort Oglethorpe, Capt. S. ROSEN¬ 
BLATT, Chicago. 

Indiana 

To Boston, Mass., Harvard Graduate School of Medicine, for instruc- 
tion, from Fort Oglethorpe, Lieut, R. S. KEMP, Kcntland. 

To Ca»»ip Croijc, Po,, evacuation hospital, from Fort Oglethorpe, 
.Lieut. C. R. BASSLER, Elkhart. 

To Camp Grout, HI., base hospital, for instructiou. Major D. C. 
PEYTON, Jefferson, 

To Camp Meade, Md., from Fort Oglethorpe, Capt. H. N* SWEZEY, 
Lafayette. Base . hospital, from Fort Oglethorpe, Lieut. E. L. 

N. Y,, from Fort Oglethorpe, Lieut. A. R. KERR, 
Attica. . ^ 

To Fort Oglethorpe, as instructor, from Fort Benjamin Harrison, 
Capt. F. M, WHISLER, Wabash. For mstruction, from Ann Arbor, 
Capt C. C. FUNK, New Albany. . , 

To Hampton, Fa., Langley Field, Capt. A. W. WARMAN, Clinton. 
To New York, Bellevue Hospital, for instruction, from Fort Ogle* 
thorpe, Capt. B. W. CHIDLAW, Hammond. 

To Pittsburgh, Pa., from Camp Sevier, Capt, W. E. GEORGE, 
ludianapoUs. 

To Rockefeller Institute for instruction in the treatment of infected 
wounds, and on completion to Camp A. A. Humphreys. Fa., base hos¬ 
pital, for instruction, from Fort Oglethorpe, Capt, F, R. CLAPP, 
South Bend. On completion to Catnp Lee, Fa., base hospital, for 
instruction; C. H. McCULLY; Logansport. 

To Walter Reed General Hospital, D. C., Lieut H. L. BELL, Knox, 
The following order has been revoked: To Fort Oglethorpe, base 
hospital, from Camp Bodge, Lieut. E. N. BENNETT, Kokomo. 

Iowa 

To Com/i Crone Po mobile hospital, from Camp Jackson, Major 
1*. B. McLaughlin, sioux city. 

To Camp C'ecnc, N. C., base hospital, from Southern Department, 
Capt. E. M. P. SWARD, GIcnwood. 

T ^ hospital, from Fort Oglethorpe, Capt. 

J. C. MURPHY, Davenport. 

Fo C„,,^ ,V. F., base hospital, from Fort Oglethorpe, Lieut. 

W. H. JOHNSTON, Muscatine. 

Mic/i., Michigan Agriculture College, Lieut. H. L. 
BRIDGMAN, Columbia, 

To Fori OoIcthorpe, base hospital, from Camp Wheeler, Lieut. H. L. 
VON LACKUM,-Iowa City. For instruction, Lieut. J. O. MURPHY 
Eldon. * 

To Garden City, N. Y,, from Fort Sill, Major T. L. LONG Wood¬ 
ward. 

To Rochester, iljimi. Mayo Clinic, for instruction, and on completion 
to Lamp Lrant, III., base hospital, for instruction, from Fort Rilev 
Lieut. F P WINKLER Sibley. On completion 

>9 hospital, for instruction, from Fort Riley, Capt. W 
RUML, Cedar Rapids. 

To Washinaton, p. C., St Elijabeth;s Hospital, for instruction, from 
Camp Travis, Lieut. J. I. MARKER, Centerville. 

Kansas 

HoJitS!"^^ Genera. 

Capt! W.”Tl.'^CARTERf'\vich&’ bospital', from Fort Oglethorpe, 
'Weuatioii hospital, from Fort Riley Cam 
rkouw'coi'icordb "" Fort Riley, LieuY-MV'S: 

fo R«;,e?;eV\vim,rM7^ , . 


Kentucky 

To Hoboken, N. Lieut. P. T. SKAGGS, Louisville. 

' Louisiana 

To Camp Crane, Pa., from Fort Oglethorpe, Capt. W. B. CHAM¬ 
BERLIN, Baton Rouge. From l!ic Surgcon-Gcncrat’s OfTicc, Major 
S. M. D. CLARK, New Orleans. 

To Camp Greene, N. C., base hospital, from Fort Oglctliorpc. Capt. 
E. HOLLOWAY. Phaquiminc. ^ 

To Fort MePherson, Go., for instruction, Lieut. C. L. GAULDEN, 
Elizabeth. ,, _ „ 

To Fort Oglethorpe for instruction, Licttt. O. P. DALY, Jr., 
Lafayette. . „ 

To Nero Orleans, La., Quartermaster s Department, Major F. W. 
FARIIAM, New Orleans. 

Maine 

7*0 Camp Devens, Mass,, to e.ramine the eommand for nervous anil 
mental disca.scs, from Boston, Lieut. F. E. ROWE, Augusta. 

To Camp Haneoek, Ga., base liosjiital, from Fort Oglethorpe, Lieut. 
O. C. MOULTON, South Wiudliam. 

Maryland 

To Camp Meade, Md., base hospital, from Camp Leach, Lieut, 
W. P. FINNEY, Baltimore. 

To Edgen’ood, Md., Edgewood Arsenal, from Camp Jlcadc, Lieut.- 
Col. 0. E. LEWIS, Rockville. 

To Roehestcr, Minn., Mayo Clinic, for instruction, and on completion 
to his proper station, from Fort Riley, Capt. W. B. PERRY, Balti- 
more. 

Massachusetts 

To Boston, Mass., Parker Hill, Lieut. L. M. SPEAR, Boston. 

To Brockton, Mass., and on completion to Camp Devens, Mass., 
from Fort Oglethorpe, Capts. J. F. CALLAHAN, J. J. McNAMARA, 
Lieut. J. L. klARA, Brockton. 

To C--'‘- ■ ■ ' ' , base hospital, from Fort Bliss, Lieut. 

A. N. 

To C , , ■ New York, Lieut. L. S. KEMP, Canton; 

from Richmond, Capt. G. L. TOBEY, Boston, Mobile hospital, from 
Fort Oglethorpe, Capt. \V. E. HUNT, Malden; from Williamsbridgc, 
Lieut. H. J. LUPIEN, Brockton. 

To Camp Devens, Mass., base hospital, from Camp^Cody, Lieut, 
tv. H. MERRILL, Lawrence; from Fort Oglethorpe, Capt. H. II. 
FITZSIMMONS. Boston. Base hospital, for instruction, Lieut. D. S. 
Adams, Boston, 

To Camp Dir, A'. base hospital, from L.ikcwood, Capt. J. A. 
CECONI, Boston. 

To Camp Gordon, Go., base hospital, from Camp Hancock, Lieut. 

F. W. HODGDON, Jr., Boston. 

To Camp Greene, N. C,, base hospital, from Camp Gordon, Capt. 

G. A. PIERCE, Tewksbury. 

To Camp Haneoek, Ga., base hosnital, from Fort Oglethorpe, Licuts. 

H. E. DIEHL, Quincy; G. L, STEELE, West Springfield. 

To Comp Zachary Taylor, Kv., base hospital, from Fort Oglethorpe. 
Licuts. C. F. WILCO.X, Jr., East Boston; C. G. YERBURY, .Springfield. 

To Minneapolis, Minn., University of Minnesota, from Rantoul. Cant. 
J. G. JENNINGS, Boston. 

To New York. Cornell Medical College, for instruction, Capt. C. 
WHELAN, llingham. 

Michigan 

To Camp Crane, Pa., mobile hospital, from Fort Oglethorpe, Lieut. 
A. C. li.A.LL, Detroit. 

, Greene, N. C., base hospital, from Boston, Cant. II. W 

LONG, Escanaba. 

hospital, from Fort Oglethorpe,-Capt. 
G. P. MYERS, Detroit. ^ 

To Camp Lee, Fa., base hospital, from Camp A. A. Humphreys Cant 
C. L. BARBER, Lansing. 

Minnesota 

To Boston,, il/njj.. Harvard Graduate School of .^[ediciue - for 
iitstruction, from Fort Oglethorpe, Lieut. E. O. SWANSON, St. Paul- 
from Fort Riley, Lieut. F. H. NEHER, St. Paul ’ 

S.^O. BLicKrRoehesten'’’’”" Wadsworth, Lieut. 

1 {f'™' base hospital, from Fort Riley. C.-ipt. W. \V. 
Miiinifjlobs: hospital, for instruction, Capt. A. H. PARKS, 

OLIVER;”Gr/e™v'nie.'^"'' instruction, Capt. C. I. 

”■ " base hospital, from Fort Oglethorpe, Lieut. 

s£py Eye!““' Son‘'’Franeirco. ‘ Lkm"’’ a!‘''i-V STRl'cKLmL 

Cape c"'t f'”"' 1^°^' Oglethorpe. 

Hhlfock!"^' McPfiereoii. Ga., for instruction, Capt. A. W. SHALEEN. 

O’LEjSy, Roches";?.*' Licuts. C. M. CLARK. P. 

FLEMIliGV'&inu'earoiis”'’"''’'’"^’^^ ‘==>'’1. A. S. 

Mississippi 

J. ^B. ^TONE? BMcm ■ hospital, from Fort Ogleihorpc, Capt. 

Call i(sh; ll^ingm'ir""'"’'’'* ’’"^hital, from Fort Oglethorpe. 

Oki^IonV’’' mstruction. Lieut. T. R. MeCARLEV, 

Missouri 

•''>^bi‘n'. f-m Fort Oglethorpe. Lieut. 
C. S. CAPELL."'KanMs%itj?'‘'' ''"'Pih*'. from Fort Oglethorpe. Carl. 
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To Camp McCIcHan, Ata., base bosnital, for instruction, Lieut. R. 

W. JANSON, St. Louis. 

To Camp Zacharv Tavlor, Kv., base bospital, from Fort ORlctborpe, 

Cnpt. W. M. WHEELLR, Scd.atia; from Jefferson Barracks, Lieut. 

J. C. DONAHUE, St. Louis. 

To Fort Benjatnin Harrison, base liospital, from Camp Dodge, Capt. 

D. E. SINGLETON. Clarence. _ ^ 

To Fort Lcavontvorth, Kan., Lieut. B. R. TREASURE, b^F^i. 

To FoH McPherson, Go., for instruction, Capt. C. D. CANTREL , jjr G^rGmiLEY, nWY ork!'’*" 

Jvans.a5 unj. ..vnentinu Imsmtnl from Camn MacArthur, To//obolrni, N. L, from Fort Porter, Capt. A. J. CAPRON, Oswcro; 

rZf ^ q 'sf Lou s^^^ A. L from Washington, Lieut. T. J.'VOSBURGH. Wam-ick. Base hospital. 

Capt. h. b. BUKlvb» bt. i^ouis, irom c c: A'dittpit KT-Mr V/v-i. 

HERTEL, St. Louis. For tn.struction. Capt. P. I. LEONARD, St. 

Joseph; from Boston, Lieut. A. M. I'^n^s Oty. 

To Fort Rilev for instruction, Lieut. D. L. ROBESON, Kansas Citj. 

To I’.vnminc the command for nervous and mental diseases, from Lcntral 
Department, Capt. S. D. REYNOLDS, Goulcr. _ frnm 

To Fort Sam Honstan, Texas, base hospital, for instruction, from 
Port Oclctborpc, I-icut« A. GUEGCi, Jop«in. 

To Fort Sheridan, base, hospital, from Camp MacArthur, Majo 

J. C. MORFIT. St. Louis. _ toeB, 


To Camp Zachary Taylor, Ky., base hospital, from Camp Greene 
Capt. J. R, SWANiCK, Saratoga Springs. 

- To Chanutc Field, Rantoul, Ilk, as flight surgeon, from Hazelluirst 
Field, Capt. W. A. SCRUTON, New York. 

To Fort Benjamin Harrison, from Southern Department, Capt. A. C. 
CALISCH, Oswego. 

To Fort Oglethorpe, from Kno.Kvllle, Tenn., Lieut. L. JACOE.S, 
Brooklyn. Base hospital, from Camp Wheeler, Lieut, E. G. ELOOD, 
New York. For instruction, Lieuts. J. BECKENSTEIN, Brooklyn; 
~. GREENBERG, J. G. J. GRIMLEY, New York. 

To Hoboken, N. J., from Fort Porter, Capt. A. J. CAPRON, Oswego; 
from Washington, Lieut. T. J.' VOSBURGH. Warwick. Ease hospital, 
from Camp McClellan, Lieut S. S. ARLUCK, New York. 

To Lakewood, N. J., Lieuts. L. T. MANN, New York.; P. J. WHITE. 
Jr.. Staten Island; from New Haven, Capt. C. W. FIELD, New York. 

To Next' York, Neurological Institute, for instruction, Lieut J. 
RESNIK. New York. 

To Otisxnlle, AT. J., from Fort McPherson, Capt. R. E. PLUNKETT. 
Whitehall. 

To Pittsburgh, Pa., Lieut A. VALENSI, New York. 

To Rahxvay, N. J., from Boston, Lieut. H. F. MORRISON, Tuxedo 
Park. 

To Rochester, Minn., Mayo Clinic, for Instruction, and on comple¬ 
tion to Camp Sherman, Ohio, base hospital, for instruction, from Fort 
Riley, Lieut. F. A. SHARPE, New York. 

To Rockefeller Institute for instruction in the treatment of infected 
wounds, and on completion to Camp Meade, Md.. base hospital, for 
instruction, from Fort Oglethorpe, Lieut. J. L. KINNER, Elmira. 

To JValter Reed General Hospital, D. C., from Fort Oglethorpe, 
Lieut, H. L. PRINCE, Rochester. 

To IPashington, D. C., from Camp MacArthur, Major J.. T. 
SPRAGUE. Staten Island; from Walter Reed General Hospital, Lieut. 
H. P. SAWYER, Troy. 

To ll'cst Point, N. Y., to give orthopedic instruction, and on comple¬ 
tion to Fort Haneock, N J., from Plattsburg Barracks, Major B. H. 
IVHITBECK, New York. ^ ^ 

To IPilliamsbridge, N. Y., from Camp Sheridan, Capt. S. B. ROOF, 
New York. . , . . 


'To Jefferson'Banock"',\lo., from St. Louis. Major H. W. LOEB, 

^^'Ta^°Pittsbiirgh, Pa., from Camp Lewis, Lieut. H. A. CALVERT, 

^'’fo ‘sialr"!m^"‘hoUtal!lor 

irrttion?Vom1-vfo^^^ C.'S. STRATTON. Roscoe. 

Montana 

W. G. PALM. Joplin. _ , .i,- treatment of infected k_„. York 

To Rockefeller ^"^''‘''EZ°\n'^Camb Die K. J.. base hosplwl, for The foliowing order has been revoked: To Fort Oglethorpe for 
wounds, and on 61 T. STRATTON. Cascade. instruction, Lieut. A. WINKELSTEIN, Syracuse, 

instruction, from i'orl Ugicinorpc, ^api. v. 

Nebraska ^ , 

C. H. CAMPBELL. Columbus. instruction, and on conv 

To ’/«?'base hospital, for instruction, from hort 


North Carolina 

To Camp Sherman, Ohio, from Fort Oglethorpe, Lieut. R. B. \\ IL- 

^^To^Lolnt'ood’, N. J., Lieut. D. H. NISBET, Charlotte. 

, North Dakota 

To Camp Lewis, IPash., for instruction, from Camp Dodge, Capt. 
A. M. FISHER, Bismark: 

Ohio 

To Austin, Texas, State-University, from Fort Sill. Lieut. F. S. 
VAN DYKE, Columbus. „ ■ , t 

To Camp A. A. Humphreys, Va., from New Haven, Lieut. A. J- 

Canip’^Alfaham Eustis, Va., for Instruction, from Cohimbiis Bar- 

iMplttl. tom §'• 

u...- 


Nevada „ . „ 

To Camp Crane. Pa., evacuation hospital, from Camp vcamej, 

E K. SMITH, Lovelock. 

New Hampshire r- , r a 

TR'lDfc“^^'^o''rfi;^mR^^ .^7 in^^tTclenrif infected 

wo^n?.ds.‘’anto.rcom& 'fCufE H THOMPSoKtto" HULICK, ruction, from Fort 

Lieut, F. B. CLO\', woticouiu. ^ nATirtHW Wnshineton C. H. _ . . XT 1). 


W. FISHER, Portage; Lieut. F. F. DAVIS, ^^^st W'erppm. 

To Camp Custer. Mich., as camp surgeon, from Camp Pike, ue 

“Jm. tom Cm, Sh*. U-. 

^'To Cn»ip^HoHcoct^’’Ga., base ^^“’"og^ethorp^'Lleu^'^'- 

H M O.SEORNE, Youngstown; from Fort Oglethorpe, 

H’ULICK, Cincinnati. . ^ n„rt 


New Jersey 

'S£". 

s. INGBER. Secaucus. YoT^i , .^-euT 

M^A^L^dII Fort Slocum. Major 

IllRRIsT^Nfa hospital, from Camp Jueksom Caot- 

Jll^r/AKf V^yrSt^t^en Tase\ospUul. for -true- 

To Camp Jackson, b. , -rYBACK, Brooklyn. 

L«, 's't;:'“■ , ; 

To Camp Logan, • instruction, from 

B. »Ag.e 

Oglethorpe, LwW. L ^ D- I'L DULLER. 

V^,{ 

Bl /;srto” 

%c-f ’ 

Buffalo. 


H A, BAUGHN, Washington C. H. cpUnni Lieut. V. K- 

To Camp Sherman, 0 /u'o, from Army Medical Sc^ j., 

raMvctoeSf 'ifriysu2to»u,.,Lto, 0. ... 

r.,to, X,, b.„ ho.,.ml. to totoohoo, Li-. 

F. J. GALLAGHER. Cleveland. jj , sr,,ool, Major 

To Fort Oglethorpe, h.ase hospital, from Army i'lvu 

'Y?-FioM. LiooL J. W. CAINES, C.pl.» 

Jf. /.. LtoL F. VaSS;LS:"j”'. 

To Marshall. Texas, Bishop and Wiley i-oueg , 

^T^Phiiadelphia. Pa.. Spring Garden Institute, from Camp ea, e. 

ZprSmZZ^"^^: B^r'urf college, from Madison. IVK. Lral- 
B. J. SAWiCKI. Cleveland. 

To Comfl Beauregard. La., base hospital, for instruction, Capt. J- 
ALFORD, Oklahoma City, .rrCRF-AkV. 

To Biltmore. N. C.. from Lakewood, Major J. ■ ^ 

^ T? ComrCroue Pa., mobile hospital, from Fort Oglethorp . 

E. V. KYLE. Chr^tian^.- f „„ S^Xlho'r^^f'^’i’ai'r 

To Camp O^een^ N^ ^^.Uamsport; f™m/'ort 

Ga . base lo^-^^/^Tos^al it- For. Urir- 
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To Covip Lee, Fo; base IiospUal, Lieut. J. C, KNOX, Wastutigton. 
Base hospital, for instruclion, Lieut. O. R. CLOVIS, JoIIytown. 

To Camp MeadCf Md., from Fort Oglethorpe, Lieut. E. P, KITCHEN, 
Philadelphia. Base hospital, for instruclion, Lieut, C. E. CHASE, 
Doylestown. Evacuation hospital, {rom Fort Oglethorpe, Major J. S. 
RODMAN, Philadelphia. 

To Camp Shelby, Miss., base hospital, for instruction, Lieut. S. O. 
BIDDLE. Philadelphia; from Fort Oglethorpe, Lieut. M, PLATT, 
Philadelphia. 

To Camp Shendau, Ala,, base hospital, for instruction, Lieut. P. C. 
EISEMAN, Lalrobc. 

To Camp Shermau, Ohio, base hospital, for instruction, from Fort 
Oglethorpe, Capt. W. L. CAMPBELL, New Castle. 

.To Camp Zacharv Taylor, Ky., base hospital, Major \V. PEPPER, 
Pnlladelphia; from Camp Gordon, Capt, H. CORNELL, Scranton; 
from Fort Ogtethorpe, Lieut. R. J. / *' 

To Detroit, Mich.. Capt. R. IV. lY/ 

7o Fort Oolcthorpe, evacuation ho; Capt. 

A. R. MATI-iENV, Pittsburgli; from Walter iveeu ** ospitat, 

Capt. R. BRENNEMAN, Pittsburgh. 

To Fort Riley, base hospital, from Boston, Capt. W. M. HOLTZ, 
Pittsburgh. * 

To Fort Slocum. V. V., as orthopedic surgeon, from Boston. Lieut. 
C. N. SILMAN, Pittsburgh. 

To Hobokcu, zV. base hospital, from Fort Oglethorpe, Lieut, 

C. T. FARIES. Narbeth. . ^ 

To Newport News, Va., from Camp Sevier, Capt. M. J. SHIELDS, 
Scranton. ..... > 

To Rockefeller Institute for instruction m the treatment of iiifectca 
wounds, and on completion to Camp Lee, Vn., base hospital, for 
instruction, from Fort Oglethorpe, Capt. L. VAN HORN, Philadelphia. 
On completion to Camp JFadsworth, S. C., base hospital, for instruction, 
from Fort Oglethorpe, Capt, J. GELWIX, Chamhershurg. 

Rhode Island 

To Camp Zacharv Taylor, Ky., base hospital, from Fort Oglethorpe, 
Capt. A. B. BRADSHAW, Providence. 

To Nero Hor'cji, Coitit., Yale Armv Laboratory School, for instruc¬ 
tion, from Hoboken, Major J. HAMILTON, Jr., Providence. 

South Carolina 

To Camp Crane, Pa., mobile hospital, from Fort Oglcthornc, Capt. 
U. \V. DeSAUSSCRE, Charleston, 

To Camp Greene, N, C., base hospital, for instruction, Lieut. B. 11. 
BAGGOTT, Columbia. 

To Camp Hancock, Ga., base hospital, from Fort Oglethorpe, Lieut. 

D. H. SMITH, Glenn Springs. 

To Fort Oglethorpe, evacuation hospital, from Fort Riley, Lieu!. 
C, B. MILLS. Cross Hill. 

To Ithaca, N. Y., Cornell University, from Everman, Texas, Lieut. 
J. L. BLAIR, Sharon. 

To San Antonio. Texas, Kelb' Field, as flight surgeon, from Mincola, 
Maior C. W. KOLLOCK, Charleston. 

To B'idiamrbrWoc, iV. V., for observation and treatment, from Fort 
Riley, Lieut. E. W. RICHIE. Abbeville. 

South Dakota 

C"’’'/’ Crmir, mobile hospital, from Fort ORlctliorpc, Capt. 
W. u. FARRELL, Aberdeen, 

Ab^rdew'^ for instruction, Lieut. M. C. JOHNSTON, 

Tennessee 

mFleeT^oIi'S’ ctyf" Lieut. H. D. 

w\'nACGAm, fesMMe SurReou Gencral's Office, Lic«t.-Col. 
To Lakcjvood, N. J., Major M. HAASE, Memphis, 

Texas 

r.? o5;r4A“r({r’-? 

MEVe"r, 

Carriio Spring ’ ^ Houston, Lieut. E. J. BURNS, 

OgletliorpeT cfpu'^D.' A*?°ii'lA'NN, instruction, from Fort 

F. L STA^’IsTaV. Wafo. Horn Fort Oglethorpe, Lieut. 

Caun ^“"r. Du'Df7EbAL‘'Rw' fron?'Fort o'”!’^'“'Arthur, 
TIERCE, Dallas. Base hosoita^ Vor T’.t Oglethorpe, Capt. F. A. 
Lieut. W. L. ASKEW, Ariiari'lo! '''®‘™aion, from Fort ORlethorne, 

Limit. \V. ^L.^JACKSbNt%Mlas,'‘“'’ ”>struciion, from Ricliniond, 

wAt wSLl/°s1n Antonio™^' hospital, for iiisiruclion. Major 

M. M. La'^NDRUM. LanVpaMs? Horn Fort Oglethorpe. Lieut. 

BAYLtS,"'lIums?il|e.‘'^'*''^' ^oH'ary Taylor, Lieut. H E 

/o f;"^ te;orp‘;';“ba^rhos'i:ital'- LONCMIRE. remple. 

"Ttf I™™”' 

To 11 chrr Rrrd General Hospital D r f PARKER, Temple, 
mcnl, from h'ort Sam »o«5ton/Lfc«t R.^L. 

C(U!MBE;''’vi«ua.'''''’’ Horn Syracuse. iUjer A. C 

Norfolk!'"^ Southern Department, Capt. J. M. LOVE, 


To Camp Deveus, Moss., from Camp Forrest, Capt. IT. J. HAGAN, 
Roanoke. 

To Comp Jloncock, Go., base hospital, from Fort Oglethorpe, Capt. 
C. T. PIERCE, Litwalton; Licuts, J. W. TURMAN, Richinond; W. S. 
SLICER, Roanoke. 

To Cainp Lee, Va,, base hospital, for instruction, Lieut. H. D. 
nOWE, Hampton. 

To Cflijip Scxncr, S, C., base hospital, for instruction, Lieut. C. E. 
PEERY, Burke’s Garden. 

To Camp Zacharv Tavlor; Ky., base hospital, from Fort Oglethorpe, 
Lieut. B. O. WIRE, Hurley. 

To HoVoken, N. J., Capt. R. R. HOSKINS, Mathews. 

To Rockefeller Institute for instruction in the treatment of infcclccl 
wounds, and ’ ■ *' Mass., base hospital, for 

instruclion, * t. J. \V. DEVINE. Lynch¬ 
burg. On Taylor, Ky.. base hosnvti\t, 

for instruct , !' Ciipt. W. F. HARTMAN, 

Swoopc. 

The following order has been revoked: To Rockejelley Jnstiiuie 
for instruction, Lieut. H, W. BLANTON, Richmond. 

Washington 

To Camp Crane, Pa., from Camp Lewis, Capt. C. R. McCREERY, 
Tacoma. 

^^Kch., Uasc hospital, for instruction, Capt. J. C. 
IlENDERSON, Seattle, 

West Virginia 

FuFtOn'^ Wheeling I'ospital, for instruction, Capt. W. S. 

r m- r,” hospital, from Fort 0«lclhorpc, Liett. 

L.. II. IKiBPLli, Buckliannon, 

rJ? hospifal, from Fort Osicthorpe, 

Lapt. \V. \V. OkR. Worthington. 

To Pittsbu^h, Pa., LInivrrsity of Pennsylvania and Carnccio Insli- 
liUc, Lieut. T. E. ROMINE, Charleston. 

Wisconsin 

Jo Rahway N S., from Boston. Lieut. H. E. BUNDY. Milwaukee' 

®" completion 

1 M. R&1 Birm'Ci.r- Fort Riley, iieul. 

ORDERS TO OFFICERS OP THE UNITED 
STATES PUBLIC HEALTH SERVICE 

cotcfllf a«.fda M''v^rfou"pUceranTMs°7'"!’'°"^^ '"''■''o 
'“£’”1 vcne^tl‘“di^ca?/rntrM:'’ 

assume-eiiarg^c in’eonnlcHon^whh''s’,a?e“and 

control of the influenza epidemic. ' “ authorities of the 

eo^nmio^n^vith the eouDol''^MIm^^^^^^ of fnfluenza^^'"®" 

.or duty in 

Washington; D. C.. for duty in 

A'. 

charge of the sanitary worl '^a., and assume 

A A. Surg. EUGENE ■■ . f’laut. 

for duty in extracantonment sanitation.' " ' - ''Port News, Va., 

for^duty "> Wilmington, Del., 

ceed* to Washington', Newport News, Va., pro- 

KJflaefiza. ^ measures for the control of 

in e.xtorant’Jnnfenf'sanuft^n^''’ Proceed (o Ale.vandrir,. Va., for duly 

fryno/J"?u‘’'Th ’ ?,'/S'%fTw proceed to ncecs- 

lowq, Nebraska, Wyoming Tnrl r^r.T Illinois, Minnesota 

Scientific Asst. SAMUEI ^^AnTJntrSJ operations. 

Ke^za!" H- C., for duty ii! 

’=’’K"«c,od, 

id t foster. tMiVv..! ®; .r'’''' operations. 


/• Engineer J. Q FOSTFP service opera 

cced to Fayetteville, n/c., for dutv & r' -oved at Gulfport, Aliss 
fo?*h.*"''P"'°r harry S. LUCAS "'"“’’•“""’oat sanitatiom’ 
for duty .n measures for .he emu^'of’cF^nn^tzm» 
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plan whereby selective draft men in Class B, which is the 
remediable group will be able to secure treatment before 
being inducted into service. 

Museum as War Hospital.—^It is announced that the new 
Field Columbian Museum,- Grant Park, Chicago, has been 
offered to the government as a war hospital, and that the 
offer has been accepted.' The building is to be remodeled so 
as to accommodate 4,300 sick and wounded soldiers, and the 
construction of a number of buildings for the use of nurses 
is to be begun at once. The building is on a site 6 acres in 
extent. 

Illegal Practitioners Fined.—G. B. Black, Norris City, 
White County, was arrested by the Department of Registra¬ 
tion and Education of the State of Illinois and fined $450 for 
practicing medicine without a license. The fine and costs in 
tile case amounted to $725. Black has been practicing medi- 
. cine in White County for twenty years and has openly defmd 

And, in this connection, Mr. Chairman, it jnst occurred to me dic authorities to proseciTte him. Thomas Deschatier, 702 

that in a verv few wcehs, on account of rc.acliing: the age limit, the East Stxty-Tliird Street, Chicago, was also arrested bj tlie 

Croat '^urceon’-Gcncral of the United Siate.s. Gen. William C. Gorgas, department for practicing medicine without a license and 

will he retired from his present position. I w.ii.t to say that the ---- <scn -- i... fl,» Tl,„ 

people of my native Stale of Alabama took a grc.at pride in the 
achievements of that great medical man. His iisefnlncss not only 
rcllccts itself in the gratitude of the people of Alnh.ima. hut the people 
of the United States and of foreign countries arc under cvcrhsling 
oblipntions to that man, whose nc»ius nnd shill huve accomplished so 
much in the conservation of human life. ^ .i.» 

As was suggested a few momems ago, he made it possible by the 
sanitation that he perfected in the Panama Canal /one to make that 
great intcroccanic canal o reality, and ina.snuich as it 
ceded ft was a dream of that great old Alahaman. So'ator John T Mor 
can to construct that canal, in just as large measure General Gorgas 
ptaywi a part in the fruition of th.at cnlcri.nse. I feel sure that the 

Government itself, that the Members of ^ 

familiar with his service, will regret the retucraent from his present 
ofiicial position of Gen. William C. Gorgas, Surgeon-Gcneral. 


Medicnl News 

(PltYSlCIANS WILL COKFEn A VAVOn BY SENBINO FOR THIS 
BErARTMENT ITC.StS OF NEWS OF MORE OR LESS GF.NERAL 
XATEREST; StICU AS RELATE TO SOCIETY ACTIVITIES, 

WEIV HOSPITALS, EDUCATIOK, FUHLIC HEALTH, ETC.) 

ALABAMA 

Tribute to Former Surgeon-General Gorgas and Major- 
General Noble.—-In a discussion in the House of Represen¬ 
tatives, Oct. 2. 1918, on a bill to provide an additional build¬ 
ing for the United Slates Public Health Service, Represen¬ 
tative Bankhead paid the following tribute to Surgeon-General 
Gorgas: 


IllCim . 

Following this statement Rcprcscnialh;e Burnett of Alabama 
paid the following tribute to General Noble. 

In addition to what my cotteague from f.J! fact 

mnl ?hcrf N another 

wonderful '"t,rral'''Nob1c would' be promoted to the position of 

Gorgas General Noble that perhaps 

Snrgcon-Gcncrol. The i will probably be trans- 

anotLcr pot ,l” Lj tl.i CotiEral K«M. rtl t' 

S.r - 

- -:;r»'.si' r 

there can he ^ fanhi,-. I Uuorv his aiiccstry, am 

Sever Veld of 

been in its service. 

Influenza.-Octobcr 8 , a Srred? and^ alt places 

against places ivbere g^d^ Public travel w;as not 

of public assemblage were closed. ^^ ^ ^ ^ 

prohibited.. According to the jep ^ ,, r 

renresentative of the P«bhc n ^ pock and vicinity, 

had been 1,800 cases o 

of which 65 per cent. „ pneumonia cases were • 

new cases were in fnldrcn. the deaths result- 

S divtss::” & >”<■ “ '’™'' 

Ibc Public Health Service. 

CALIFORNIA . 

^ the examination ot 

October 5. The^g" m. Yates was m ^^ined free. 

d." 2“ b“gll. 

Sbics 

KfaTvS Si'-'- « 

ILLINOIS 

Physical “ 

caeo, med'aa' aide 


department for practicing medicine without a itceiise and 
was fined $50 and costs by the court. The department 
caused the arrest of Mrs. J. MePhee of Joliet, who was found 
practicing medicine without a license. She was fined $100 
and costs. 

Tuberculosis at Camp Grant.—The examination of men who 
have had influenza for possible tuberculous infection is now 
engaging tlie attention of Major Clarence L. Wheaton and 
his corps of assistants who have the matter of camp tuber¬ 
culosis in their charge. Up to the beginning of the epidemic 
of influenza, measles had been the special matter of interest 
to tliose engaged in the tuberculosis department, rnrougii 
the efforts of this department tuberculosis in the camp has 
been kept as low as 1 per cent., and sometimes not a case 
was on hand. Since the clearing house for examinations of 
suspects of tliis sort was established 800 men have been 
examined. Those suspected of being tuberculous have been 
placed in the tuberculosis ward of the base hospital for 
kservation and treatment and until final clisposition of ter 
cases, which means that they arc either U w 

homes or are sent to some government sanatorium for lurtiier 

treatment. 

Chicago 

Personal.-Dr. H. 1. Davis, Chicago, left Wednesday for 
New York to sail at once for France for seruce u‘ > 

American Red Cross.—Dr. James ^Scal 

has been appointed assistant commander of the le iicai 
zone in charge of the reconstruction of wounded sojdier 
Franc?, by the American Red Cross and has started for h.s 

new post of duty. 

MARYLAND 

Meaical Libiary. ClOBaJ-It >“1 XeStfouSSS 

ot health has “fthe slthtary «oit ia 
appropriation of 7nnes have alreadv been cstab- 

military zoiies Edgewoo'd, Aberdeen, 

lished at Fort Howard, Holabira, ’ ordinance 

Indian Head, and SoRmons Island^C rt 
Depot, and the Camp to the number fur- 

ten inspectors will be department has also asked 

nishedbytliebo.ardoflieaWi The de^ 

for an appropriation of $o,UUU tor 

disease in the state. Wolrh Baltimore, 

.Personal.— Lieut.-Col. dbaw • Y/ashlngton, D. C, 

attached to the Surgeon-General ® -Liet!t.-Co\- 

is recovering from an attack medical 

Thomas R. Boggs, Baltimore, " rjean Expeditionary 

consultant for the air service f^XmTers —Lieut. Walter 
Forces, attached .to general -iU at Fort Ogletbon'f 

L Denny of Baltimore, who has Benjamm b- 

with influenza, is reported St. Joseph’s Hosi-ital 

Grove, Baltimore, 60 .years old is at J ^ frac- 

suffering from contusions of the neaa 
Sred luU as the result of a fall. 

-A M 

The 
iri! 
In 
ill 


MINNESOTA 

Regulations Rejar^ding^ B^nr|l ^of 
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In Minnesota, public funerals will be permitted on condition 
tliat the casket be not opened, and that any escort^ 
with the body may not attend such funerals or mingle with 
the public. • 

Rwort on Venereal Diseases.—The report of the Division 
on Venereal Diseases of the Minnesota State Board of 
Health shows that during the quarter ending September 30 
the average monthly expenditure per month was about 
in the administration of the venereal disease regulations. A 
regulation bv the state board prohibiting the sale of vcnc al 
disease remedies by pharmacists was endorsed in about fifty 
replies to a circular itUer addressed lo them. There ha\c 
been some violations of the regulation, and a number ot 
druggists will be cited before the state board before prose¬ 
cution in the courts. An inventory of venereal disease reme¬ 
dies in the stores is being taken. Clinics Iwve been or^nized, 
one for women in Minneapolis run by the City Healtli Depart¬ 
ment and a men’s clinic at the university for two evenings 
a week which is being partially financed by the state board. 
An evening dispensary for men and women was arranged for 
in St. Paul, and a clinic for both sexes was opened, Octo¬ 
ber 1, in Duluth. During the quarter there were distributed 
to various departments, dispensaries and institutions, 408 
doses of arsenobenzol, 152 Wassermann tests were made and 
fifty-seven examinations for gonorrhea. Much educational 
work was done and literature was distributed. A system of 
reporting cases was inaugurated, August 1, and during that 
month 620 cases were reported by 137 physicians, of which 
there were 356 of syphilis, 249 of gonorrhea and fifteen of 
chancroid. In September, 438 cases were reported, 225 of 
syphilis, 199 of gonorrhea and fourteen of chancroid. Forty- 
four physicians were added to the list of those reporting. 
Through the social service department many sources of 
infection have been located and the patients placed under 
treatment. A total of 305 cases have been handled for the 
quarter. This work is being inaugurated in the towns 
lliroughout the state. The quarantine power of the hoard in 
venereal cases has been upheld in the district court in 
Minneapolis. 

MISSOURI 

Banquet to Society.—Dr. Charles R. Woodson, St. Joseph, 
was host at the sixth annual dinner of Buchanan County 
Medical Society, which was held at the Woodson Sanatorium, 
South Park, St. Joseph. 

Tuberculosis Cottage Ready.—The new cottage erected by 
the health board of St, Joseph, on a site near the City Isola¬ 
tion Hospital, for the treatment of patients with tuberculosis 
has been completed and is ready for occupancy. The build¬ 
ing is a one-story structure. 42 by 16 feet, and is divided into 
iwo large'rooms for patients, a hallway and -living room 
combined, and a bathroom and diet kitclicn. The building 
will accommodate ten patients. 

Personal.—Dr. Ellsworth PI. Trowbridge, Kansas City, for¬ 
merly in charge of medical inspection in the public schools, 
lias been appointed acting assistant surgeon, U. S. P. H. S., 

and assigned to duty in llie Kansas Citv district.-Dr. 

Milton P. Overholscr, Harrisonvillc, who has been ill with 
septicemia in St. Mary’s Hospital, Kansas Citv, is reported 

to he convalescent.--Dr.William J. Hunt, St. Joseph, has 

resigned as physician of Buchanan County to enter the mili¬ 
tary service. 

NEW YORK 

Infan,ilc Paralysis, -It is reported that there are seventy- 
seven mild cases of infantile paralysis in the village of 

.\lfred. None of the cases arc said to be serious.-Hornell 

leporls fonrlccn cases of the disease. 

First District Branch Elects.—The First District Branch of 
the Medical Society of the State of New York held its twelfth 
annual meeting at Tuxedo, October 17, and elected the fol¬ 
lowing ofiicers; president. Dr. Joseph B. Hulctt Middle- 
town; fir.st vice president, Dr. George A. Leitncr, Pierm-onf 
second vice president. Dr. Edward C. Rushmorc, Tuxedo 
Park; secretary. Dr. Charles Ellery Denison, New York,'and 
treasurer, Dr. John A. Card, Poughkeepsie. 

New York Infirmary for Women and Children Appeals for 

renewed efforts to secure 
the ?200,CC() wdiicli is required to enable it to go on with its 
work. It IS sixty-five years since the institution was eslab- 
Ished, and it lias never before been compelled to appeal to 
the general public for aid. _ During the last year the infirmary 
lias cared for more than 700 mothers and new-born infants 
its^cfi'ificoperations, and has treated 53,000 cases in 
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Personal.—Dr. Bertis R. Wakeman, Hornell, has been 
appointed city health officer of Hornell, Vo succeed Dr. John 
A. Conway, Hornell. who has resigned to accept a commis¬ 
sion in the Medical Corps.-^Dr. Henry S. Stillwell, OgdenS- 

burg. who has been ill with pneumonia, is reported to be 

convalescent.-Dr. Abram W. Stoutenberg, Binghamton, 

has been appointed physician and manager of the Boone 
County Tuberculosis Plospital, to succeed Dr. William A. 
Behan, Binghamton, who has resigned to enter the govern¬ 
ment service. 

Loses License,—The hoard of regents of the University of 
the State of New York filed in the office of the clerk of 
Bronx Coiinlv, October 2. a certificate stating tliat at the 
meeting held Sept. 19, 1918, the medical license of Dr. Edgar 
S. Bullis, Albany, and his registration as a practitioner was 
annulled. The certificate states that Dr. Bulks “was charged 
with and found guilty of unlawfully accepting ?220, and ask¬ 
ing for $2,880 and a diamond ring to influence his decision on 
a matter pending before him in his place of trust, he being at 
the time a captain in the United States Army, in violation 
of the provisions of Section 117 of the Federal Penal Code. 

New York City 

Clinical Meeting on Deformities.—The clinical meeting of 
the Hospital for Deformities and Joint Diseases was held, 
October 22, and Dr. Frederick Tilney discussed, “Gait and 
Reflexes in Cord Lesions.” 

Personal.—Dr. Julius Lewis Amster, former health coni- 
missioncr, is suffering from blood poisoning contracted while 
operating a few days ago. He is reported to be out of 
danger.-Dr. William H. Park is seriously ill with influenza. 

New Health Zone for Mothers.—A new branch of the 
Maternity Center Association has been opened at 412 West 
Forty-Seventh Street, in Health Zone No. 5, which includes 
that part of Manhattan between Twenty-Sixth and One Hun¬ 
dred and Fifth streets. 

School Lunches Approved.—The plan of the board of 
education to provide luncheons in the public schools of the 
city has been approved by William Guggenheim, chairman of 
the Teachers’ Loyalty Committee of the American Defense 
Society. In liis letter of approval he states that “The physical 
health of the children is most essential for their complete 
mental and moral development. The custom of providing 
them with luncheons at the schools, therefore, will further 
very materially so desired an end.” 

Influenza Situation Serious.—The reports of the New A'ork 
Health Department show that, October 19, there were 4,930 
cases of influenza reported which was about 200 more than on 
the preceding day. It is believed that about one half the 
actual number of cases are being reported. While the num¬ 
ber of cases of influenza has increased, the number of cases 
of pneumonia has decreased during the past few days. There 
has, however, been an increased number of deaths from both 
diseases. The hospitals of the city are sorely in need of 
physicians and nurses and are so overcrowded that a number 
of vacant residences are used for the care of victims of the 
epidemic. The New Y'ork Infirmary for Women and Chil¬ 
dren has turned over its building to the health department 
for the care of influenza patients. The Health Commis¬ 
sioner’s Emergency Advisory Committee announces the open¬ 
ing of district quarters in different neighborhoods in 
Manhattan. Forty-two of these centers have been put in 
operation. This committee issued a statement, October 18, 
declaring that the epidemic up to that moment was under 
control and that there is no occasion for public alarm. They 
have also issued a circular of instructions. Admiral Usher 
commandant of the Brooklyn Navy Yards, has issued an 
order forbidding Navy men to ride on the subwav An 
mvcsvigauou by Vbe War Department Industries Board shows 
that in the factories m Queens where government work is 
being done and where more than 25,000 persons are emploved 
approximately 12 per cent, of the employees were absent 

the plants the absentees lan as 


high as 35 per cent. 


OHIO 


Peisonal.—-Dr. A. Irving Ludlow, Seoul, Chosen, Korea 
formerly of the surgical staff of the Lakeside Hospital, Clcvc- 
Darbin, Manchuria, as a member of the 
Unit to form a hospital base for the 
U^.^Uio-Slovac forces operating along the line of 
he Irans-S.bermn Railway.—Lieu.. Daniel H. Bowman 

at-<fmp^Gr^ccnkMf’Ga.'"'°"’ ='=''iousIy ’ 
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District Tuberculosis Hospitals.—District tuberculosis bos p a 

Fairfield, Licking, Coshocton, Muskingum and Perry "coun- bor<fi a twenty fourth-year medical students An *°n 

to the .state department of health, and of this number only 
twenty-seven have been admitted to sanatoriums. The num¬ 
ber ot cases among soldiers will no doubt increase as the war 
goes on. 


PENNSYLVANIA 
Ta.v Opposed bv Phv.sician.s.—Tim nliveJnio,,,- _ 


sorts have resulted from the epidem e th; f 

mg many families of influenaa nfnTn^J^' r r ‘ 

ment’S?'™ "f S?fefe“i«“' 



and subjecting it to a tax of 10 per cent. . 

Personal.—Dr. Hiomas S. Blair, Harrisburg, has been 
appointed-ebtef of the new Division of Control of Narcotics 

in the stale department of health,-Dr. Aaron D. Weaver, 

Old Zionsville, wlio has been ill with influenza, is reported to 
he convalesccnt.-~Dr. Conrad J. Becker, Wilkes-Barre, was 
run down and seriously' injured by an automobile, October 1. 

Ruling on License Revocation.—^Thc attorney-general’s 

department of the state has notified Dr. John M. Baldy, --- 

PJiiladcIpltia, chairman of the State Bureau of Medical Eclu- health and the military authorities. Panama and Colon are 
cation and Licensure, that the bureau "lias no power to revoke within the exclusive jurisdiction of the sanitary authorities 


CANAL ZONE 

Report of Health Officer on Venereal Diseases.~In his 
report for the quarter, April, May and June, 1918, Arthur T 
McCormack, chief health officer of the Canal Zone, discusses 
the situation with reference to venerea! diseases in the 
zone and offers some plans for the improvement of conditions, 
winch he says is the greatest problem that has been presented! 
Tlic matter has been the subject of conference between the 


- _power _ 

the license of a physician wliose right to practice was obtained 
prior to the .Act of June d, 1911, if flic offense was prior to 
the Act of May 24, 1912.” 

Influenza.—Eight Army surgeons have been sent into 
Dauphin County to help fight the epidemic, replacing physi¬ 
cians smitten with the disease, and four senior medical stu¬ 
dents have been sent to Williamstown. Members of the 
reserve militia arc acting as orderlies in emergency hospitals 
at Bristol, Paoli, Nanticokc and Homestead. October 15. the 
Red Cross ran a truckload of drugs from Philadelphia to 
Potfsvillc. October 17, Dr. B. Franklin Royer, Harrisburg, 
acting commissioner of health, refused to rescind his action 
(closing the wholesale and retail liquor houses) or to give 
any date when the ban would be lifted. Richard Wood of 
Allan \\^ood Iron Company, Consholiockcn, gave $5,000 for 
the maintenance of an emergency hospital in that town for 
the care of the needy influenza patients. 


Philadelphia 

New Dean.—Dr, Allan J. Smith has been appointed dean 
of the Jfedica! Department of the University of Pennsyl¬ 
vania to fill the post of Dr. William Pepper. 

. Influenza Mortality High.—While the number of new cases 
of influenza has somewhat decreased, the death rate for the 
week ending at noon, October 19, was mucli higher than the 
previous week. The number of new cases for the week was 
14,566 as compared with 20,854 for the week precedmg. The 
death rate, however, was 4,596 as compared with 2,645. i He 
death rate for the week from all causes reached 5,2/0. repre¬ 
senting a mortality rate of 15C01 per thousand, as 
with 95-74 the week ending October 12, when Philadelphia 
showed the highest death rate that had ever been recorded. 

Tim total number of deaths for the three weeks during the 
height of the epidemic reached 10,301, of these 
Jneumonia casl^s 8,578. A number of emergency Imspito^^ 
have been opened. The enure mam budding ^ 

Hospital at 'Twenty-Second Street and » indicate about tnc ratio oi mose .ihc< 

Avenue, both surgical and medical, I available the population of tlie two cities. Under the decree hoxne 

caring for emergency influenza cases a nurses have owners renting to prostitutes are fined by the health > 

space has been _ occupied by died but the and thus placing the burden of enforcement on them force 

«.. .. 

a number of women ''°^V«^^fred as nu«^^^ 

osuUal in St. Stephen's parish house, Wissaluckon bup^ ^5,,^ The health officer s^ 

iucs have been sent to the budding from ^ o® gests three plans for handling the matter: Lhe abrogate^ 
firdniiarters but the upkeep of the ^^o^pital will d P fa . ^ the issuance of a police 

headquarters our 11 U F twenty-first 'L Panama courts making all vice criminal. On acrou 

the support of 'SuMadelphia Business Men’s Associa- in tne ranam-^ „ necessary evd b) 

members of the North Germantown Avenue and have 

lion rented ‘jj Wiggins is the physician m- 

100 beds. where the conditions were 

K.p„bl.can Club 


----- sanitary_... 

of the United States and the police jurisdiction of the 
Republic of Panama. iNeglect 'of the Panama authorities to 
enforce any sort of regulation resulted in a great increase in 
venereal diseases among our soldiers and forced the com¬ 
manding general of the department to issue a general order 
which was, in effect, a quarantine against the two cities 
named with reference to venereal diseases, habit forming 
drugs and alcoiiol, and to protest against the graft and 
incompetence which always accompany these evils.' The 
uncertain effect of land quarantines and the tinde.sirability 
of an indefinite quarantine along a boundary line between 
two friendly states finally resulted in the acceptance by the 
Panama authorities of a plan proposed by the-chief health 
officer by which the former retained their police authority 
and the latter the sanitary responsibility. Prostitution Is 
forbidden in the zone itself, prostitutes are deported, and 
employees contracting venereal diseases are heavily penalized, 
yet the chief health officer says these diseases have alter¬ 
nated with tuberculosis as the most common cause of hos¬ 
pital admission since malaria has been under control In 
Panama and Colon segregated districts have existed almost 
since the American occupation, but there are more prostitutes 
outside of these districts than in them, and it is said about 
90 per cent, of the patrons of the prostitutes are American 
soldiers, sailors and civilians. General Order No. 20, the 
order referred to, greatly reduced the evil, but, July IS. a 
decree was to become effective that every woman remaining 
in the segregated district, as well as the clandestines, must 
be e.vamined and all those infected treated in the Santo 
Tomaso Hospital at the expense of the Republic of Panama. 
Every man applying for admission to the segregated district 
was to be examined by a physician, and if diseased, requireu 
to submit to treatment in or out of the hospifaJ, at the dis¬ 
cretion of the health officer. Ten per cent, of the men so far 
examined, it is said, have been found infected and treated, tne 
indigent at the public expense. About one-third of_ those 
examined in the laboratories were found to be sj’pluhtm, anu 
this is said to indicate about the ratio of those j” 


ana uuis iJiaciun wc uu.ucjj - . .i,,.,, 

the clandestines to come to the segregated district wlicre nicy 
are e.vamined and treated by qualified physicians om). 
Druggists are forbidden to have in tbeir possession patui 
medicines or other remedies for venereal diseases except 


of the acceptance of illicit intercourse as a necessary evn ; 
ti e P»L.ians, such a d=cr« ,vpuM be even 
Me as a faclor in disease prevenlion Ilian it s m ibe ume. 
States. A second plan would be to increase the pers 
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the health department by twelve physicians, four of whom 
‘;linTiUl be cvnecologists, and three inspectors, together will 

m. SJroprfa't^rofaboit ?2,000 per rheJ°This‘’ 

to increase the force of ntirses and orderlies, ^his, 

it is^said, would cost between $50,000 and $7S,0M 
\vovdd rapidly decrease venereal diseases. The third plan, 
and the one which the health officer at present thinks rwii d 
be least satisfactory, would be to allow 
return, only increasing the personnel of the health depart 
incnts of the two cities, and depending on the education of 
the public to hasten the cliinination of these diseases. Ihis 
it is said would take many years, whereas only months would 
be required bv a more radical plan, such as the second plan 
outlined. The health officer fears, however, that the third 
plan will have to be adopted unless the money is forthcoming 
speedily to carry out the more radical plan. 


CANADA 

Hospital Opened.—The formal opening exercises of the 
Laval Hospital of 'Quebec were held at St. Foy, October 13. 

Hospital News.—Fifteen municipalities throughout Alberta 
are taking advantage of the rural hospital legislation, .and 
the largest hospital yet arranged for is to he at Wamwright. 
Vermillion, Mannville and Lacombe arc also getting their 

organizations under way.-Soldiers discharged on account 

of tuberculosis are to have increased provision for their care 
in the western provinces, and a new sanatorium is to be 
erected at Bowness. Accommodation is to be arranged for 

from 300 to dOO patients.-Winnipeg is to erect a smallpox 

hospital on the grounds of the King Edward and King 
George hospitals. 

Society Meetings.—At the annual meeting of the College 
of Physicians and Surgeons of the Province of Quebec, 
held' recently in Quebec, the following officers were 
elected: president, Dr. Rudolphe Boulet, Montreal; vice 
presidents, Drs. Albert Laureiideau, St. Gabriel dc 
Brandon; Louis Ph. Normand, Trois-Rivieres, and Arthur 
A. Simard, Quebec, and secretary. Dr. Joseph Gauvreau. 

Montreal.-At the annual meeting of the Manitoba Medical 

Association held in Winnipeg, recently, the following officers 
were elected: honorary president. Dr. Francis-X. Demers, 
Ste. Anne des Chenes; president. Dr. Louts S. Gendreau, St. 
Norbert; vice president. Dr. Fortunat LaChance, Winnipeg, 
and secretary-treasurer, Dr. J. Prendergast, St. Boniface. 

Personal.—Major Frederick A. Cleland, Toronto, has left 
for the Pacific Coast where the Canadian-Siberian Force is 

mobilizing. He is to he medical officer to the contingent.- 

Capt. A. S. Haychc, R. A. M, C., has been wounded three 

times, and has been awarded the Military Cross.-Capt. 

Frank Muir Walker, M. B., R. A. M. C., received the Military 
Cross when Prince Arthur of Connaught recently visited 

Toronto.-The following officers are reported wounded: 

Licut.-Col. David Donald, Victoria, B. C., C. A. M. C.; 
Major George S. Mothersill, D.S.O., Winnipeg, Man., C. A. 
M. C.; Capt. J. C. Eager, C. A. M. C., Watertown, Ont.; 
W J. Sobey, C. A. M. C, les Gatlos, Ont.;.D. S. Campbell, 
C. A. M. C., Woodside, N. S.; A. E. McCusker, C. A. M. C., 

Regina, Sask.; F. B. Lobb, C. A. M C, St. John, N. B.- 

Capt. Edgar Douglas, Vancouver, B. C., has been awarded 

the Military Cross.-^Dr. Arthur A. Simard, Quebec, has 

been appointed president of the Superior Council of Hygiene 
to succeed the late Prof. E. P. Lachapellc. 


GENERAL 

Society Meeting Postponed.—The ninth annual meeting o 
ibe .hmerican .Association for Study and Prevention of Infan 
yjortalUy which was to have been held at Asheville. N. C 
November 11 to 14, has been postponed until further notic 
Oil account of the epidemic of influenza. 

Bequests and Donations.—Tlie following bequests an 
donations have recently been announced: 

Lebanon, P.a,, Hospit.al, $2,000, Eaclcsvillc qamin,-;,,™ r- 

East River Homes Foundation: $5,000 from an anonymous donL t 

s! Bryd"en."j““S 
FetdiuandliWe 

thildrcn’s Free HoFp»t.M» I.ouUviUc Cf t t t ^ 

$500, Rv 11,c irill of Dr. James Morrison Ray, Loui'svUle '’ Infirmar 


Welfare Committee for Tuberculosis.—At the closing of 
the annual convention of the Northwest Tuberculosis Con- 
fcrcncc in ScaUlc,-u committee was appointed to care lor inc 
welfare of victims of tuberculosis who move from stale to 
state. This committee consists of Drs. Bolivar J, Lioyo, 
Seattle; Albert E. Stuht. Spokane; Mrs. Bethesda Beals 
Buchanan, Seattle; Major Ralph C. Matson, Camp Lewis, 
Portland, Ore.; Mrs. Katherine Athcy, Boise, IdMio; Jwosc 
T. F. Ailsliic, Boise; Frank Lcclcrc, Salt Lake City; Mrs. 
R. A. Morton, Cheyenne, Wyo.,> and Mrs. John Fulton, 




Influenza.—For the week ending October 12, according to 
the report of the United States Census Bureau, staternenls 
received from forty-six cities showed that there ^were o,122 
deaths from iiiHiieiiza and pneumonia. Philadelphia led with 
1,697; New York had 979; Boston, 850; Chicago, 571, and 
Washington, 387. Only forty deaths were reported from St. 
Louis and thirty-seven from Minneapolis. Of pneumonia 
cases there were 1,642 in New York, 938 in Philadelphia, 4/6 
in Chicago, and 101 in Washington. The total number of 
cases since September 13 was, on October 12, 262,186, A 
report from Washington, October 15, showed improvement 
in the influenza situation in the army camps and the peak of 
the epidemic, it was hoped, had been passed. This is prob¬ 
ably also true with reference to the civilian population of the 
cities of the eastern part of_ the country. The disease is 
now prevalent in every state in the Union. In Washington, 
D. C., the War Department and other departments have 
directed that no new employees be brought to the city during 
the epidemic. Congress has passed a bill establishing a 
reserve corps in the Public Health Service. If this is signed 
by the President, it is expected to assist in promoting -the 
work of the Service in handling the influenza epidemic. 
Charge is being taken by the Public Health Service of the 
situation in all the large centers. A million dollars has been 
voted by Congress to the service to aid in carrying out 
measures against the disease. In Philadelphia the director 
of Health and Charities, Dr. Wilmer Krusen, has suggested 
the zoning system in employing physicians to treat influenza. 
This means that each patient will call a physician nearest 
to him in his district. October 13, the Louisiana State Board 
of Health estimated that there were 250,000 cases in the 
state. New cases reported on that date were 594, In Vir¬ 
ginia it was estimated, October 16, that there were 200,000 
cases in the state; in Connecticut, 110,000; in California 
6,500 cases had been reported to October 14. October 16, new 
cases among the troops in camp numbered 5.680, against 
6,498 the day before. Pneumonia cases were 1,895 as com¬ 
pared with, 1,916 for the previous day. The deaths were 710, 
a decrease of 179. Improvement in the situation was noted 
in Vermont and New Jersey and in parts of Tennessee. At 
Davenport, Iowa, the Manufacturers’ Association met with 


the Red Cross and arranged to equip an emergency hospital 
with from twenty-five to fifty beds with graduate and volun¬ 
teer nurses in attendance. Ohio reported October 21, that 
there had been 100,000 cases in the state to that date. The 
state authorities were cooperating with the Public Health 
Service and volunteer physicians and nurses are being pro¬ 
vided where needed. A quarter of a million circulars and 
leaflets on influenza have been distributed. Improvement is 
reported from some cities where the situation had been 
serious. October 22, based on reports for the previous forty- 
eight hours, in Chicago it was thought that the epidemic had 
decreased to the extent of 30 or 40 per cent, and that the 
peak of the epidemic had been passed, but efforts were not 
relaxed and everything was kept closed. For the period of 
forty-eight hours there were 2,700 new cases, 680 of which 
were oi pneumonia. 


Hospital at Grenoble.-Thc Policlmico 
states that the_ most important sanitary formation for the 
Italian troops in France has just been equipped by private 
gifts with a radiologic cabinet. Ruvan. 

In Honor of Golgi.—As Prof, C. Golgi of the chair of 
general pathology at the University of Pavia is retiring this 

harbeeirfnria”/ committee 

lias been formed to do him honor. It has been decided tint 

t ip should take the form of a scholarship in 

the medical department of the Uiiiversitv of PaX Z 
awarded preferab y to the orphans of physicians ’and hi 
particular to victims of the present nnr ^ xi! ’ 
includes representatives of the medical deparTmenr^n'^ the 
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SOUTH AND CENTRAL AMERICA, MEXICO 
AND WEST INDIES 

Deaths on a Liner.—Oclobcr 7, the Spanish liner, Alfonso 
AJl; arrived at a Cuban port reporting twenty-four deaths 
during the voyage from a malady not diagnosed, but which it 
IS thought must be mflueftza. It is said that two persons 
among the 1,200 passengers, crazed by suffering, committed 
sutetde. Sixty persons were ill on the arrival of the ship 
lorty of whom were in a serious condition. 

Peraonal.—Dr. F. M. Fernandez, editor of the Cro/noa 
Mcdtco-Qmrurgtca of Havana, was recently awarded the 
Canongo prize by the Academia dc Ciencias Medicas, Fisicas 
y fsaturalcs for his work on tiic etiology and treatment of 

strabismus.--Dr. B. Saenz has been appointed to the chair 

of dcrmatplog)- at the University of Havana after competi- 
ti\e examination, and Dr. M, Dominguez has been appointed 
chief of the National Laboratory. 

MEXICO LETTER 

TvIe.xico City, Oct. 9, 1918. 

Free Dispensary for Venereal Diseases 

Tiic Sociedad do Profila.via de las Enfcrmedadcs Venereas 
has opened in Tacuha St., No. 78, a free evening dispensary' 
to care for the poor with venereal disease. Tlie work is to 
be done by several of the medical members of the society. 
Besides treating the gonorrheal and syphilitic, they will 
instruct in the indispensahie ideas of sexual hygiene and 
in tiic evil consequences of trusting treatment to charlatans 
and of attempts at self treatment witii the so-called specifics. 
A grovip of philanthropic persons contributed the funds to 
organize this dispensary, a total of 1,000 pesos, and others 
have offered to pay monthly quota for its support. The 
society intends to give the treatments entirely free of 
charge with the possible exception of injections of arsphen- 
amin and neoarsphenamin—especially the first mentioned-^ 
tlic price of which at present is almost prohibitive. 

New Laboratory 

When the public licalth service was reorganized last year 
into the Departmento de Salnbridad Publica, the hacteriologjc 
laiioralorv. which was one of the features of the old Consejo 
de SaUihfidad, was suppressed. This laboratory was due to 
the initiative of Dr. E. Lkcaga, at that time president of 
the Con.scjo de Salnbridad and it aided in the diagnosis of 
typhoid fever, malaria, diphtheria and tuberculosis, besides 
its other work, all free of charge to the public. , As the 
effects of the lack of such an institution are being felt, it 
is now proposed to reopen it, and heiicefortlt the laboratory 
will make pathologic, bactcriologic and chemical anal^es 
as before and in addition the Wassermann fixation test. The 
directors of the laboratory are to be Drs. Araerena and 
Gardmlo Soto. 

"Allied Notes” 
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nected by railroad with the cauital Tn c,„.i 

extremely difficult for persons vvbn 'u ^ ^ 

rabid animal to get treatment in time esneefa'i,” ike'Sa-'’'' ” 

animals have been sent to Toluca to 

treatment in that neighboring dtj. ^ ^ ^ ^ inoculation 

Medical Service in the Emergency Stations 

Measures have recently been taken to improve the medical 
and surgical service in the Comisarias de Policia where the 
victims of accidents or crimes are tended and registered and 
to which the indigent apply who are seeking IdmLSn o 
the public hospitals. Until now these services have been 
inadequate for the needs of the populace. 

Delegates to Child Welfare Congress 

The second Congreso Americano del Nino is to be held at 
Montevideo in December, and Seiior A. Nervo, diplomatist 
and author, and the Mexican consul at Montevideo have been 
appointed to represent the Republic of Mexico at that mect- 
nig. They are to present the articles prepared by Mexican 
physicians. It was previously rumored that Dr. E. Aragon 
the professor of legal medicine here, was to have been the 
official delegate. 

Influenza 

News has been received that influenza is prevailing in epi¬ 
demic form in the states of Coahuila, Nuevo Leon am! 
Tamaulipas, bordering on Texas^ and it is feared that rail- 
road cornmunication between Me.\ico_and the United States 
may be impeded by the sanitary police measures that may 
have to be taken to isolate the epidemic focus. 

New Professor of Chemistry 

The pharmacist, M. de M, y Campos has been appointed 
to the chair of chemistry in the pharmacy department of 
the University here after competitive examination of three 
candidates. 

Academy of Medicine 

The Academia Nacional de Medicina resumed its sessions 
October 2, after the regular vacation. Dr. R. E. Cicero, of 
the dermatology section, now presides at the meetings, and 
Dr. D. Lopez is the secretary. Dr. E. Montano, of the oph¬ 
thalmology' section, was elected vice president and Dr. M. E. 
Soberon second secretary. 

LONDON LETTER 

LomoN, Sept. 17, 1918. 
The Shortage of Medicinal Oils and Fats 
A committee appointed by the Home Office on the outbreak 
of war to deal with economy in the use of drugs has issued 
a memorandum to the medical profession on measures neces¬ 
sary to meet shortage or discontinuance of the supply of lard, 
olive oil and castor oil for medicinal purposes. The prior 
claims, partly of food supply and partly of munition produc¬ 
tion, have for some months compelled restriction or even 


,<• 1 j • -c ivi, discontinuance of these substances for medicinal purposes. 
As at present there are no papers published m Engiisn in ^ present lard can no longer be released for medicinal use 


Mexico City, the Universal, the daily with the largest cir 
culation in Mexico, which has.always been friendly^to the 
Allies, has commenced to publish a section entitled Allied 
Notes” or “Comments," in which items of mterpt.for the 
members of the North American and British colonies here 
are published in English, and the 

work which they are doing is recorded. Lately the ladies 
of these colonies have been making clothing for 
and French orphans whose fathers have sacrificed their 
lives on the altars of progress and ^™™an. civilization. ^ 
The French colonies are not mentioned in 

already have a daily and biweekly, punished in 
Frencln Until 1915, the Mexican Herald was published here 
by Seu'or P. Hudson. 

Typhus in Uruapan 


The amount of olive oil and of the possible substitutes, 
sesame and arachis oils, that can be released is uncenain. • 
Little if any of the quality of castor oil hitherto required lor 
conformity with tlie pharmacopeial standard can be useti. to 
obviate the difficulties that might have arisen through the tact 
that these substances are ingredients of many official prepara¬ 
tions, the General Medical Council, after consultation witi 
the Horae Office Committee, directed, in 
amendment of the British Pharmacopeia, 1914 that cerfa u 
preparations be withdrawn from the British 
until further notice, while in the case of oti’er Preparations 
containing oils and fats, the use of various substitutes a 
sanctioned. By these alterations. cOES»d.e’-aWeJatitude 
accorded in the dispensing of !Lre- 

the official preparations affected.. It appeared desirable,. 


the official preparations -^ 

— ■ 'x tt „ Aip state fore, that some understanding should be established “C 

It has been reported that the city of Vk preservers and dispensers that should obviate 

iuit uist of the capital, is being scourged with seemed that this would best be effected by * 

Ti e cleiS anitarV authorities have, taken the necessary an^ alternative preparations, of definite formulas^ Tlu 

steos to iamp out the disease. Pharmaceutical Society acting m Corn- 

steps to siau 1 . • ^ X „ of representative manufacturers and the Home D'tme con 

Antirabies Institutes mittee undertook the necessary experiments, and . 
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Lard can no longer be dispensed either as such or as an 
ingredient of a prescription. A base consisting of 5 per cent. 
tvLl fat, 10 per cent, hard paraflin [parafhn| and 85 tier 
cent soft paraffin [petrolatum] is on the market, and will, 
it is believed, afford a suitable substitute for most cases 
in which lard would previously have been ordered, bor 
some cases the physician may find it advis^lc to modify 
the proportions of the ingredients named. Ointments for¬ 
merly containing lard or lard and suet are now allowed to 
be prepared with wool fat or paraffin or mixtures of these in 
place of the lard or lard and suet, which may no longer be 
used. The base described above (named for convenience 
adeps factitius) has been found to afford a satisfactory svib- 
stitute in the preparation of these ointments, and war emer¬ 
gency formulas containing it have been constructed. 

For olive oil, sesame oil or arachis oil may be substituted, 
but none of these vegetable oils should be ordered avoidably. 
When required for external purposes a specially prepared 
mineral oil derived from petroleum (known as paraffinum 
liquidum flavum) is now obtainable, and will in most cases 
be found to afford a satisfactory substitute. 

Four liniments containing olive oil have ceased to be 
official. War emergency formulas, containing the specially 
prepared mineral oil mentioned above, have been devised 
Liniments so prepared are on the market and may be sub¬ 
stituted for the former official preparations. 

For castor oil it has been found that the neutralized seconds 
castor oil, now recognized by the pharmacopeia and readily 
obtainable, affords a satisfactory substitute for the first quality 
oil hitherto used. One preparation containing castor oil has 
been withdrawn, namely, liquor cresol saponatus. For the 
preparations containing castor oil remaining official, collodium 
flexile, linimentum sinapis, and liquor epispasticus, the neu¬ 
tralized second oil will be used. 


The Sinking of the Llandovery Castle 
The results of an inquiry by the Minister of Overseas 
Military Forces in Canada Sir Edward Kemp, into the sink¬ 
ing of the hospital ship Llandovery Castle, June 27, are pub¬ 
lished in the August number of the Bulletin of the Canadian 
Army Medical Corps. Two facts stand out—the devotion 
and sacrifice of the medical personnel and the ship’s com¬ 
pany, and the dastardliness of the outrage. “Deliberate in 
its conception, every' circumstance reveals the German in the 
light of the cunning murderer who employs every foul means 
of destroying all traces of his crime. No other explanation 
can be attached to the systematic attempts of the submarine 
to ram, shell and sink the lifeboats and wreckage floating 
helplessly tyith their 258 victims 116 miles from land—a work 
of destruction so successfully performed that only one boat 
containing twenty-four survivors escaped.” The ship had 
been in service for the Canadian government as a hospital 
ship since March, 1918, and made four voyages to Halifax. 
She was on her return voyage carrying the crew and hospital 
establishment, but no patients nor any passengers. The state¬ 
ment of the submarine commander that she carried American 
flying officers or munitions is simply the usual convenient 
fiction of the Hun. There were no grounds whatever for 
mistaking her for anything else than a hospital ship. Except 
one medical officer, a sergeant and four privates, all the 
medical personnel were lost, including the commanding officer, 
Lieutenant-Colonel Macdonald of Nova Scotia. 


PARIS LETTER 

Paris, Sept. 19, 1918. 

Health Conditions in France 
The Conseil superieur d'hygiene, at its last session con 
sidered reports furnished by the director of the Assistance e 
Hygiene publiques au ministere de I’interieur, and the repre 
senlativcs of the office of the Service de Same militaire am 
of the Sen'ice de Sante de la marine on health conditions ii 
branee. The Conseil verified the statements that while ther 
are many small foci of grip in various parts of the countrv 
as IS also the case in Algiers, in the colonies, and in mos 
foreign countries, and although, owing to the severe hea' 
dysentery has made its appearance anew in French territon 
ciiolera'^*^ ^ case of typhus, plague o 

Heated Air in the Treatment of War Wounds 

chhmffictrd^H Xni"" p'" Societe medicc 

cliirurgical dc la Xlll-e Region the good results which the 

have obtained from the treatment of war wounds with a it 
of hot air. The temperature of the air varied between 


and SO C, with a pressure of 4 or 5 kilograms. It is well to 
combine this treatment with massage of the surrounding and 
subjacent tissues. The heated air dries the wound, the odor 
disappears, and dead tissue is thrown off. The surface 
becomes rosy in hue, small granulations form, and epiderini- 
zalion lakes place, e.xtending from the periphery toward the 
center. The duration of the treatment varies from one to 
three months. About 600 cases which have resisted the 
usual methods of treatment have been treated by Belot and 
Dechamhre in the manner described, with only S or 6 per 
cent, of failures, generally restricted to cases associated with 
severe trophic lesions. 

Treatment of Ulcers 

Several surgeons have had good results from the treatment 
of wounds with balsam of Peru, which is a good deodorizer, 
antiseptic and keratoplastic. Dr. Morlet uses the balsam 
especially in tbc treatment of ulcers. In order to lessen the 
discharge of pus from the wound and to prevent its stagna¬ 
tion in the wound, he mixes bismuth subnitrate with the 
balsam, making an absorbent paste of the mixture when it 
has dried. In this manner a sort of embalming dressing is 
obtained, which is scmi-occlusive and yet at the same time 
permits the pus to escape from the wound, and then acts 
as a drier. The mixture contains IS to 20 gra. of balsam of 
Peru; the same amount of bismuth subnitrate; SO gm. of 
colie de toissnn (gelatin) ; SO gm. of glycerin and 100 gm. 
of water. The colic dc poisson should be used in preference 
to any other gelatin, which may be infected with tetanus 
bacillus spores. The wound is cleaned with alcohol and the 
paste is applied by means of strips of tarletan which have 
been impregnated with the heated paste. They are then 
placed over the wound in the same manner as is a silicate 
bandage. This dressing is left in place for from twelve to 
fifteen days. According to the size of the wound, one or two 
dressings only are necessary, rarely a third. The patient is 
permitted to be up and about, thus adding mechanical action 
from walking to the keratoplastic and drying qualities of 
the paste. 

Emetfn and Ipecac 

Since subciitaneons injections of emetin hydrochlorid have 
established a place for this agent in the treatment of amebic 
dysentery, other indications for its use have been found, 
notably in the treatment of hemoptysis, pulmonary conges¬ 
tion, etc. In this connection attention should be directed to 
the danger attending the use of ipecac even in infinitesimal 
doses, in cases in wliich emetin has been previously used. 
Drs. G. Billard and Blatin have made some interesting 
observations in this respect. In twelve cases of amebic 
dysentery of severe type, in which the emetin seemed to 
have exhausted its efficiency, it was thought advisable to 
re.sort to tlie use of ipecac, administered according to the 
Brazilian method. In order to determine the susceptibility 
of the patient to ipecac, 0.05 gm. of powdered ipecac was 
administered. In each instance, in a few minutes, the 
patient became pale, nauseated and then vomited; in four 
cases cardiovascular symptoms appeared, with syncope of 
short duration; in one instance these symptoms became 
alarming, an actual narcoleptic state ensuing and lasting for 
more than eight hours. 


Marriages 


Lieut. Claude Everett Brown, Assistant Surgeon U S 
Nav>L Sacramento, Calif., on duty at the U. S. Naval Trans¬ 
port Depot New York City, to Dr. Alice Cornelia Scully of 
Springfield, Mass., September 26. 

Lieut Robert Percival Parsons, Assistant Surgeon U. S 
Navy, Chicago, on duty at Deer Island, Boston, to Miss 
Marion L. Murray of Allston, Boston, recently 

nn^'iT* Yr S. Army, Sapulpa, Okla., 

Sapulpi. Augu™^22 

Lieu^ James Leqn.ard Revcraft, Assistant Surgeon U S 
'October 2^’ Dannemiller, also of ’cievc- 

Lieut. Stanley Joseph Seeger, M. C., U. S Armv Ain 

5^8.° Brachman.of’Te.xarkanrTeS 

Hi'-*'*''. 
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Oct. 26, 1918 


Deaths 


Frank Fairchild Wesbrook, AJancouver, B. C.; Manitoba 
Medical College, Winnipeg. 1890; aged SO; a Fellow, of the 
American Medical Association; president of the University 
of British Columbia, Vancouver, since 1913; died at Ins 
home, October 21. He was formerly professor of pathology 
and bacteriology in the University of Manitoba; professor of 
nntlioiocv and bacteriology m the Medical School of the 
University of Minnesota from 1895 to 1913, and dean of the 
biRiitiition from 1906 to 1913; director of laboratories of the 
ncsota Sale Board of Health from 1896 to 1911, and 
member of the board from 1896 to IW and ,from 1911 to 
19P- a member of the advisory board of Hygienic Laboratory, 
n s’ P H S. from 1904 to 191J; president of the American 
Public Health' Association in 1905; president of the section 
rnrsmte and municipal hygiene of the International Congress 
of Hvtricne and Demography in 1912; chairman of the pro 
vincial committee on food resources, and a member of many 
learned societies of the United States, Canada and Europe. 

Frank Balter, AAAashington, D. C.; George Washington 
Universitjs Wa’shingtoii, D. C, 1880; aged /7; a Fellow of 


Rockefeller Institute; an instructor in parasitology in the 
officers’ school at that place, and in charge of the laboratory 
of the A\^ar Demonstration Hospital; also instructor to the 
surgical staff in bacteriology of wounds; an investigator of 
great talent and promise; died in the Rockefeller Hospital, 
New A’ork, October 7, from pneumonia, following influenza. 

Clarence Hamilton Gray, Philadelphia; University of Penn¬ 
sylvania, Philadelphia, 1905; Hahnemann Medical College, 
Philadelphia, 1915; aged 35; at one time a Fellow of the 
American Medical Association; a member of the Medical 
Society of the State of Pennsylvania; chief of the staff of the 
Maternity Hospital and a member of the ophthalmological 
staff of the Hahnemann Hospital, Philadelphia; died at his 
home, October 6. 

Herbert Marion Stowe, Chicago; Rush. Medical College, 
1896- aged 44; a Fellow of the American Medical Associa¬ 
tion •’ assistant professor of obstetrics in Northwestern Uni¬ 
versity Medical School; assistant obstetrician to Provident 
Hospital; attending obstetrician to the Chicago Lying-ln 
Hospital, and a member of the staffs of Cook County and 
Mercy hospitals; died, October 21, from appendicitis. . 

Asst. Surg. Bronson Ewing Summers, Lieutenant (Junior 
Grade), U. S. Navy, Richmond, A^a.; Medical College of Vir¬ 
ginia, Richmond, 1912; aged 28; a Fellow of the American 



Died in the Service 

.Asst. Soto. Hadley » Te™. 
L„.THYA|T, a ^S. navy. 

(See The Journal last '.vcck, P- 


Died in the Service 
IN FRANCE 

Lieut. Irving J. Pinkus, M. C., 
il. S. Army, 1891-1918 


Died in the Service 
IN FRAN'CE 

Lieut. Emit 

U, S. Army, 1867-191o 


tore i lie .Av..- 

. , nrofessor of anatomy of 

American Medical Associatioi ,^P lecturer on 

ircretown University ^nce 18S , Qallery; superintendent 
sTc aMto-O- »' !’’'.'=r£k from 18 & to 1916; president 
he National Zoological .P^^V^^mists in 1897; and once 
ll'e Association ^ Amencan Jg 

assistant *of*^the American 

Se«”carroU 

imol. IXrS tlm American M|6ical ; “„io, 


• font health officer of 

°Sm *pn°eumon'ia’'ollowmg in®®"®' 3 Bto*""; 

Tieut Nial Franklin Twigg, M. V* 1917; aged Zo, 
Mas™ Jotas Hopkins Umversnss 

who had been connecte United States about si- . ^ 

"oS'pn'Smonia, follmving Fuld.. Him-i “j; 

ShfllSaA^rdhoDer 7. 

Lieut. Irving, Hospital Associa- 

City; Universtt, A«g»« 3'' 

jr; ifrtoncAo“ve bee. kin.d^.n 
John Wesley Kmart. raj“ ’Hprt^'dyjical'A soeb'»’. 

J, Ty„u;,T,nre. 188 .=:. American MetUcai - 
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niid once cresident of llic Lancaster City and County Medical 
Society, and Lancaster Pathological Society; '“^al physician 
of the^ Pennsylvania Railroad; died at liis home, October 8, 
from pneumonia. 

Major Clarence Fahnestock, M. C., U. S. 

Citv; College of Physicians and Snrpons in the CIt^ of New 
York 1900' aned 45; a Fellow of the American Iitcdtcal 

Association’; chief surgeon of the Three ^X'i’'l'^^^nn'\hin''as 
Infantry, at Camp Uevens, Ayer. Mass., and later on duty as 
a Une mid medical officer in France; died, October 5, from 
pneumonfa. 

Capt. Warren Walker, M. C„ V S Army Philadelphia; 
University of Pennsvlvania, Philadelphia, 1900, aged 39, a_ 
Fellow of the American Medical Association ; snrgcon to the 
outpatient departments of the Episcopal and Clnldren s hos¬ 
pitals; was burned to death in the fire which consumed the 
officers’ quarters at U. S. Base Hospital No. 3, Colonia, N. J., 
October 9. 

Adolph Cohn, Philadelphia; I^Iedico-Chirurgical College of 
Philadelphia, 1913; aged 26; at one time a Fellow of the 
American Medical Association; a member of the Medical 
Society of the State of Pennsylvania; surgeon to the Bald¬ 
win Locomotive Works, and draft board examiner; died at 
the Jefferson Hospital, October 7, from pneumonia, following 
influenza. 

Paul Guilford, Chicago and LaGrange, Ill.; University of 
Pennsylvania, Philadelphia, 1891; aged 48; a Fellow of the 
American Medical Association; attending oculist and aunst 
to St. Luke’s Hospital, Chicago; a well known specialist on 
diseases of the eye, ear, nose and throat; died at his home in 
LaGrange, October 20, from pneumonia, following influenza. 

Lieut. Clayton A. Endicott, M. R. C., U. S. Army, Frank¬ 
fort, Ind,; State College of Physicians and Surgeons, Indian¬ 
apolis, 1907; aged 37; a Fellow of the American Medical 
Association, and secretary of the Clinton County Medical 
Society; secretary of the Frankfort Board of Health; died at 
his home, October 8, from pneumonia, following influenza. 

Janies Christopher Wallis, Arkadelphia, Ark,; Jefferson 
Medical College, 1877; aged 64; a Fellow of tlic American 
Medical Association; president of the State Medical Board 
of the Arkansas Medical Society, and of the Arkansas Med¬ 
ical Society in 1915; and once president of the Clark County 
Medical Society; died at his home, October 10. 

Lieut. Carl Calvin Culver, M. C., XT. S. Army; Burlington, 
Kan.; University of Kansas. Lawrence and Rosedale, 1911; 
aged 31; a Fellow of the American Medical Association; on 
duty at Camp Grant, Rockford, Ill.; a specialist on diseases 
of the eye, ear, nose and throat; died in Camp Grant, about 
October 6, from pneumonia, following influenza. 

Capt. Charles Emmett Varier, M. R. C., U. S. Army, South 
Bend. Ind.; University of Michigan, Ann Arbor. 1909; aged 
34; a Fellow of the American Medical Association, and for 
one year president of the St. Joseph County Medical Society; 

^ under orders to preceed to Camp Zachary Taylor, Louisville; 
died at his home, October 9, from pneumonia. 

Michael Francis Black, New York City; College of Physi¬ 
cians and Surgeons in the City of New York, 1904; aged 40; 
a member of the Medical Society of the State of New York; 
attending physician to the Seton Hospital, and chief surgeon 
to St. Vincent’s Hospital. New York City; died at St. Vin¬ 
cent’s Hospital, October 5, from pneumonia. 

John Joseph Hassett, Lee, Mass.; New York University, 
New York City, 1887; aged 56; a Fellow of the American 
Medical Association, and president of the Berkshire County 
Medical Society; associate medical examiner of Berkshire 
County; a member of the school board of Lee; died at his 
home, October 11, from pneumonia. 

Lieut. James Allen Etheridge, M. R. C., XJ. S. Army, Balti¬ 
more; Johns Hopkins University, Baltimore, 1916; aged 26; 
who had spent several months in Flanders with the Johns 
Hopkins Unit, and was later under treatment for injuries in 
a hospital in London; died in Johns Hopkins Hospital, Balti¬ 
more, October 7, from influenza. 

Asst. Surg. John Clinton Bowman, Lieutenant XI S 
N R. F., Canton, Ohio; Ohio State University, Colimbus! 
191S; aged 28; a Fellow of the American lilcdical Assoeia- 
t.on; formerly a practitioner of Thornville, Ohio; died in the 
U. S. Naval Hospital. Pluladelplna. October 2 from 
nuMiia, following influenza. ’ 


pneii- 


Jolm Farrar Hunter, Jackson. :Miss.; Tulane Universitv 
New Orleans, 1882 ; aged 58; a Fellow of the American Med¬ 
ical Association; for several years secretarv and executive 
olliccr of the Mississippi State Board of Health; one of the 


most prominent physicians of the state; died at liis home, 
October 5, from heart disease. 

Harry Burton Stevenson, Baltimore; University of Mary¬ 
land. Baltimore. 1892; aged 48; at one time a member of the 
Medical and Cliirnrgical Faculty of Maryland; president of 
the Baltimore County Medical Association, and health officer 
of Baltimore County; died in St. Agnes Hospital, Baltimore, 
October 10, from influenza. 

Alfred William Berr, Rockville, Conn.; Tufts College 
Medical School, Boston, 1916; aged 30; formerly a member 
of the staff of the Lawrence (Mass.) General Hospital; who 
liad been inducted into service and was on duty at rort 
Slocom. N. Y.; died in that place, October 8, from pneumonia, 
following influenza. 

Harold R. Dwyer, Chicago, Rush Medical College. 1895; 
aged 49; at one time a member of the Illinois State Medical 
Society; an officer of the city health department for sixteen 
years; high physician of Illinois, United Order of Foresters; 
died at the Contagious Disease Hospital, Chicago, October 
20, from diphtheria. 

Charles R. Schoemaker, Baltimore, College of Physicians 
and Surgeons, Baltimore. 1891; aged 46; at one time a mem¬ 
ber of the Medical and Cliirnrgical Faculty of Maryland; a 
member of the staff of the Presbyterian JEye, Ear, Nose and 
Throat Hospital, Baltimore; died at his home, October 6, 
from influenza. 

AssL Surg. Warren A. Van Derveer, Lieutenant (Junior 
Grade), XJ. S. Navy, Philadelphia and Mount Holly, N. J.; 
Hahnemann Medical College. Philadelphia, 1910; aged 31; a 
Fellow of the American Medical Association; on duty at 
Portsmouth, Va.; died in the U. S. Naval Hospital in that 
place, October 7. 

Asst. Surg. Michael James Carroll, Lieutenant (Junior 
Grade), U. S. Navy, Lenox, Mass.; Georgetown University, 
Washington, D. C., 1910; aged 36; a Fellow of the American 
Medical Association; on duty at the U. S. Naval Hospital, 
Newport, R. I.; died in that institution, September 29, from 
pneumonia. 

Myron Allen Boor, Terre Haute, Ind.; Medical College of 
Indiana, Indianapolis, 1894; aged 46; at one time a Fellow 
of the American Medical Association; a member of the 
Indiana State Medical Association; surgeon to St. Anthony’s 
Hospital for more than eighteen years; died at his home, 
October 9. 

Lieut. Hugh Todd Ryan, M. C., XJ. S. Army, Schuylkill 
Haven. Pa.; Hahnemann Medical College, Philadelphia, 1914; 
aged 26; a Fellow of the American Medical Association; on 
duty at Fort Oglethorpe, Ga.; died in General Hospital 
No. 14. at that post, October 9, from pneumonia, following 
influenza. 

Act. Asst. Surg. Edward Raymond DeBoth, XJ. S. P. H. S., 
Green Bay. Wis.; Rush Medical College. 1911; aged 32; a 
member of the State Medical Society of Wisconsin; who had 
applied for and was awaiting commission in the Army; died 
at his home, October 6, from pneumonia, following influenza. 

Thomas Weaver, Nashville, Tenn.; University of Nash¬ 
ville, Tenn., 1897; aged 45; at one time a Fellow of the 
American Medical Association; for several years attending 
pliysician at the Tennessee Industrial School; died in St. 
Thomas Hospital, Nashville, October 6, from pneumonia. 

Charles Votteler Dorwarth, Philadelphia; University of 
Pennsylvania Philadelphia, 1910; aged 31; a Fellow of the 
American Medical Association; visiting physician to the 
Polyclinic and Childrens hospitals, Philadelphia; died at his 
Home, October 8. from pneumonia, following influenza. 

CapL Howard Bigelow Jackson, M. C., XJ. S. Army, Mel¬ 
rose. Mass.; Harvard Medical School, 1901; aged 44- a Fel- 
^w of the American Medical Association; on dutv at Fort 

October’^l 1’ Hospital at that post, 

Uctober 13, from pneumonia, following influenza. 

Asst. Su^. Douglas Holmes Warner, Lieutenant, H. S. 

1918 ’a^erl 27 ^ i University of Oregon, Portland, 

1 V 16 , aged 27; a Fellow of the American Medical Associa- 

Octo’ber 8^ fro ' UosP'tal. Bremerton, Wash., 

uctober. 8, from pneumonia, following influenza. 

Feli-x G. Cross, Cincinnati; Miami Medical College Cin¬ 
cinnati, 1869; aged 76; president of the Columbia l ife 
Insurance Company; a veteran of the Civil War and for 
seieral years surgeon at the Dayton Soldiers’ Home- died 
at h.s home. October 1, from heart disease ’ 


CoTlege“'l88^VXX Philadelphia; Jefferson Medical 

college, 1882; of national repute as a rnn=„lf:o„ 


a consulting engineer; 
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a member of the board of examiners of the International 
Electrical Exhibition, Philadelphia, 190-1; died at his home 
October 6, from a nervous breakdown. ’ 

Arnold Robert Moon, Williamsbiirg:, Iowa; State Univer¬ 
sity of Iowa, Iowa City, 1910; aged 32; a Fellow of the 
Atncncan Medical Association, and secretary of the Iowa 
Comity Medical Society; died at bis home, October 6, from 
pnciinioina, following influenza. 

John Knight Bennett, Gloucester City, N. T.; Tefferson 
Medical College, 1887; aged 61; a member of the Medical 
Society of New Jersey; medical inspector of the board of 
health ol Gloucester; died at his home, October 1 from 
pneumonia. ' 

_ Robert Earl Harrington Montvillc, Conn.; Baltimore Med- 
ical College, 1906; aged 34; a Fellow of the American Med- 
ical Association; died in the Backus Hospital, Norwich, 

Conn., September 23, from pneumonia, following influenza. 

Joseph David Cohn, Corpus Christi, Texas; Tolins Hopkins 
university,■Baltimore. 1911; aged 30; a Fellow of the Amcri- 
enn r\iCuicnl Assocjntion; nnd n spccitilisi; in genito-nrinarv'^ 
diseases; died at his borne, September 30, from pneumonia. 

John Edward West Thompson, Bridgeport, Conn.; Yale 
Univcrsiiy, New Haven, 1883; aged 68; United Slates minister 
to Hayti, under President Cleveland; was slabbed by a former 
patient at Bridgeport, October 6, and died instantly. 

Frances N. Baker, Media, Pa.: Woman’s Medical College 
of Pennsylvania, Piiiladelpbia, 1877; aged 78; a Fellow of the 
Aincricnn Jfedical Association; died in the Woman's Hos¬ 
pital. Philadelphia, September 29, from pneumonia. 

George August Colin, Chicago; Illinois Medical College, 

Chicago.^ 1903; aged 37; a Fellow of the American Medical 
Association: akso a druggist; died at his home, October, 10, 
from broncliial pneumonia, following influenza, 

William J. K. Kline, Grecnsbtirg. Pa.; Long Island Col¬ 
lege Hospital. Brookb-n, 1863; aged 82; a Fellow of the 
American Medical A,ssociation; died in the Westmoreland 
(Pa.) Hospital, October 6. from pneumonia. 

Hugh B. Reynolds, E.scanaba, Midi.; University of Mich¬ 
igan, Homeopathic JlcdicaJ Scliool, Ann Arbor, 1886; aged 
53; a member of the Midiigan State Medical Society; died 
at his home, October 3, from myocarditis. 

Julius Bachrach, Joliet, III; Jenner Medical College, Chi¬ 
cago, 1912; Chicago College of Medicine and Siirgcrj% 1912; 
aged 40; a Fellow of the American Medical Association; died 
at his home, October 7, from pneumonia. 

Frederick Joseph Denning, .South Boston; Harvard Med¬ 
ical School, 1908; aged 33; a Fellow of the American Med¬ 
ical Association; died in the Boston City Hospital, September 
17, from pneumonia, following influenza. 

Clarence Ayers Turner, Middle Point, Oliio; Clcveland- 
Fulte Medical Co/Jege, Cleveland, 1913; aged 31; a member 
of the Ohio State Medical Association; died at his home, 

October 4, from bronchial pneumonia. 

Joseph Franklin Miller, Stroudsburg, Pa.; Medico-Chirur- the South, 

cical Colleee of Philadelphia, 1906: aged 35; a member of Morns Weinberg, Philadelphia; University of ^ 2 
fhc Mcdicaf Society of tlie^State of Pennsylvania; died at his Sewanee, Tenn., 1904; aged 37; died at his home, Oc o 

home, September 29, from pneumonia. from pneumonia, following influenza. . 

Jasper N. Clark, Columbus, Ohio; Starling Medical Col- Florence B. ^wer Burlingame Calif.; Willamehe ^^^ 
lege Columbus, 1872; aged 74; for thirty-five years a prac- versity, Salem, Ore., 1893; aged SO; died in San F 
titio’ner of Fayette County, Ohio; died at his home, Septem- September 29, from carcinoma uteri, 
her 29, from cerebral hemorrhage. 

Gustavus P. Folks, Waycross, Ga.; Louisville (Ky.) Med¬ 
ical College, 1889; aged 60; at 

Medical Association of Georgia; died at Ins home, bep 
tember 23, from nephritis. 

Talcott Ormsbee, Stanley Station, Ore.; American Eclectic 


Jous. A.M.A. 

Ocr. 26, 1918 

..t 1 'is- - 

lor^bti 

-David Borger, Hamilton, Ohio; Eclectic Medical Institute 
Cincinnati, 18/6; aged 75; was found dead from cerebral 
tenTbe^olf^ "" ^ cornfield in his farm, near Hamilton, Sep- 

Rqbert C. Mitchdl, Belvfdere, III; Chicago Homeopathic 
Mci ica College, 1901; aged 49; a Fellow of the American 
Medical Association; died at his home, October 7, from 
pneumonia. 

William Robert Cluness, Alameda, Calif.; Queens Univer- 
sity, Kingston, Ont., 1859; aged 82; at one time a Fellow of 
the American Medical Association; died at his home, Sep¬ 
tember 26. 

William Priem, Chicago; Rush Medical College, 
1914; aged 30; a Fellow of the American Medical Associa- 
Uon; died at his home, October 9, from pneumonia, {allowing 
influenza. 

Jane Darling Stevenson, Akron, Ohio; University of Mich¬ 
igan, Ann Arbor, 1918; aged 25; an intern in the Philadelphia 
General Hospital; died in Philadelphia, Octobep 6, from 
influenza. 

John J. Baurans, New Orleans; Tulane University, Ifew 
Orleans, 1886; aged 56; a Fellow of the American Medical 
Association; died at his home, September 21, from angina 
pectoris. 

Ray Howard Rice, Delavan, Wis.; Bennett Medical Col¬ 
lege, Chicago, 1898: aged 44; a Fellow of the American Med¬ 
ical Association; died at his home, October 2, from pneu¬ 
monia. 

William Reginald Chipman, Chelsea, Boston; Harvard 
Medical School, 1876; aged 69; a member of the Massachu¬ 
setts Medical Society; died at his home, October 7, from heart 
disease. 

Lieut. Joseph Charles Monnier, M. C., U. S, Army, Cleve¬ 
land; Western Reserve University, Cleveland, 1917; aged 28; 
died in Washington. D. C, October 2, from pneumonia. 

Lucy Wadsworth Tuck, Boston (license, Massachusetts, 
years of practice, 1894); aged 90; died at the Home for 
Aged Women, Roxbury, Boston, September 19. 

George W. Farrow, Kansas City, Mo.; Rush Medical Col¬ 
lege, 1875; aged 76; a Fellow of the American Medical Asso¬ 
ciation; died at his home, September 14. 


cent’s Hospital, 
following prostatectomy. 


M. C., Va««, 

Ifv'eSf. of'.bc Civil War, J.ed .. l..s . 

cerebral hemorrhage. 


Peptemoer irom carcinoma men. 

John E. Allder, Cane Hill, Mo.; Kentucky SchoM of Mcd>- 

cinc, Louisville, 1876; aged 75; a veteran of the QviJ nar, 
died suddenly, September 26. 

Horace N. Maryin, Dover, Del; formerly of 
Iowa; Hahnemann Medical College, Chicago, 1883, ag 
died at bis home, September 29. , 

Carl Clifton Stevens, Iron Mountain, Mich, j Umversi y 

Michigan, Ann Arbor, 1903; aged 37; died at his home, s i 
tember 30, from pneumonia. 

Isaac H. Hague, Shreve, Ohio; UniversUy of Wo j 
Cleveland, 1868; aged 77; a veteran of the Cnil Uar, 
at his home, September 28. , i rnlRee, 

William S. Pitts, New York City; fH/*' York 

1868; aged 88; died at the home of his son m 

William John Truitt, Naperville, HI; t 

College. Chicago, 1889; aged 51; died at his home, u 

from pneumonia. Tlnh-ersitv of Hlin®''' 

Tames F. Doyle, Santa Ana, Calif., Unncrsit « 
cSl 1^6; aged 60; died at Ins home, October 
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The Propaganda for Reform 


Talk” or “Doctor’s Advice” is a department oi the, paper, 
presenting unbiased information on health subjects. The 
whole “prescription fake” scheme is a disgraceful combination 
r,{ iincti-iim pxoloitation. aitackery and low-grade advertising. 


In This Department Appear Reports or the Councii. 
ON PiiARMACv AND Chemistry and or the Association 
Laboratory, Together with Other MATTr.R Tending 
TO Aid Intelligent Prescribing and to Oppose 
Medical Fraud on the Public and on the Procession 


Correspondence 


SULPHERB 

“Sulpherb” or “Sulpherb Tablets” is another of the multi¬ 
farious nostrums sold by the Blackburn Products Company 
of Dayton, Ohio. In common with their class, they are 
advertised by the "fake prescription” method, a scheme winch 
gives the reader the impression that the advertisement is 
really a newspaper “health department.” The individual 
used by the Blackburn concern to carry out this deceit is 
Lewis Baker, whose activities in this connection we liave 
previously noted. The- advertisements appear tinder the gen¬ 
eral title, “The Doctor’s Advice, by Dr. Lewis Baker.” Here 
are samples of the method by which the public is deceived; 

•'L. ir. ■rrnic.f.- ‘My blood is in bad condition. I suffer with con« 
stipation and my tongue is always coated, ^ly skiti is dark and I 
have pimples. I feel tired all the time, but I am too nervous to 
sleep. Please prescribe.* 

“Answer: Get a tube of three-grain sulpherb tablets (not .sulphur) 
end take according to directions. They will cleati your blood, aid 
digestion, and relieve constipation. When you get your blood pure, 
the other symptoms disappear.” 

**Gcorge asks: ‘For seveml months I hove not hecn feeling well. 
My skin is sallow, my tongue coated, liAave headache, am sleepless, 
nervous and liothered with chronic constipation. IMcase help me.* 
“Answer: You need a laxative blood cleansing treatment in the 
form of three-grain sulpherb tablets (not sulphur). Overcome the 
tendency to constipation and gradually your good health and pure 
hlood ■Nvill return.** 

“OmV sorites: *I have been taking salts to purify my blood and cure 
my skin o£ itching and pimples, but don’t get much henedt. Please 
prescribe for this.’ 

“Answer: I advise three grain svdpherb tablets (not sulphur tablets), 
composed of sulphur, cream of tartar and vegetable e.vtracts that remove 
constipation and purify the system. Take this treatment for several 
months for best results.” 

The package in which “Sulpherb Tablets” comes bears on 
llie label one of those noninformative, alleged formulas that 
the shrewd “patent medicine” faker so delights in. No quan¬ 
tities are given, but the public is told that the tablets “con¬ 
tain the extracts or concentrations of Cascara, Aloes, May 
Apple, Nux-Vomica, Black Cherri', Capsicum, Ginger, Sarsa¬ 
parilla. Also Calcium Sulphide, Sulphur and Cream of 
Tartar.” 

“Sulpherb Tablets” were examined in the A. M. A. Chem¬ 
ical Laboratory, and the chemists report as follows: 

“Sulpherb Tablets” are sugar coated, yellow, and weigh 
about 7.3 grains each, coating and all. The package states 
that they are three grain tablets; this probably refers to the 
medicament only. A qualitative examination shows the pres¬ 
ence of emodin-bearing drugs, the taste suggesting aloes. 
Sulphur, calcium, sulphid, traces of alkaloid, potassium, and 
t.artrate are present. The chemical examination shows that 
ovffplierb Tnblets are probably compounded from calcium 
sulphid, sulphur, cream of tartar, and vegetable extractives. 
Of the vegetable c.xtiactives claimed to be present, aloes was 
indicated and a trace of some alkaloid, the amount of which 
was too small to permit its identification. If this alkaloid is 
stryclimn, the quantity is insignificant, certainly not more 
than liooo of a grain to each tablet. 


Here we have, then, a simple laxative tablet, consistin 
essentially of drugs tliat have been known and used fc 
generations, both by the medical profession and by the piiblii 
It i.s advertised in a way that is doubly deceitful. First th 
piibbc is deceived by being led to infer that “Siilplier 
Tablets are extraordinarily efficacious-, then it is liirthi 
deceived by the fakish “health column” and the concealmei 
of the patent niedicine” character of the nostrums that ai 
recommended. Newspapers that accept such advertisemen' 
commit more than an offense against the public health; tin 
arc, for a consideration, guilty of imposing on the public’s coi 
fideiice by leading their readers to suppose that The “Heali 


ALKALIS IN THE TREATMENT OF 
INFLUENZA 

To the Editor :-—is universally agreed that in perverted 
nietabolisin by bacterial invasion, it is the acidosis- that is 

fatal. _ , 

When the system is saturated with alkalis, there is poor 
soil for bacterial growth. The baneful acids' may be neu¬ 
tralized by harmless alkalis, and these seem to act almost 
specifically. I have uniformly employed, and always with 
good results, potassinm citrate and sodium bicarbonate satu¬ 
ration by mouth, bowel and skin. 

For the past tliree weeks, in the present influenza epidemic, 
I have seen an average of 100 private patients daily. There 
have been all degrees of frequency and severity, and in some 
houses as many as six patients. 

As is well known in tliis epidemic, there has been a very 
high mortality in cases occurring in pregnant women. I have 
seen three instances of bronchopneumonia, or “lung patches,” 
in pregnant women, two at term, with complete recovery. 

Incidentally, I have made the use of the bed-pan imperative, 
and have absolutely refrained from administering any of the 
coal-tar series. 

I explain to the afflicted persons that they must be 
patient, and that the fever, aches and pains are inevitable for 
a few dat-s, and that they must be willing to forego the 
seductive relief afforded by acetylsalicylic acid (aspirin), 
acetanilid and other heart depressants, I employ cold appli¬ 
cations and the ordinary stimulation by strychnin, aromatic 
spirits of ammonia, digitalis, quinin, etc. I have always with¬ 
held all depressants. 

My very successful e.vperience in this epidemic with the 
saturation of the system with harmless alkalis cannot be dis¬ 
missed as accidental or unique. It seems to represent an 
important new medical fact, or one apparently forgotten or 
generally overlooked. It is so simple and without any pos¬ 
sible objection that I urge its immediate trial empirically. 
Further investigation in laboratory and clinic may follow 
Thomas C. Elv, M.D., Philadelphia. 


PRECAUTIONS ON THE PART OF PHYSICIANS 
TO AVOID INFLUENZA INFECTION 


To the Editor.-—I believe The Journal would do service 
by suggesting precaution that should be practiced by physi¬ 
cians and others in the sick room with influenza patients. 

Large numbers of Pennsylvania’s physicians are sickening, 
I am sure, because they are indifferent to danger and care¬ 
less about protecting themselves from the spray of moisture 
from the mouth of the patient. 

I am getting stories every day by the score of physicians 
examining the chests of influenza patients in the old care¬ 
less fashion, leaning over the bed with the patient talking 
constantly and with no attempt to have the patient cover 
the cough or sneeze witli a towel or handkerchief. The sick 
rate among physicians and the death rate are appalling, 
and I believe physicians are needlessly sacrificing themselves 
because of their failure to fully appreciate what they ought 


1 liave not had time to prepare an article and have only 
bad time to glance over the series of splendid articles illus¬ 
trated in The Journal. 

Masks if properly used do offer a certain degree of pro¬ 
tection apparently and yet the every-day precaution that we 
practice m handling the tubercnlons should be practiced at 
aJi times 03 ' careful physicians, 

, . _ B. Fr.ynklin Royer, M.D,. Harrisburg Pa 

Acting Commissioner, Department of Health, Pennsylvania. 
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BOOK NOTICES 


TOMATO LEAVES AND DERMATITIS 

To Ihc Edilor:—! notice in an article on “Dermatitis 
■Lycopersicuin Esculcntuin (Tomato Plant)” by Dr E S 
Lain (The Journal, Oct. 5, 1918, p. 1114) that after‘a brief 
search he was unable to find the tomato plant mentioned as 
a cause of skin eruption. In Norman Walker’s “Introduc¬ 
tion to Dermatology,” -Edition 6, p. 109, it says, “The follow¬ 
ing are some plants and woods which have been proved to 
cause dermatitis . . . tomato leaves {Lycopcrsicum cscu- 

^ Malcolm MacKay, M.D., Slierbrooke, Quebec. 


THE V, M. S. C. AND THE SELECTIVE SERVICE 

To the Edilor:-~\')esmn^ information for my own guidance 
in making selection of physicians for appointment as exam¬ 
iners on Local Boards and Medical Advisory Boards, I made 
iiKluiry of the Provost Llarshal-Gcnerars Office in refer¬ 
ence to the use, if any, he had directed should be made 
of the \’’olnntccr Medical Service Corps. His reply may be 
useful to medical aides and others, and I send it to you for 
inihlieation with the sanction of General Crowder. 

John 'M. Dodson, M.D., Chicago. 

General Crowder's letter says in part: 

. . . llic Provost Mar.slial.Gencr.lI lias li.id no tliouglit of employ¬ 

ing llic Volunteer Mcdic.il Service Corp.s, ns an organization, for any 
Iitirposc. nor li.is any need for it.s aid arisen. On the other hand, 
niaiiv of its nicmhcrs have douhtlcss heen utilized, Individually, in the 
t'hy.'ical c.vnniination of drafted men. The medical profession has 
given most earnest and whole-hearted support to the work of the 
l-clcctivc Service, and no unofTicial intermediary is required between 
its nicnibcrs and the Provost Marshal-General. 

F. If. Crowder, Provost Marshal-General. 


Queries und Minor Notes 


;\NO:.'V.\toc.< CoM.iiu.vic.wJO.v.s and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 


VEKTILATIOX ABOARD SHIP 
To t!ir Editor: —Will'you kindly inform me bow many cubic feet of 
air an hour a man on board ship shovdd have? 

F. D. Ger.man, M.D., Franklin, Mich. 

•\n.6\ver.— Where possible an adult should have an air 
supply of 3,000 cubic feet an hour, never less than 2 000. 
However, there arc many factors affecting this point When 
the air in a given space is changed oftener than three or four 
limes an hour, the minimal air supply woidd be 3,000 divided 
bv 4, or 750 cubic feet per man per hour. Tbc subiect js tully 
d'iscussed in Pryor; Naval Hygiene, Pliiladelplua, P. Blakis- 
to?s Son & Co., Trice $3. Several chapters arc devoted to the 
problems of air and ventilation aboard ship. 


Paper Famine.—There was a paper famine in Europe in 
thrseventh century. In A. D. 640 the Saracens conquered 
Egvpt. and at the same time, by the Order of Omar, their 
catip^h the renowned library at Alexandria, consisting o 
400000 volumes, was burnt. The paper supply of the then 
world was derived from the papyrus bark, a reed winch grew 
onlv in Egypt. Consequently, when the Saracens game p 

made available, again brou,,l t valuable con- 

suggcste^l that probably ^ to Uns^J^^^y 

tributions from classic w i , gnaent expedient we 

have a hint for present. 

households lumbered . j,gjf space uselessly. In 


Jour. A. Xt. A 
Oct. 26 . ms 


Medical Education and State Boards of 
Registration 


GUIVIIIMG EXAMINATIONS 

W.. »r. T. J. 

Ave., Ft. Smith. ’ Dr. C. E. Laws, 803V, Garrison 

Connecticut! ^c\v Haven N^ov i'? t> i 

Tuttle, 396 York St. New ’Haven- Dr. C. .A. 

Mat k 

Iowa: Dcs Moines, Dec. 10-12 Sec Hr r rr o ^ . 

Bldg., Dcs Moines. ^ Sumner, Capitol 

JL’s,’: FtSS: r™i-- w. s.„„, m t„. 

Br. W,Be, F. B„,„. 

Bk^ B?d|.riincX'"’ D-'Dehnhoff, 514 First Natl. 

Nevada! Carson City, Nov. 4 Sec., Dr. S. L. Lee, Carson City. 
Columbus^" Douse, 

Te.xas: Dallas, Nov. 19-21. Sec., Dr. M. F. Bettencourt, Mart 
Virginia: Richmond. Dec. 10-13. Sec., Dr. J. W, Preston, 215 S. 
Jefferson St., Roanoke. 

West Virginu: Charleston, Nov, 19-21, See., Dr. S. L. tepson. 
Masonic Bldg., Charleston. 


Arkansas Eclectic May Examination 
Dr, C. E. Laws, secretary of the Arkansas Eclectic Med¬ 
ical Board, reports the written examination held at Fort 
Smith, May 13-15, 1918. The examination covered 12 sub¬ 
jects and included 120 questions. An average of 75 per cent, 
was required to pass. Twenty-seven candidates were e.vam- 
ined, all of whom passed. The following colleges were repre¬ 
sented : 

Year Per 

College PASSED Grad. ' Cent. 

California Eclectic Jfedical College.(1915) 88,1 

American Medical College .(3896) 85.9 

Kansas City College of Med. and Surg. (3938) 81.4, 83,7, 82.6, 83.4, 
84.3, 84.7, 84.7, 85, 85.1, 85.5, 86.2. 86.5, 86.7, 86.7, 87.5, 87.8, 88.1, 
88.8, 89.3, 89.3, 89.6, 89.7, 90.3. 

Lincoln Medical College ..(3938) 87, 87.8 

One candidate, a graduate of the American Medical College 
in 1906, received a license that had been revoked for one year. 


New Mexico July Report 


Dr. W. E. Kaser, secretary of the New Mexico Board of 
Health and Medical Examiners, reports that 8 candidates 
were licensed on credentials and 1 candidate was licensed ^ 
through reciprocity at the meeting held at Sante Fe, July 
8-9, 1918. The following colleges were represented: 


Year N®- , 

Collece LICENSED ON CREDENTIALS (Jrad. Liccnsfo 

Rush Mcdica) College .(1882) (J016) 2 

Louisville Xledical College .(J®"( i 

Tiilane University .U'lD , 

Starling Medical College ., 

Pultc Medical College . (}"',( , 

Medical College of the State of South Carolina ••'••■yyj.y. i 

University of Te.xas . Year Reciprocity 

College RUCIprocitV Grad 

University of Arkansas ..(lyiuy 


were 

Tbc 


West Virginia Reciprocity Report 
Dr. S. L, Jepson, health commissioner of the West Virginia 
Public Health Council, reports that 16 candidates « 
licensed through reciprocity including up to July 9, iV • 
following colleges were represented: 

„ LICENSED THROUGH RECIPROCITY Grad. 

LoUcRe . 110021 

American Xfedical lOssionary CToIIege ... 

Kentucky School of Medicine of Louisville . (JSSO) 

University of Louisville .[ ] 1(1914) 


Tulane University 


.'(1908) (1915) 


University of Maryland '.(1697) 

Marion-Sims College of Medicine .. 

Eclectic Medical CoUege . .(1914) 

Jefferson Medical College ••••••• ■ ■: jgP; • (Jjop) (1910,2) 

Medical College of Virgmia (1898) (l9Ut>) uvu ^ .jgggj 

University College of Medicine ...(1908) 

Queen's University .. 


Ktciprociiy 

with 

Tennc.'i" 

KeflliHhy 

KcntuclY 

Louisim® 

3faO’)®i'i 

jlifsouti 

Illiacu 

Pearl. 

Virgiaia 

Viryir.ii 

jndhM 
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Book Notices 


Medicolegal 


T>ir nuRKosis AND Treatment ov Vcnercae Diseases in Gr-NruAi 
rlcTicE % L W. mrnsci. D.S.O Lcc.urer - 
D,,,) Offic« in Charge, -Military Hospital. f”','• iverrv 

$7,50. Pp. ■^S2» wUh 100 iPuslraiions. ^<e\v \ptk: Ostortl Umversiij 

Vri:ss» 1918. 


Harrison has had hi view a book that "'ill bring home to 
Hie general practitioner his responsibility in tlie care of 
venereal diseases, will interest him in tlicin, and will 
show him how relatively simple and satisfacloo’ thcw 
treatment is, once the knowledge of how to treat them has 
been mastered. To this end he has omitted the highly tech¬ 
nical procedures that only the expert can carry out well, and 
has given full space to the simpler measures, which are all 
that are required in the great majority oi cases. This is a 
difficult task and requires judgment as well as a knowledge 
of the subject based on large experience. Fortunately the 
author has had this experience in civil and military practice, 
and brings to the subject a maturity of judgment that has 
enabled him to select the essential parts. The result is a 
book which the expert may well consult, hut which is par¬ 
ticularly useful to the general practitioner. In it he finds 
"the well-tried methods clearly described, the important things 
stressed, so that be is not left in uncertainty as to ivhat 
course be should follow- by a multiplicity of detail which 
leaves him hnally in confusion. It is an excellent book. Us 
publication is timely, and its circulation will he beneficial 
to the medical profession and to the public, who have a right 
to expect from their medical advisers intelligent 'care of 
these diseases. 


A Laboratobv JJandae or Elc.mentai. Quai.itative Ciie.’iiicae 
Anaeysis for Students of Mf.dicine, Dentistry, Pharmacy and 
Science. By A. R. Bliss, Jr., A.M., Phm.D., M.D., Professor of Pliar- 
macology, School of Medicine. Emory University, Second edilion. 
Cioth. Price, $2.25 net. Pp. 194. Philadelphia; W. B. Sounders 
Company, 1918, 

Wliat was written about the first edition of this book apjilies 
with almost equal force to this edition. It is true that some 
of the glaring errors pointed out in our previous review have 
been corrected, and an attempt, at least, has been made to 
have the book conform more to the modern theories as applied 
to chemical analysis. There is, however, nothing new or 
unisue either in the subject-matter or in the arrangement. 
There are in existence many textbooks dealing with this sub¬ 
ject, and why there should be added this one we fail to see, 
unless it be as we said before simply to attach one’s name to 
a collection of well known facts presented under the camou- 
liage of a nice appearing book. 

Aids to Rational Therafeutics with U. S. A. Piiarmacofeia Equiv¬ 
alents. By Kalph Winnington Eeftwicli, M.D., C.M., M.R.C.S. Cloth. 
Price, $1.50. Pp, 233. New irorU; Witliom Wood & Co., 1918. 

The author has placed all diseases in forty groups on the 
basis of their pathology and similarity of treatment, believing 
(hat this is the simplest way to teach therapeutics. This 
conception has some commendable features. The book will 
not, however, he of much value to American physicians 
because the prescriptions are long and complicated, many of 
the ingredients are drugs that are not even slightly used in 
this country, and many of the preparations recommended will 
not hear the scrutiny of scientific investigation. 


Emerrencies of a General Practice. By NBiten Clark Jforse, A.B. 
-Tl.p., I'.A.C.S., Surgeon to Eiuetgen.cy Hospital. Elilora, Iowa Cloili 
Omil’any ^ 'I'l'^nuiious. St. Louis: C. V. Mosb 

The author has discussed briefly all the emergenev method 
of a geueral practice. Many subjects are, of course, on! 
enumerated. It seems a mistake to attempt to cos-er a fieli 
timt incliide.s the reduction and maintenance of fractures th 
treatment of compound fractures, amputations, obstetric emer 
genciw and infected wounds in so brief a wav as is iiece« 
sary in a volume no larger tlm,, this. The ex-nlamtinns-r; 
e.xplicil and th* illnstratioiis well selected. 


Damages Recoverable for Miscarriage 

(U'li/tore V. Parlhwd Ruiheay, Right and Power Company (Orr.), 
J70 Par. R. 285)' 

The Supreme Court of Oregon reverses a judgment 
obtained by the plaintiff for damages for a miscarraige alleged 
to have been caused by the dcfendaiit’s negligence in suddenly 
starting a street car from which the plaintiff was alighting, in 
whicli she claimed damages not only for the injuries and pain 
slic suffered, but also for the loss of her child. The court says 
that there can he no question that a plaintiff, a pregnant 
woman, may recover for the pain and injury, both physical 
and mental, experienced by her from a miscarriage brought 
about by the negligent act of a defendant. She is entitled 
to have nature in such cases work out its proper function in 
due time. Any disturbance of the period or process of ges¬ 
tation resulting in her injury is actionable. It is only, how¬ 
ever, for the injury to lier tliat she can recover. She has 
no action for the loss of the child. The injury, if any, is too 
remote and speculative to form a basis for damages. Fur¬ 
thermore, the court holds that the defendant was not helped 
by an assignment, of error in a refusal of the trial court 
to allow a witness called for the defendant to answer 
whether or not she was told by the plaintiff and her 
husband, prior to the occurrence ol the accident, that they 
were contemplating an operation on the plaintiff. It was 
true that if the defendant could have shown that the plain¬ 
tiff and her husband brought about the miscarriage in 
question by some act of their own, it would have been 
material to the defense; but tlie mere expression of an inten¬ 
tion to have an operation performed was of no moment 
whatever, unless followed by testimony tending to show that 
the intent was carried into execution. The trial judge was 
clearly right in excluding the proffered testimony, as it 
did not appear by the record that there was any effort to 
supplement the offer by proof of any overt act of the plain¬ 
tiff or her husband committed with a view to produce an 
abortion. 


Cost of Operation Added, to Alimony 

<Rolgr V, Rolgc tColo.), 171 Par. R. 3601 


The Supreme Court of Colorado affirms a judgment in 
favor of the plaintiff, who asked that the defendant be 
required to pay the necessary expenses—hospital bill and 
surgeon's fee—incurred for an operation which it had 
become necessary for her to undergo while a suit for divorce 
was pending between them and after she had been awarded 
?I2S a montli temporary alimony. The court says it was 
conceded that the surgeon who performed the operation 
had sued the parlies to this suit before a justice of the peace 
and recovered judgment against both for the amount of his 
fee, but nothing had been recovered on the judgment, though 
the defendant had been garnisheed as being indebted to the 
piaintiff, and bad answered thereto, admitting his indebted¬ 
ness for the monthly alimony due. The court thereupon 
found the issues in favor of the plaintiff, and that the 
expense^ of the operation and hospital bill were an unfore¬ 
seen contingency, for which no provision had been made by 
the court and tliat the bills were just, and ordered that the 
defendant pay the hospital bill and the judgment for the 
surgeons hilt rendered in the justice court, and that the 
payment of tliese amounts should in no wise be deducted 
from or m any way affect the temporary alimony reared 
by prior order of the court to be paid by the deindant to 

‘he supreme court 

sajs that tie ordinary rule that, when in a divorce suit 

S’^ 

case niiuiit ■ i . V . husband, in tins 

case, might have avoided the judgment against himself in 
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SOCIETY PROCEEDINGS 


Jour. A. ll.A. 
Oct. 26, ijijs 


TU- -"f r the defense here suggested 

Tins he did not do. and the finding was that a jEcnt 
was rendered tl.erein against both of t})e parties himo ami 
stood_ unpaid. While it was the debt of the husband it was 
ikewise the debt of the wife,’and the substantial effect of 
the order was that the husband furnish her with money to 
pay her debt. If compliance with the order incidentally 
satisfied a judgment against the husband, it in no wise 
affected this controversy. The question here related to tlie 

power of the district court, in which the divorce suit was ciilous nodules are left tn oi tuDer- 

pending to increase the payments required to be made by and disappear; hen« we have a rS m fV'"'' 

the husband during the pendency of the suit to meet the few nodules that ar! In f ® ^ 
needs of the wife which, had arisen because of’clSnS cm - di^ap Lr :LfweTpen thfabdt^n'^ 

ditioiis, and had nothing to do with the riehts of tidrri nation or drainso-o Vi or without im¬ 

part ies as against the husband. But the order directing the if they are only affecld bV^ubercTel'^S^^^^^^ 
ttfendant to pay the hospital bill incurred by the plaintiff, are youncr and unmarriod cv,„..ia .N 

and the judgment in favor of the surgeon for his services 
IS modified to require him to pay the necessary amount into’ 
the court to be used by the plaintiff in the discharge of such 
indebtedness, instead of requiring him to pay it directly 
to pcr.sons not parties to the suit. 


Society Proceedings 


COMING MEETINGS 

American Puhlic IIc.Tltli Associ.ition, Cliicago, Dec. 9-12. 

.Asen. for S. V. of Inf. More, Aslicvillc, N. C., Nov. ll-l-t, 1918. 
Mcdic.il A.R.'soci.niofi of Porto Kico, Ponce. Dec. 1-1-15. 

.'^ontlicrn Mcdic-al As.soci.nion. Aslievillc, jV. C., N'ov. 11-14, 1918. 
.‘loiitlirni Surgical A.RSoci.itioii, B.iltiniorc, Dec. 17-19. 

Western Roentgen Sociely, Cliic.ago, Nov. 20-22. 


AMERICAN ASSOCIATION OF OBSTETRICIANS 
AND GYNECOLOGISTS 

Thirty-First Anitiial Meeting, held at Detroit, Seftt. 16-JS, I91S 
(CoitcliiJed from page 1S40) 


mscussxoN 

Dr. Thomas B. Noble, Indiananolis- Aft,,. 

sarcoma of the ovary comprises four cases in'^dhldlf 
three of whom are dead One a pirl ia i 

on four yoars -aso, 'riivins * ‘ 

Do Not Sterilize Women when Operating for 
Tuberculous Peritonitis 

Thousand, „( 


, . . -.......... women 

young and unmarried, and should not be sterilized 
needlessly. 

Intestinal Actinomycosis 

Dr. John W. Keefe, Providence, R. I.: Actinomycosis of 
the digestive tract practically never occurs in the stomach 
or small intestine, possibly because the acid contents of the 
stomach and the fluid secretions found in the small intestine 
arc less irritating to its mucous lining. An acute or chronic 
inflammation of the appendix may open the door for the 
entrance of the actinomycotic organism. Actinomycosis is 
practically never carried by the ly'mphatics and, but rarely 
by' the blood stream. Tlie method of extension is by con¬ 
tinuity of tissue. Hence, general actinomycosis,- unlike 
tuberculosis and blastomycosis, is extremely rare. 

The early diagnosis of actinomycosis is generally over¬ 
looked. A firm swelling, painless on pressure, occupying 
either the right or left inguinal regions, usually the right, is 
the sign most frequently found in cases of intestinal 
actinomycosis. 

The surgical measures to combat the disease consist of 
excision in some cases and incision in others, and curetting 
of diseased tissues together with, tlie use of antiseptics and 
the maintenance of free drainage. Injections of 4 per cent, 
aqueous solution of liquor formaldehydi have been employed 
with success. Vaccines and serums have been found of 
value only in a few reported cases. The roentgen ray has not 
shown any marked beneficial effect. In a few instances 
radium has been given with marked immediate results. Large 
doses of potassium iodid, 90 grains, three times a day, have 
been given with success in many cases. The marked efficacy 
claimed for this drug is readily explained by the fact that 
it promotes the absorption of granulation tissue, acting in 
very much the same manner as in the case of granulomas 
of tertiary sypliili's; ’ , ' 


Sarcoma of the Left Ovary in a Child Twenty-Three 
Months Old 

Dr, Her.man E. Hayd, Buffalo: A small round cell 
sarcoma of the right ovary, about the size of a goose egg, 
was removed from a baby aged 23 months. The child’s 
temperature was 101 F. It was peevish and irritable, and 
lost considerable flesli, had been sick about ten days, was 
cutting the eye teeth,- and- had some bronchitic sounds in the 
chest, with, areas of bronchopneumonia in both lungs. The 
liver dulncss was much increased. Tlie bowels and kidneys 
were functionating' satisfactorily. In the lower right abdo- 

minal quadrant could be felt a large, movable, smooth tumor, operation for the relief of intestinal stasis, ami in 

not painful to the touch. We treated the symptoms, irrespec- skilled hands of Lane may be fairly safe; but it bas 

live of the abdominal condition. In the course of ,four or appeared to me to be unjustifiable, provided a sim- 

flve days the temperature became normal, the child began and a safer operation could be devised. Acting on e 

to plav, took considerable semisoltd food, the tongue cleared hypothesis that intestinal stasis is due to colonic mem rane 
up the feverish condition of the mouth and lips passed formation, the result of imperfect embryoiogic development, 
away, and the mother was told to take the child into the ' -- 

country and to return in a few weeks or earlier, if 
child’s condition did not continue to improve. The child 
remained at home for ten or twelve days, when I saw n 
a'rain. The lungs were clear, but the abdomen contained 


The Role of Congenital Colonic Membranes as a 
Causative Factor in Disease . 

Dr. J. P. Runyan, Little Rock, Ark: Colectomy isJi 


considerable fluid, and the mass, which^was 
was tender. The temperature was 100 F -1 the child looked 
sick and was again fretful and irritable. She was prepared 
for operation immediately 

- ' “ • < . . L_. . _ 

also removed. The 


which membrane causes more or less angulation o t ^ 
bowel, we began dividing or removing this membrane ' 
most gratifying results. It is a splendid, safe an 
substitute for colectomy in the treatment of intestma 
and an operation devoid of mortality. 


DISCUSSION 

Dr. William Seaman Bainbridge, New York: Fomtipa' 

tion is a symptom just as diarrhea is a . .(-com- 

cases of stasis are those in which the condition 
panied frequently with diarrhea. 'The frequen j 
ber of stools does not mean that the absorbed, 

material- is not there. The retained ^^ f 


The tumor was free in the 
;hdor.rv;:^th Urn'Hghriube Attached to it. The appendix 
was S’ aTd curled on itself, and it was also removed. The 
J If'ft tube and ovary were normal. Quite a 

Sue" Woody flmd ran a.vay when the abdomen wy nP™'-!. ef-rienUon in ibe bowel jns. at 

tS ,,v°r ,L palpated and found ,to be -n”'- ii overLrof retention in the bladder. That po.n Wr. fone 

"cneral sarcomatosis. 
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nicnt, to say that Mr. Lane or any of those that follow him 
advocate colectomy for stasis is so radical that it does harm. 
Lane put himself on record in regard to that m 1901 when 
he said that nine tenths of the patients with stasis onglit 


never to see a surgeon. 

Dr. James E. Davis, Detroit; The body in its develop¬ 
ment usually follows the law that function determines ana¬ 
tomic form. With some arrest in the embryonic develop¬ 
ment, no interference with normal function occurs; but there 
are cases in which the arrested anatomic form does inter¬ 
fere definitely. I performed a necropsy on a child that 
illustrates this point. A child, aged 6 weeks, died apparently 
of symptoms of inanition. The right lobe of the liver 
appeared displaced well down into the pelvis; in fact, it 
seemed to be a development and a displacement. The gall¬ 
bladder was in a right angled position with the midaxis of 
the bowel. The lower border of the right lobe of the liver 
was down in the lowermost part of the pelvis. Through 
the right hernial ring the cecum and appendix were her¬ 
niated. The symptomatology was something like tiiis: For 
the first four days after birth there was no trouble what¬ 
ever; then there appeared a train of gastro-intcstinal dis¬ 
turbances, and a little later metahoUc disturbances were 
found. The terminal picture was that of ordinary inanition. 
In my judgment this abnormality of position was the 
etiologic factor of the gastro-intestinal and metabolic 
disturbances. 

Dr. Gordon K. Dickinson, Jersey City, N. J.; In the 
June, 1918, issue of the Annals of Surgery is published a 
very interesting article on the anatomy and embryology of 
the subject under discussion. I have forgotten the name of 
the author. His obsen'afions are based on embryologic 
researches, the literature and otherwise. He says that all 
these bands are of embryonal origin and can be traced back 
to the very early period of fetal life. 

Dr. Hugo 0. Pantzer, Indianapolis: We find these con¬ 
ditions often associated with a narrow costal angle with 
visceroptosis, congenital defects, and so on. By percussion 
■one can tell whether tire cecum is over the brim or not. By 
auscultation and percussion much can be learned abput the 
abdominal contents. 
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25. Germicidal Activity of Antiseptics.—^With a view to 
reducing the margin of error in estimating the bacterial con¬ 
tents of a wound with microbe charts Perkins and his asso¬ 
ciates have been culturing the wounds, counting the number 
of colonies and plotting curves as in microbe charts. In 
order to reduce so far as possible the element of the personal 
equation, the work has been done by one man. The inocu¬ 
lations were made from the same part of the surface of the 
wound, one definite spot being selected and used throughout; 
the attempt was made to get a uniform-sized drop; the same 
platinum wire loop was used each time. The drop obtained 
was inoculated at the bedside in 2 c.c. of plain bouillon, the 
bouillon suspension, undiluted, was immediately poured over 
an agar-agar plate, which was then covered and turned 
upside down and marked with the patient’s numben the 
number of the culture, and the time the culture was taken. 
The plate was then taken to the laboratory and placed in an 
incubator and kept at 37 C. At the end of twenty-four hours 
the colonies were counted, macroscopically, and recorded. 
Carrying out this procedure during different stages of wound 
treatment with antiseptics some idea can be obtained of the 
comparative strength of antiseptics and the length of time 
during which they are active when applied to human tissues 
in the presence of infection. 

34. Diverticula of Bladder.—During a period of ten years 
forty-four patients were operated on in the Mavo Clinic for 
bladder diverticula. Judd says that diverticMum of the 
bladder is much more common than has been realized. The 
condition is perfectly amenable to surgical treatment In 
this senes of forty-four patients, so far as is known, all but 
ten are hniig.' Two of the patients died within a few davs 
after a :drainage operation; both of these men had septic 
kidneys and drainage was of no avail. The other deaths 

timr?nV-“ around for some 

tmi., and m most instances after they had gone home. The 
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general and functional results in the remaining thirty-four 
patients have been uniformly good. The functional result, 
in so far as emptying the bladder is concerned, may, Judd 
says, be slow to adjust itself, tliough eventually it will be 
l?raotically perfect. 

3S. Receiving and Operating Pavilions for Modern Base 
Hospital.—Ashhurst describes the adaptation of standard 
barrack buildings to the uses of receiving, bathing, operating, 
and roentgen-ray pavilions in a base hospital. The buildings 
described form part of Base Hospital 34, American Expedi¬ 
tionary Forces, which is situated in the outskirts of a large 
city, at a considerable distance from the front. 


American Journal of Physiology, Baltimore 
Scptcmticr, 1918, -17. Ko. 1 

•to ‘Action of Pituit.ory Extract on Kidney. F. P. KnowUon and 
.A. C. Silverman, Syracuse, X. Y.—p. 1. 
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E. G. Martin .and W. H. Kich.—p. 29. 

44 Significance of I'ndissociatcd Carbon' Dioxid in Respiration. R. 

W. Scott, Cleveland.—p. 43. . r, . 

45 Differences in Catalase Content of Muscle from Different Parts 

of Stomach. W. C. Alvarez and E. Starkweather, San I-r.aii- 

ci^co.—‘Ps fiO. ^ 

46 Catalase Content of Mucous Membrane from Different Parts of 

Digc.slivc Tract. W. C. .\lvarcz and E. Starkweather, San Fran- 

47 ‘Comparison ^Activity of E.xtracts of 

of Other Regions of O.x Pituitary. W. J- Atwell .and C. 3- 

* -"'StaV™ &4,. .1 rk Volt-4 fe AiO. 

Riddle and C. E. Anderson. Long f.slaiul, A. A.—p. j- 

^":;ra::;oir:fwSx 

50 -Clmmical Composition of Brain 

51 Xcw Form of Acrotonometer. 1 • ‘ ^ Toronto.—P- H3. 

52 Lung as an d. Snyder, Baltimorc.- 

53 Heat Liberated by Bc.atmg Heart. 

p, 156. 

extracts. Using the extract stimulates the 

there is no evidence P ' increased blood 

venal cells. '1 hroughou i invariable accompaniment of 

Ju^iS^I-E^dieevid.^ 

Itrcssurc obtaining in the kidnej. ^ -j-tJon—The increase 

41. Effect of Food of food is attributed by 

in oxidation following the mge , produced by the 

Burge and Neill to die » t^cnlarly the liver, to 

stimulation of the digestn e S ' glycerin radical of 

nn increased output o .^^fmulating effect of 

the fat molecule IS respon . - digestion, presumably 

the fats: the end ° ” ^ effect of meat; and the 

the amino- acids, for the Starchy foods, 

.simple sugars for the ^t'nuilat.i.g effect o 

42. Material Lost in f^^umects were healthy women 

the experiments J ^ j^^m ten to twelve hours 

who were '^orbing m die labora y d,e 

n dav In general the object r .^yomen differed 

calcium and tL diet of each subject was 

materially from those of me - i for 

from day .o deemtaed by anal- 

uitroeen calcium and pbospao'" pronounced 

Ss ne data obtained calcium and that 

periodicity in output of pl menstruation are not 

the amounts of tbe^ elen requirements of women 

sufficient to • ffy different from those of men 

diese elements mater > 
same weight 


47. Extracts of Several Parts of Ox Pituitary.-^According 
to Atwell and Marinus a pars tuberalis may be distinguished 
in the bovine hypophysis. It differs histologically from both 
the pars intermedia and the pars anterior propria. But, 
extracts of the pars tuberalis are very, inferior to extracts of 
the pars intermedia in producing contractions of the isolated 
uterine segment and are likewise inferior to e.xtracts of the 
neural stalk in raising the blood pressure of the dog. Extracts 
of the pars tuberalis equivalent to 5 mg. of fresh gland 
sulistance failed to produce a rise of blood pressure in the 
rabbit. It is believed that the active effects displayed by 
extracts of the pars tuberalis are due to an inclusion of some 
of the neural stalk substance during the preparation of the 
extract. It would seem improbable that the pars tuberalis 
is responsible for the origin of active principles which 
increase uterine contraction or raise the blood pressure. An 
extract of the pure pars intermedia of the ox is capable of 
producing a strong pressor effect when injected intravenously 
into the dog. An extract of pure pars intermedia represent¬ 
ing 5 mg. of the fresh gland substance produces a distinct 
rise of blood pressure in the rabbit. An extract of the pure 
neural stalk is fairly powerful in producing a rise of blood 
pressure in the dog. This removes one objection to the 
possibility that the secretion of the pars intermedia passes 
into the neural lol)e and then, via the neural stalk, into the 
third ventricle. 

50. Chemistry of Brain of Normal and Ataxic Pigeons.— 
The brains of birds which have very little controj of the 
voluntarv movements (ataxia?) were analyzed by Koch and 
Riddle. The data thus obtained are compared with similar 
data obtained on the brains of normal birds of the same 
parentage. The derangement first appeared (mutation?) 
under conditions known to lead to weakness in the o spring 
The disorder is exhibited in all degrees and has been inherited 
undiminislied to the fifth generation. Usually it is shown 
from the earliest age of the bird and is probaUy present 
throughout the whole development of the bird. The brains 
of the affected birds show increased values for mo'sure, 
protein and extractive sulphur; decreased values for lippid . 
phosphatids and cholesterol. In general the less ataxic <ndi- 
Hduals show values intermediate to those of "ormal and 
most ataxic. The distribution of sulphur^ and 
in the various chemical fractions was determined. The csults 
of the analyses of the affected brains are 
suggesMng a chemical imderdifferentiation or >nimatunt> m 
S li,.L, The brains of affected birds »/ 
mature age are chemically more like the b a 
stages of development. 
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cases liowevcr, a pneumococcus pneumonia was associated 
\;itli a streptococcus empyema. The onset of the pneumonia 
and tlic empyema is apparently simuUancons in some cases. 
This epidemic of empyema has been, in large part, indepen¬ 
dent of measles and other similar infections. 

The clinical svmptoiiis and the physical signs diner trom 
those of classic empyema. Diagnosis is frequently dimcnlt 
by reason of the equivocal physical signs and the mdctmitc 
symptomatic picture. Diagnostic aspirations are the most 
certain means of discovery of the condition in its early stage. 
The roentgen rav stands second in diagnostic importance. 
Of the physical signs, alterations in percussion seem to he 
the most helpful. The interstitial type of hronchopnctimoma, 
recently described by Cole and MacCallum, is usually found 
associated with streptococcus empyema. Fibfinopurulcnt 
pericarditis is the most frequent complication. Pyopiwu- 
niothorax has also been observed in a number of cases. The 
mortality rate is high and the prognosis is serious. Medical 
treatment is essentiaWy expectant.. The most efficacious 
method of surgical treatment and the correct time for its 
application are yet to be determined. 

S5. Acceleration of Heart Beat.—A young medical student 
who is entirely healthy and is apparently free from all 
physical and neurotic defects has had no cardiovascular 
symptoms whatever and physical examination shows tbe heart 
to be of normal size and free from abnormal sounds and 
murmurs. Attacks of tachycardia have never been noticed. 
He discovered the ability to increase his heart rate voluntarily 
during the course in physiology in his freshman year and bas 
practiced it only at times of making observations. During 
the period of acceleration there is a very slight increase in 
the rate and the depth of respiration and the pupils dilate 
moderately as recorded by other observers. No definite 
physical effort is made, but constant mental concentration 
must be maintained, which, after several, closely repeated 
trials, becomes quite fatiguing. The rate begins to increase 
almost immediately following the word of command and 
reaches its maximum after about ten heart cycles. All trac¬ 
ings show a decrease in amplitude of the pulse waves rather 
than an increase with marked dicrotism. There was a 
distinct rise in blood pressure with each acceleration with 
the exception of the effort at the height of the atropin effect, 
when there was a drop of 10 mm. from the reading made 
five minutes before. The latter reading, however, was JO mm. 
higher than the first record made before the atropin was 
given. The greatest increase noted was one of 18 mm. accom¬ 
panying an acceleration of 27 beats per minutes. 

Electrocardiograms show no distinctive characteristics 
other than a slight notching of R and a diphasic T in the 
third lead. There is a definite, hut not unusually marked, 
sinus arrhythmia. During the periods of acceleration there 
. was no change in the P-wave. in the P-R interval, nor in the 
distance from the beginning of R to the end of T. The 
amplitude of T was not changed. Tbere was some rhythmic 
variation in the height of R both before and during the 
period of acceleration. The general average of the R deflec¬ 
tions was slightly lower during the periods of acceleration, 
but by not more than one tenth of the height preceding the 
increased rate, .\ftcr subcutaneous injection of 0.002 gm. of 
atropin sulphate the rate was increased from 69 to 94 beats 
per minute. Electrocardiograms taken at this time show a 
very slight increase in tbe amplitude of T in the first lead 
and a correspondingly slight decrease in the height of R, 
No change in the distance from the beginning of R to the 
end of T could be made out. The sinus arrhvthmia was 
almost, but not completely, obliterated. When Vespirations 
were forced without atropin the sinus arrhythmia becomes 
more marked. 

56. Endocarditis and War Wounds.—Acute endocarditis 
was obsen-cd by Karsner in fourteen necropsies. Twelve 
were pure acute disease and two showed acute lesions super¬ 
imposed ou \weeeffiug tbrouit lesions, Tbe twelve acute 
cases showed involvement of the aortic valve alone in five 
c.tses; the mitral, two cases; the pulmonary, one case; the 
tricuspid, one case; combined mitral and aortic, throe cases. 


One case showed chronic mitral stenosis with acute mitral 
and aortic lesions; one case showed chronic mitral and aortic 
stenosis with acute mitral lesions. Siat’hyiococcxis pyogoies- 
aureus was isolated in tViTce eases, two of which were pyemias 
and one was a septicemia, Sircpiococciis pyogenes was 
isolated in nine cases, two of which were pyemias and seven 
were scpticctTiias. Two c3.scs were clinically and patlio- 
logically septicemias, but were not demonstrated to he so 
hactcriologically. All the patients had suffered serious 
primaTy wounds, five of which involved joints and four 
others of which involved other serous cavities. These wounds 
arc irregularly distributed in regard to the valves attacked 
except that both the cases showing superimposition of acute 
on chronic lesions were penetrating wounds of the^ pelvis. 
In contrast to these figures, there were six cases of infected 
wounds of the joints which failed to sliow endocarditis, 
twenty-three cases of wounds of other serous cavities not 
including head wounds and forty-two cases of septicemia or 
pyemia without noticalilc lesions of the endocardium, 

59. Epidemic of Mumps at Camp Wheeler.—Among 
approximately IS.ObO men at Camp \Nhce\cT, there were 5,756 
cases of mumps, an incidence of 32 per cent. Every third 
man in the division, in other words, has had mumps. Of* 
13,638 total admissions to the hospital to March, 1918, almost 
one half were mumps—42.2 per cent. The cost of the epidemic 
to the government was at least $1,000,000. Six hundred and 
eleven had testicular involvement of various- kinds. Sup¬ 
purative otitis media occurred in twenty cases. Pancreatitis 
occurred in fourteen cases. Five cases of lobar and one case 
of bronchopneumonia occurred. There were nine cases of 
bronchitis of the ordinary type and course. Radin says that 
the most diagnostic prodromal sign, pathognomonic, in fact, 
was first noted by Lieutenant Hathcock. The sign is tender¬ 
ness just beyond tlie angle of the jaw on running the finger 
toward tlie angle, under tbe mandible. If the parotid gland 
is at all involved, the patient winces with pain. This occurs 
before any swelling can be made out. It is almost constant, 
it is early, it is definite and it is exclusive; therefore it is 
diagnostic. 


61 


Boston Medical and Surgical Journal 
Oct. 3. 1918, 179, No. 14 

•Kidney Function in One Hundred Cases of Hypertension. 
Rappleye, Foxborough.—p. 441. 


w. c. 


61. Kidney Function in Cases of Hypertension.—A study 
of the blood urea nitrogen, elimination of phenolsulphone- 
phtlialein and urine analysis was made by Rappleye on 100 
Cases of elevated blood pressure, using the figure of 150 to 
155 mm. systolic pressure as the low value for selection. 
With but four or five exceptions, the patients were in appar¬ 
ently good physical condition and active.’ none showed any 
edema, dyspnea, fever or other compromising conditions. In 
this group of patients 70 per cent, showed blood urea nitrogen 
values below 16.0 mg. per ICO c-c. (whether considering the 
whole group or only those showing a systolic value of over 
170 mm. or a diastolic figure of over 100 mm.), and 66 per 
cent, showed a dye excretion of 40 per cent, or higher; 16 
per cent, showed a value of 40 per cent. A slightly lower 
percentage was found in those patients showing a higher 
blood pressure (systolic of 170 mm. or over, diastolic of 100 
mm. or over). Twenty-eight per cent, sliowed both a urea 
nitrogen of 16.0 mg. or over and a dye excretion of 40 per 
cent, or less. Ninety per cent, of the cases showing a urea 
nitrogen of 16.0 mg. or over had a dye excretion of 40 per 
cent, or less. Twenty-four of the cases showed a blood pres- 
sure over 160 mm., a urea nitrogen below 15.0 mg. and a 
phthalem over 50 per cent. There have been thirteen deaths 
in tins group with eleven necropsies. The causes of death in 
ten of the thirteen cases were associated with either the 
cardiovascular system or acute infections. 

Bulletin of Canadian Army Medical Corps, Ottawa 
September, 1918, 1, No. 6 

62 Typhoid Spine. \V. Osier.—p, /g. 

63 N. 0 ture of SbeiJ Shock. F. Dillon.—p. 79. 

S ’’J I"?''' ^'rphrilis. G. S. Strathv,-p. 83. 


65 Brnnlism. E. C. Dickson.—p. SS 

66 Some Aspects of Miiitnry Ophthoimotogy. S. H. McKee.- 


-p. 87. 
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64. Treatment of Early Stages of Trencli Nephritis.— 
Stralhy says that witii rest in bed and a simple diet of milk 
and milk puddings the large majority of patients improve 
rapidly. The symptoms calling for active treatment are 
cough, dyspnea, decrease in urine, headache and convulsions. 

At the casualty clearing station in which Stralhy was 
stationed if a patient was markedly edematous or his blood 
pressure high a hot-air bath was git'en. In nearly all cases 
tliis produced free sweating, relieved the congli and head¬ 
ache, and decreased the edema. The patient’s bowels were 
kept fairly free with Epsom salt, hut the patients were not 
severely purged. If tlie dyspnea did not tlien su!)side and 
was severe, oxygen inlialalioiis almost invariably gave con¬ 
siderable relief. After losing two patients whose deaths 
were both directly due to the affection of the lungs and 
pleurae, oxygen treatment was given to all cases of extreme 
dyspnea, and apparently carried several severe cases through, 
hut when the dyspnea was not relieved by oxygen, and later, 
when tiic use of o.xygen was forbidden owing to shortage of 
oxygen supply, aspiration of the hydrothora.x was carried 
out, and immediate improvement resnllcd. One patient who 
was in extremis and appeared likely to die within five miu- 
•utes'wa.s a.spiratcd. After the removal of the fluid he was 
immcdiatelv improved and ultimately recovered. The hydro- 
lliorax did' not reenr. Opium in any form for the relief of 
cougit or sleeplessness Strathy abandoned after some unhappy 
results from its use- It appeared to increase the patient's 
evauosis. For convulsions spinal puncture and withdrawal 
of fluid was done in three out of four cases. The three 
recovered and the unpunclurcd patient died. Strathy believes 
it should he done either when an attack of convulsions is 
threatening, or as soon after the first convulsion as possible 
One-fourth grain of morphin was always given at the onset 
of a convulsion. 

Bulletin of John Hopkins Hospital, Baltimore 
Scplcmtier, 191S, 29. No, 551 

67 «Stn«s Sinul. W. S. HalsWi!-—!'• Edsah, Boston— 

OS Mcdie.ii Industri.ll Kelntions of t\ar. D. L. nasnii, « 

69 Tln;»us"’Tun.or A.ssoci.itcd «itl> Acute I.ymplintic Leukemia. R. 

n. M-ijor, Uoscdalc, K!iu.--p. H. Kricdcn- 

70 tVit am! Satire on Plosicmu m tlebrcu Literature. 

waid, n.i!timore.—p. 509, 
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71 Diagnosis of Laryngeal Tuberculosis. F. J. tValtcr, D.aytona, 

—p. 41. 

72 Malaria and Multimillionaire. E. Van Hood, Oc.ila.—p. 42. 

Indiana State Medical Association Journal, Fort Wayne 
September, 1918, 11, No. 9 

73 Epidemic Streptococcus Infection of Nose and Throat Clinically 

Considered. W, A. Hollis, Hartford City.—p. 327. 

Iowa State Medical Society Journal, Des Moines 
September, 1918, S. No. 9 

74 Strousc’s Method of Treating Dropsy. M. H. Thielen, Gnimiy 

Center.—-p. 317. 

75 History of Medicine in Iowa, D. S. Fairchild, Clinton.—-p. 320 

76 Treatment of Empyema. C. A. Hedblom,. Rochester, Minn.— 

p. saa 

77 Plastic Surgery of Face and Neck. J. H. McGrcady, Indepeiiiicnce. 

—p. 332. 

7S Myocarditis: Its Recognition and Treatment. J. R. IValker, Fort 
NIadison.—p. 334. 

Journal of General Physiology, Baltimore 
September, 1918, 1. No. 1 

79 Dynamics of Photosynthesis. W. J. V. Osterhout and A. U. C. 

Haas, Cambridge.—p. 1. ^ > -j 

SO Method of Studying Respiration. W. J. V. Osterhout, Cambridge. 

81 ‘Ant-agonism Betrecen Thyroid and Parathyroid Gbtnds. E. Uhlen- 

hutU, New Vork.—p. 23. r, > ■„ c„t. 

82 '•Further Proof of Esistence of Specific Tetany-Produemg Su - 

stance in Thymus Gland, E. Uhlenhutb, New york.—p. 33. 

83 Difference in Action of Radium on Green Plants m Presence and 

Absence of Light, C. Packard, Woods Hole, Jlcss.—p. 37. 

84 Anwhoteric Colloids. Chemical infiuettee of Hydrogen Ion Con- 

85 «Th;oT‘or-MJd,.S "^r'wS^ctfon, Hemolysis and Similar 

86 La? ComroUing M JSnLtfon in Stem of Bryopbyllnm 

87 Re?eSl’M React?n\''Mean:?f lio-intin in Plaaarians ami 

E. Garrey. New Orleans.—p. 101. ^ 

89 Lule,at Cells and Hen-Feathering. A. M. Bo g 
gan, New York.—p. 127. 
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successive units of time to the action of the deleterious a|em. 
He believes that the course of such processes as hcmol>bts 
is very largely dependent on variations in resistance among 
the different individuals, and secondarily on the course of 
the fundamental reaction. The fundamental reaction may le 
either a simple process, or the expression of a complex scries 
of changes whose rate is at all times governed by that of the 
slowest of the series. 


Journal of Nervous and Mental Disease, Lancaster, Pa. 

September, 19iS» ■‘IS* No. 3 

90 *ReI.ition of Tuberculosis to Dementia Ptaecox. E. E. Soutliari! 

and s.t. M. Cauavan, Boston.—p. 193. 

91 Case of Spina Bifida Occulta in Third Cervical \ crtchra, S. Iv. 


92 


Clark, Chicago.—p. 201. . u e ii 

Pathology of Human and E.vperimental Poliumyclitis. tl. b. Howe, 

New York.—p. 206. 


90. Relation of Tuberculosis to Dementia Praecox.—On 
account of a recent revival of interest in the relation between 
tuberculosis and dementia praecox, a brief statistical inquiry 
was made by Southard and Canavan, using data of the 
Massachusetts necropsy series. It was shown that dementia 
praecox. found in 8 per cent, of 5,040 Massachusetts nec¬ 
ropsies, was far more apt to be terminated by tuberculosis 
than manic depressive psychosis, occurring in 7 per cent, of 
the basic series. One hundred and twenty of 403 dementia 
praecox patients died of tuberculosis, and but forty-three of 
339 manic depressive psychosis patients died of tiiberculosis. 
Eighty-seven cases of dementia praecox showed neither death 
due to tuberculosis or any other anatomic feature whatever 
(even including adhesions in various parts of the body) 
which would conceivably be related with tuberculosis. 
Ninety-five cases of manic depressive psychosis were equally 
free from tuberculosis. 

The question whether these iiontuberculous cases of 
dementia praecox were actually victims of the disease and, 
not subject to erroneous diagnosis was taken up in the 
statistical study from the Danvers symptom catalog from 
which thirty-six deaths from tubercle were taken to contrast 
with twenty-seven deaths without the slightest evidence of 
tuberculosis whatever. Some of the most characteristic 
symptoms of dementia praecox were found equally distributed 
in the two groups and strongly represented in both, so that 
no major doubt can be raised as to the accuracy of the 
diagnosis of dementia praecox in the nontuberculous group. 
For example, the fundamental symptoms of dementia and 
delusions of paranoid type are found equally represented in 
both. Nor was it found that the fundamental symptom 
dementia was more frequently shown in the fatally tuber¬ 
culous cases than in the others. 

Tuberculosis appears to dispose certain cases to catatonia 
and to hyperkinetic symptoms of a presumably psychogenic 
or cortical nature. Per contra, the nontuberculous cases 
showed more instances of the peripheral symptom, motor 
restlessness, than did the tuberculous cases. Another hypoth¬ 
esis raised by this statistical study is whether tuberculosis 
does not cause a trend of symptoms in dementia praecox over 
toward manic depressive psychosis. Docs not the super¬ 
position of a somatic feature like tuberculosis on the 
encephalic or psychogenic picture of dementia praecox cause 
also a superposition of .sundry features showing an alliance 
with those of manic depressive psychosis? Or, does not 
tuberculosis tend to make dementia praecox look more at 
times like manic depressive psychosis tlian dementia oraecox 
is ordinarily likely to look? 


Journal of Pharmacology and Experimental 
Therapeutics, Baltimore 

August, 191S, IS, No, 1 


93 •Noninnucnco of Rise in Body Temper.-Uure Induced by Drugs on 
^otem Quotient and leukocytes. F. .McC. Hill, Sto Francisco 
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96 


D^osifying .*iction of Sodium Salt on Potassium Salt in Guii 
Pig. S. Ambcrg and H. F. HcInihoIr.~p. J 9 . 

Acridity of Some Plants Due to Jfcctianical Action. E. D. Bre 

and D. u. Anderson, MinncapoVjs_p ST 

•Tonus Waves from Sino-Auricular Jfusclc' Preparation of 1 

C. M. Gruber and C. Ihr 


97 'Tonus Waves in Terrapin Auriclc.s as Aficeted by Piloc.arpni, 
Attopiu anti Epinephrin. C. M. Gruber and C. jVIarkel, Denver. 
— p. 53, 

93. Rise in Body Temperature Induced by Drugs.—The 
drugs used by Hill in these e.xpcrimcnts were the fluidextract 
of ergot and a saturated solution of calcium lactate. Fluid- 
extract of ergot in doses of irom 1 to 1.5 c.c. per kilogram 
body weight administered intravenously to rabbits induced a 
steady rise of body temperature from 1.5 to 2.2 C. Higher 
doses proved fatal. Calcium lactate in doses of from 5 to 8 
c.c, of a 1; 20 solution administered intravenously to rabbits 
caused an initial fall of from 0.4 to 0.6 C. in temperature 
aecompanied in the higher doses by symptoms of calcium 
poisoning. This was succeeded by a strong rise of from 1.5 
to 2.5 and disappearance of the symptoms of poisoning. 
Higher doses were fatal. In sublcthal doses, neitlier fluid- 
extract of ergot or calcium lactate caused any decisive 
alteration in the protein quotient or the leukocyte count. 
These experiments show that the aseptic fever induced by 
these drugs causes no alteration in the globulin content of 
the blood nor does any alteration of note occur in the leuko¬ 
cyte count. 


96. Auricular Tonus Waves as Affected by Epinephrin,— 
These experiments were performed on the hearts of twenty- 
seven terrapin immersed in Ringer’s solution. Epinephrin 
caused a disappearance or a diminution in the tonus waves 
in all hearts. In those experiments in which the strength of 
the solution was strong the waves ceased almost at once. 
In those in which a more dilute solution was employed only 
a few tonus waves appeared after its addition to the Ringer’s 
solution. No oxygen was used during the first mentioned 
observations, whereas continuous oxygen was employed 
throughout the second set of e.xperiments. 

97. Auricular Tonus Waves as Affected by Pilocarpin.— 
Pilocarpin hydrochlorid was found to have a marked effect 
on the contractions of the heart, almost completely stopping 
them, but has no effect on the tonus waves. Atropin sulphate 
increases the general tonus of the heart when injected into 
the solution in which the muscle is contracting, either in the 
normal solution or following the administration of pilocarpin. 
It has only a slight effect, if any. on the tonus waves increas¬ 
ing them along with the general tonus. Epinephrin chlorid 
or epinephrin (crystalline epinephrin) cause a disappearance 
of the tonus waves in the atropinized heart as it does in the 
normal heart. 

Medical Record, New York 
Oct. 5. 1918. 94, No. U 

98 Modern Treatment of Gallstone Disease as Affected and Controlled 

by Duodenal Intubation. J. C. Hemmeter, Baltimore—p 575 

99 Plea tor More Systematized Study of Patient’s Life Needs I S 

Doufaleday, New York.—p. 583. 

100 Inwrjia^^use of Radium. D. C. Moriarfa, Saratoga Springs. 

WS Overfiowing Tears (Epipbora) and Its Management. T A 
Kearney, New York.—p. 5B7. 

302 Pyorrhea Alveolaris. M. B, Saunders. Waco. Texas.—p, 589. 


New York Medical Journal 
Oct, 5, 1918, lOS, No. 14 

303 Gejmj-al^Diagnostic Study by Internist. L. F. Bafker, Baltimore. 

304 Recurrent Teratomatous Growth of Trachea. W. Freudenthal, New 

XorK."—p. 5o2, 

105 Ten Thousand Wassermann Tests. During 1916 and 1917 in Phila- 

~p^ 584 Philadelphia 

106 Acidosis. C. D. Waltz, Cleveland.—p 585 

307 Sa«oma^of Brain. H. M. Fisher and a] G. Ellis, Philadelphia. 

108 P»orarpin in. Chronic Deafness. C. Jf, Sautter, New York.- 

109 Asphy.vmtion-Respiration-Circulation. P. A. Kane. Chicago.— 
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no of Gaps in Peripheral Nerves by Neuroplasty: 

K. .4. J. Mackenzie, Portland, Ore,—p 353 
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313 Applic.Ttion of Tcncliiii.c’S of Wnr SiirRcry to Civil Hospital Con¬ 
ditions. J.. A. II.TrlwcIl and E. K. Itntlcr, New York'.—Jp. 377. 
T’rcp.ir.ation of Neutral Solution of Clilorinntcd Soda from Liquid 
Clilorin liy Gravimetric itletliod. S. K. Benedict, New York. 
—p. 386, 

Kcconstruction and Kcimir of Hepatic and Common Bile Ducts; 
Implantation of Hepatic Duct into Duodenum. W. I'. Fowler, 
Hochc.'tcr, N. Y.—p. 387. 

116 Conpcnil.-il Hernia of Diapliragm; Two Cases. \Y. A, Downes, 
New York.—p. 393. 

Intratlinr.acic Goiter. O. F. I.-'msnn. Seattle.—p. 397. 
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H. A. Kelly, 


119 


121 
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326 
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410. 

A. H. Busby, 


I'ibroid Tumors of Uteru.s Treated by Kadium, 

Tlaltimorc.—p. 402. 

C.anccr of Kccium. J. M. Lynch, New York.—p. 

120 •Practical Method of Foreign Body Localiaatioii, 

New York.—p. 413. ‘ 

rnnainmalorv Ncoidasms of Intestine SimukitniK Mali.s'iiancy: 

Cases. N. Jt. .Tones and A. A. liisenbcrg, Cleveland.—p. 420 . 
Congenit.al Polvcvstic Kidney; Four Cases Occurring in Children 
of Same Mother. B. E. Wohus. St. Louis.—p. 423. 
Kocntgenologic Aspects of Hour-Glass Stomach. K. D. Carman. 

Bochester, 3finn.—p. 426. a, ti 

Pulmouarv Edema During Pregnancy; Two Cases. K. C. Melt- 
wraith and \V. A. -Scott, Toronto, Out.—p. 438. 
r5 •Temporarv Internal I’ixalion of Compound Iracturcs. W. L. 
and C.'P. Brown, El P.afo, Texas.—p. 440. 

Method of E.vtcrnal Fixation for I'ractnrcd hcimtr. E. L. fchason, 

la^t^Pcrtomion'’of'Typhoi(l Ulcer; Laparotomy Under Novocain 
' Anesthesia; Bocovery. 11. C. Cooney. Princeton. M,nn.-p 44/ 
Army Cystoscoi.ic Table. A. H. Peacock. Camp Lewis, U.ish. 


blood pressure which finds its outlet in a spot of weakened 
resistance in the lung. Tlicse cases show that blood pressure 
findings are the best indications regarding the severity of a 
given case of preeclamptic toxemia. Moreover, in dealing 
with albuminuria and high blood pressure during pregnancy 
one should have in mind not only the possibility of a develop¬ 
ment of convulsions but also that at any time a complication 
far more tragic than the ordinary eclampsia may arise. 

125, Temporary Internal Fixation of Fractures.—The 
Browns endorse temporary fixation of a fracture, preferably 
with the Parham-Martin band, or, if not feasible, with a 
Lane’s plate; this fixation to be removed under local anes¬ 
thesia as a rule at the end of five or six weeks. In cases 
of compound fractures where interference is otherwise indi¬ 
cated for the control of hemorrhage, removal of foreign 
bodies, disinfection or coaptation of fragments, they have 
found nothing to contraindicate the use of internal fixation 
with the express idea of removing it as soon as there has 
been sufficient callus and fibrous tissue formed to hold the 
fragments in apposition. They are unable to see any com¬ 
parison between this method, where the above procedures 
are otherwise found necessary, and that of transfi.xation by 
means of screws or pegs driven into bones for the purpose of 
making extension. The internal fixation frequently reduces 
or solves the prolilem of extension. 


110 Repair of Large Peripheral Nerve Gaps by Ncuro- 
nlasty-Thc conclusion.s reached by Mackenzie from ine 
Tnulv of three cases arc: Regeneration and recovery of func¬ 
tion'is promoted by the use of nerve fiaps. 
peripheral fiaps can he ii.scd for sncli purposes. 
flan 1,5 laving down a nerve pat),, may promote regeneration 
over a great %p: one ca.se tpiotcd regeneration occurred 

5 -5 a gai m inches in Icngtli. The approximation of 
TcJi-cs a^d their repair should he done in all cases with the 
least possible dclav. (This would apply as well to cases 
wi, di arc 1 fee cd as to dean cases.) The arrest of trophic 
S c\n rp5omotcd by early closure of large gaps by 

nm4 wn^be successfully sequestrated in 

Tin^diidi aTe cSdeT^TTe principle of 

^>10 ,car, and otl.cr o.„.ac,a. 
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Survey of Head Surgery, Washington, R. C. 
Oefoker, 1918, 1. No. 3 

129 New C.Tiup Disease of Laryii.x; Pneumococcus Ulcerative Laryngitis. 

F. D. Owfiley, San Antonio, Te.xas.—p. 94. 

Texas State Journal of Medicine, Fort Worth 

September, 1918, t‘i. No. 5 

130 Anatomic Methods of Approach in Operations on Long Bones of 

Lower Extremity. J. E. Thompson, G.alveston.--p. 188. 

131 Reaction Following Blood Transfusion by Sodium Citrate Metl.oci, 

V. C. Hunt, Rochester, Minn.—p. 192. ^ 

132 Technic of Supravaginal Hysterectomy. G. t. Brindley, Temp . 

133 Study of ^Pathologic Conditions which Impair Quality, P"'*' 

Tone in Voice Production. L, H. Lanier. Te.varkana.-p. W. 

134 Treatment of Intestinal Amehinsis. H. G. Balcott, Dallas, p. 
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paresis with loss of the Achilles tendon redex, loss of the 
vibrating sensation, and pains in the legs, as in early periph¬ 
eral neuritis; loss of the vibrating sensation with very 
sligiit incoordination and very slight paresis, with or without 
a Babinski reflex, as in early combined posterolateral degen¬ 
eration of the cord; paresis, with Babinski reflex (in many 
organic affections) ; paresis with loss of the vibrating sen¬ 
sation and Babinski reflex (in tile early stages of several 
organic diseases of the cord); root pains, or root symptoms, 
followed after a period of weeks or mouths by paresis, as in 
meningeal spinal tumor. , _ . . 

6. Value of Flavine.—-Savery endorses the use of flavine in 
septic injuries. He points out that a few essential facts 
must be borne in mind for the use of flavine; 1. In the first 
place it is imperative that all affected parts should be reached 
so far as possible, and in order to carry this out thoroughly 
he always endeavors to introduce flavine solution by means 
of a hypodermic or dental syringe. 2. The flavine soaked 
gauze should always be applied as wet as possible and any 
cavities filled up with the solution immediately before, and 
the part covered with a piece of mackintosh and wool. 3. A 
third important feature is the duration of the use of flavine; 
if applied continuously, a yellowish pellicle will appear on 
the surface of the wound in the course of a few days. This 
pellicle appears to be composed of leukocytes and fibrin. The 
best results from flavine have been obtained from its early 
application and the appearance of the pellicle is an indica¬ 
tion that a change should be made, for example, to cusol, bril¬ 
liant green, or magnesium sulphate, on the fourth day or 
thereabouts, and then to revert to flavine once in every three 
days. This method has given great satisfaction. An enor¬ 
mous amount of sepsis would be prevented by the primary 
use of flavine, and therefore its use is advocated by Savery 
in every case septic or likely to become septic. 

9. Operation for Varicose Veins.—The simpler method of 
excision is endorsed by Steward as being the most useful 
operation in these cases. Suitable incisions are made and 
the veins removed, the cut ends of the main veins and the 
larger tributaries being ligatured with fine catgut The 
incisions are then closed by means of Michel’s clips, the limb 
wrapped in large sterile pads, and a bandage applied evenly 
and firmly, but not too tightly, from the foot upward. 
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Acute Intussusception of Colon in Adult. J. M. Cr.ih.im._p. 138. 

Unnsim! Case of Suicidal Gunshot Wound. B. .T. Ryrie.—p. 133. 
Training of Student of Medicine: Education ’ of Students in 
Venereal Diseases. L. \V. Harrison.—p. 138. 

Id.. Teaching of Tuberculosis for Undergraduates. R. Philip. 


Id.; Teaching of Infectious Diseases. C, B. Ker.—p, ISI 
Id.: Teaching of Surgical Tuberculosis. J. Fraser.—p 154 
Id.; School Education of Girl Candidates for Profession of Medi¬ 
cine. B. Smith.—p. 160. 

Id.: Relation of School Education to Study of Medicine. T 
Alison.—p. 163. 

Id.: School Curriculum of Boys who Intend to Become Medical 
Students. C. Stagg.—p. 169 . 

Id : Science Teaching in Secondary Schools, Especially in Rela 

Scientific Subjects of Medical Curriculum 
AI. AicC. i’airgneve,—^p. 173. 


Journal of Laryngology, Rhinology and Otology, Londoi 
September, 1918, 33, \o 9 


Journal of Tropical Medicine and Hygiene, London 

Sept. 3, 1918, 21, No. 17 

Paramycetoma. A. J. Chalmers and R. G. Archibald —n 17 
Obscure Case of Malaria. C. S. Crispin.-lp 179 

"flf. New;“.'?8r^ ® ">-H-Pherso„ 


I/Sncet, London 
Sept. 1-t. 1918. 2. Ko, 4959 


26 'Rote of Scapula in Tlior.tcoplasty. J. E. Adams,—p. 351. 

27 •Gunshot Wounds of Knee Joint with Septic Arthritis. A. Neve, 


28 

29 


30 

31 


—p. 353, 

Tlircc rinslic Facing Operations. R. Lake.—p. 354 




9ir A 


ami R. \V. H. Row.—p. 355. 

Breast Feeding: FaradiKition of STammnry Glands. 


E. S. Chesser. 


—p. 356. 

Natural Science in Edneafion. 


E. H. St.arl!ng.—p. 305. 


25. Disinfection in Licc-Borne Diseases.—Hunter describes 
ihc raiUvav van disinfector devised by Lieut.-Col. G. F. 
Stammers. P. A. M. C., to meet the needs of disinfection of 
troops on a larger scale, and to form a part of the Brithsh 
Sanitary Train for Inoculation and Disinfection. The prin¬ 
ciple of action of the van disinfector is disinfection by cur¬ 
rent steam, supplied by-and directly discharged in greatest 
volume and force into one or two ordinary railway vans 
(suitably adapted) Iiy the railway engine, which conveys them 
along the line to the place most conveniently adjacent to the 
troops. The cost of adaptation is only $150 to $200, the work¬ 
ing of it simple and easy. Each double van is capable, if 
fully employed, of carrying out disinfections at the rate of 
SCO kits with 1,000 blankets and 500 overcoats every two 
hours; of 2.000 kits with 4.000 blankets and 2,000 overcoats 
in a day of eight liour,s; of disinfecting over 10,000 kits with 
20,000 blankets and 10.000 overcoats in four days; and 18,000 
kits with 36,000 blankets and 18,000 overcoats in nine days,_ 

With one disinfector alone Hunter has disinfected the kits 
and blankets of a hospital with 1,000 beds in four hours; the 
kits, blankets, and camp bedding of 4,000 prisoners of war in 
sixteen hours; of 1,500 camel corps men in about twelve 
hours. Divisions of troops can be dealt with at the following 
rate: 8,000 men in four days, 15,000 in twelve days (3.800 of 
these being done in one day); of 16.000 in twelve days; 10,000 
in four days, and 18,000 in ten days. As regards ordnance 
clothing, this can be disinfected, in sackfuls at a time, at the 
rate of many thousands of articles every two hours, tens of 
thousands daily, and hundreds of' thousands weekly. 

A most striking illustration of the advantages of this 
rapidity was afforded in one instance, where a van dis¬ 
infector which had just disinfected a division of 18,000 troops 
in twelve days in one area went off about 500 miles to a 
center in southern Europe, where some cases of typhus had 
occurred among the native laborers. It disinfected the whole 
of the troops and laborers (1,500 in number) in three days, 
and was back at work again in its former area disinfecting 
another division on the fourth day. 

In the first three months of their work two van disinfectors 
carried out the disinfection of 170,000 kits, 170,000 overcoats, 
340.000 blankets and great masses of ordnance clothing. 
Since Uiat time the disinfectors in use have been the most 
prominent and effective measure of preventive work in Egypt, 
each double van disinfector being capable of carrying out 
in the simplest and most efficient way in all parts of the war 
area—up to railhead—disinfection of troops and native 
laborers to the number of 60,000 men monthly. The total 
number of disinfections carried out in twelve months (May, 
1916, to April. 1917) among a monthly average of 40,000 
laborers was 495,000—an average of over 40,000 a month. 

26. Use of Scapula in Thoracoplasty.-The bone of the 
scapular body is utilized by .Adams to take the place of 
resected ribs, and its muscles to secure mobilization of the 
lung and raising of the diaphragm, both essential factors in 
the healing of these cases. 


or oepuc uuasnot Wounds of Knee Joint.- 
tn the earliest- stage of infective traumatic arthritis, Net 
says, an attempt should be made by tapping and distendin 
the joint with some antiseptic, such as flavine or iodofori 
emulsion, to abort the sepsis. This is being sticces: 
fully done m France. Good fi.xation of the limb is essentia 
W en sepsis is established thorough drainage is essential 
anterior lateral incisions do not suffice; the Peck method i 
not successful. Suprapatellar, anterolateral, and posterc 
ateral incisions should be used in combination. If there ' 

hone damage excision is desirable in most cases and the bon 
surfaces may be kept apart. ¥ eases, ana tne bon 

Carrel’s method offers the onlv effertb-/- , . • 



1442 


With other methods burrowing pus \’ery frequently occurs, 
with abscesses tracking up am! down tlic !imb and septic 
absorption; and amputation is apt to be performed too late, 
when the vital powers have succumbed to the prolonged 
strain and sepsis has become generalized with a perhaps fatal 
result. 

Medical Journal of Australia, Sydney 
Auk. 24, 1918, 2, No. 8 

32 Prevention of Disc,isc. )'. S. Hone,—p. 153. 

33 City ^tiIk Suppl.v; PJc.i for Pasteurization. E. D. Hcffcrnan. 

—p. 157. 

Medical Journal of Siiimesc Red Cross, Bangkok, Siam 
April, 1918. 1. No. 1 

Treatment of Trachom.i by Carbonic Snow. H. C. Ilighct.—p. 16. 
Treatment of Kigbl Ca.scs of Concns.sioti Apb.isin by General 
Anestlicsi.a. H. .S. Bholaraksh.a.—p, 39, 

Severe Gcncr.al Pruritus .as .a Prodromal Symptom of Human 
K,allies. 1.. Robert.—p. .34. 

Spirochetal Infection of Dicers. R. W. Jlcndclson.—p, 43. 
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required, the mortality rises by leaps and bounds but it 
also shows that irreductble or gangrenous intussusceptions 
that require anything more severe than simple reduction are 

«ses of the abov^ 


34 

35 

36 


38 

39 

40 

41 
Al 


4.3 

44 

45 

46 

47 


Practitioner, London 
September, 1918, 101, No. 3 
Headaches of Sinus Origin. \V. Jbbotsmi.—p. 121. 

Recent Public Hc.allb Work. J. Priestlcy.—p, 128. 

Recent Work on Diseases of Lungs. A. J. JcN-lllakc.—p. 135. 
Tuberculosis Problem. E. Ward.—p. 141. 

Exercise, Work, Rest and Sleep; Comparison of .S.ayings in Regard 
to Their Hygienic atul Physical Value, etc. F. P. Weber. 
—p. 146. 

'SuTRical Treatment of intvtssusceplion. W. H, C. Romanis.— 
p. 152. 

Scries of Severe Cases of Osiconi.velitis. R. A. Wajkcr.—p. 163. 
•Treatment of llcmopbilin. J, D. R. Monro.— p. 16/. 

Large Retropharyngeal Swelling Due to Aneurysm of the External 
Carotid Artery. G. W. Thomns.~p. 169. 

Alien Treatment of Diahete.s Modified by Administration of Alka¬ 
lies ill Full Doses. T. E. Mnlvnny.—p. 171. 

43. Surgical Treatment of Intussusception.—Three hundred 
and seventv-four cases of imussusceptiou treated by lapa- 
rotomv at St. Tiiomas' Hospital during the twenty years from 
1898 to 1917. inclusive, arc analyzed by Romanis. The total 
mortality was 121, or 32.3 per cent.; hut since 1898 the mor- 
lality percentage Iras heen lowered from 48.1 per cent, for the 
four vear period. 1898 to 1902, to 19.2 per cent, for the 
ncriod 1913 to 1917. There has been a more or less con¬ 
tinuous increase in the number of patieuts operated ^ 

steady drop in tl.c mortality; Xn t ™ty 

the series recorded in any year being m 1915. when twenty 
™ti»t" Uc opotatod on, with a nrorwlity o! 0 per cent. 
This lowering ol the death rate is due to the [act tliat Pa'iyhs 
have on the average come to operation earlier; many minor 
alterations in the technic of abdominal surgery have been, 
Sd are " till being introduced from time to time. 

With regard to intussusception operations m 

Witn Tcgaiu surgeons have 

°e Llly^o^rccognize the importance of the time-factor in 
come full} to rccc^gn performed on infants and tmy 

the case "brevet minute saved during the 

children, and to realize , (.jjjjf] increases 

operation The harmful effects of general 

the chances of its rec i account, and every 

anesthesia in infan duration to a minimum in 

effort ."./tTubstitute spinal anesthesia in its 

various wa s or b tt these three factors, Romams says 
place. ’offering the most probable'explanation 

that we must look as onermg results of surgical treat- 
of the decided dian to any supposed diminution 

ment. in operation is undertaken. ' 

’\t:.dS:rSVattons performed m 

mortality 26 mortality 40 per cent., (3) 

diccctomy m thirty case j^ortahty 

laparotomy, [^^'^/V^^japarotomy, resection and artificial anus 

ler cent; (V laparo 4> . , 5 , laparotom. 

in ten cases with moHa i y ^ tumor in three 


av/.vuuuiuiy, comparatively rare, only forty cases of the abort 
senes failing to be reduced. In other words, 89.2 per cent of 
all cases can be reduced on opening the abdomen. 

The important question whether an intussusception will be 
reducible or not depends almost entirely on the interval that 
has ciapsed between the onset of symptoms and the perform- 
ance of laparotomy. Of the above cases, in only one case in 
which operation was performed within twenty-four hours of 
the onset of symptoms was a resection necessary of the 
cases dealt with between Dventy-four and twenty-six hours 
after onset, only two required resection, and of those in 
which, the interval was between thirty-six and forty-eight 
hours four were irreducible. All the other-patients in whom 
an entercctomy was found necessary had been ill for over 
forty-eight hours before operation was performed. In deal¬ 
ing, therefore, with an intussusception in which symptoms 
have been present for less than thirty-six hours, one can feel 
fairly confident that reduction will be possible; 

45. Treatment of Hemophilia with Emetin.—Monro records 
the remarkable result of using emetin in checking the bleed¬ 
ing on one occasion in a case cited. Monro gave one-half 
grain of emetin hydrochlorid by hypodermic injection in the 
forearm. The next morning the patient was in a profuse 
perspiration; be complained of pains in bis joints, and his 
arm was swollen. The urine-was scanty and still bloody; die 
temperature liad fallen to 100. The day following his tem¬ 
perature was normal, the joints were better, and he passed 
normally colored urine—the first for exactly ten weeks. From 
that time on the patient made a steady recovery. 

Bulletin de I’Acadeinie de Medecine, Paris 
August 6, 1918, 80, No. 31 

48 *Projecti!cs in Heart Cavities. R. Lc Fort.—p. 147. 

49 Lead Poisoning from Crystal Nursing Bottle. Guerbet.—p. 149. 

50 'Aviator's Heart. G. Etienne and Lamy.—p. 151. 

51 Influenza in Switzerland. J. Renault.—p. 153. 

48. Projectile in Left Ventricle. —Le Fort demonstrated 
before the Academic the first case in France in which a scrap 
of sbcli (8 by 4 by 4 mm.) was successfully removed from 
the cavity of the left ventricle. He has previously reported 
the successful extraction of a projectile from the cavity of 
the left auricle. This makes the eleventh projectile he has 
extracted from the heart in a total of nine cases. One of 
the men succumbed the fourth day thereafter but all the 
others recovered. 

SO, Aviator’s Heart—Etienne and Lamy report that in the 
large numbers of aviators they have examined, the left ven¬ 
tricle was found constantly hypertrophied. This hypertrop«5 
was more marked among the aviators doing bombing, etc., 
that require high flights. It was always moderate and well 
tolerated, and occurred indiscriminately in those who had or 
bad not been trained in athletics before. 

Bulletins de la Societe Med. des Hopitaux, Paris 
June 7, 1918, 42, No. 20 

Case of Lethargic Encephalitis at Alger. Ardm-Dtitesk—p. 577- 
Hemorrhagic Spirillosis. Beau, Oide and Ribereaii. P- .. 

Intravenous Arsenic Medication. Sioird ,nid H- Roger- P- 
Walied-Off Meningitis. A. de Yerhizier.~p. 5S6. 

56 Meningitis in .an Epileptic. A. de Vcrlnz.cr ~p. 589, 

57 Siniulation of Mumps. F. Tremolieres and -P 594- 

58 Local Eosinopbiiia in Dermatitis. Maccia and Petzeta . P 

54. Intensive Treatment of General 
Roger have been treating general paresis ^ 

injections of an arsphenamin preparation in the 

their twelve cases there never was any aggravation ot 
their twelve ca ,. j „ intoxication from the 

physical or mental . revealed by blistermg 

medication was impending th s Another 

when the skin was painted vv-ith tf^ll^lr.ih.rwise aopar- 


52 

53 

54 

55 


The skin was painieu wim 

hparotomy, ^ resection and artihciat aim. repealing intoxication before othervv.se app 

63.3 iSper cent.; (5) laparotomy and abolition of the Achi es 

in ten cases with below the tumor m three bve of the cases during the or - 


occurred in five of me case, ony-a gm. ol 

t'dU"'?hoTu-r=S^^ 
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55 Walled-Off Meningitis.—In the three cases n 

thfmeningococci.disappeared from the spmal flitid 

the meningitic symptoms persisted. Then suddenly, af c • 
interval of three or six days, they appeared anew m ^ 
lumbar puncture fluid. They did not disappear 
until after fourteen intraspinal and one intravcutTicubr mie 
tion of the serum. 

Nourrisson, Paris 
September, 1918, 0, No, 5 

59 ‘Protection ol Young Infants. A. Marf,m.—p. 257, 

60 History of Care of I'oundlings, R, Flament.—p. ^is5. 

01 Early Vaccination of Infants. R. Wimtj.—p. -94. 

62 Extraventricvtlar Mydroccptialns. A. B. Marfan.—p. -97. 

59. Protection of Young Infants.—Marfan reviews the his¬ 
tory of the movements for protection of voting infants from 
ancient Rome to modern times. In conclusion he urges the 
establishment in crowded parts of the city of an institution 
where mothers can leave their children during the day in 
competent hands, with, a free restaurant for nursing mothers, 
a working home for nursing mothers who have no one to 
support them, a hospital for infants requiring institutional 
care, and a kitchen for providing food for infants and chil¬ 
dren’, sick or well, and an affiliated dairy and a convalescent 
home for infants in the country. An institution of this kind 
would render priceless services to the mothers and medical 
students as well as to the infants, and through them later to 
the state, itarfan emphasizes the necessity for all this social 
service being on the highest plane of efficiency, with a 
numerous personnel. 

Paris Medical 
Aug. 10, 191S, 8, No. 32 

63 ‘Tuberculous Pelvic Peritonitis in Men. J. Duvergey.— p, 337._ 

64 Passive Meclianotberapy for Seijuels of War Wounds. Guilleminot, 

Cistrier .and Baudouin.—p. 120, 

65 ‘Persisting Bone Fistulas. R. Bonneau.—p. 124. 

66 ‘Albumin in Hemorrhagic Cerebrospinal Fluid. L, Boyer,—p. 129. 

63. Tuberculous Pelvic Peritonitis in Young Men.— 
Duvergey has encountered several cases of chronic partial 
occlusion of the bowel in soldiers, with enlargement of the 
abdomen, febrile periods and loss of flesh. Ordinary palpa¬ 
tion of the abdomen gives negative findings. Palpation 
through the rectum reveals an encysted accumulation of 
fluid and false membranes filling the small pelvis more or 
less completely. The compression from the ascitic fluid inter¬ 
feres with bowel and bladder functioning. He cleared out 
the peivis through a subumbilical laparotomy, leaving a drain 
for five or six days. The seven men thus treated seem to be 
cured completely; the interval since has been two years in 
some. He warns not to attempt to operate through the 
rectum on the tumefaction palpated there—the peritonitis 
should he given the benefit of the laparotomy. This pelvi¬ 
peritonitis is an essentially local and surgical form of tuber¬ 
culosis. 

65. Treatment of Fistulas.—Bonneau has charge of a hos¬ 
pital that specializes in treatment of fistulas, and he declares 
that thorough surgical clearing out of the fistula may be 
counted on for a cure. In the type of per.sisting bone fistula 
leading into a central cavity, with rigid walls, the surgical 
treatment has always hitherto been inadequate. It is not 
realized that this central cavity may be irregular in shape, 
with diverticula or passages reaching for 6, 8 or even 10 cm! 
The whole ca\ity, the fistula, itself, and the soft parts around, 
he says, "are drowned in sclerosis,” and the anatomic con¬ 
ditions offer no opportunity for healing and repair even if 
the cavity is sterilized. The central cavity must be opened 
up to transform it more into a flat surface; after resection of 
the rigid tissues, mobilize the normal tissues, muscles, cellular 
tissue and fat, bringing them as much as possible over the 
plane surface provided by cutting away a long oval of bone 
and tissue to expose the central cavity. A bead mirror is 
mdispcnsahle. and a strong jet of hot water is useful for 
washing the cavity dean. There is liable to be considerable 
hemorrhage unless ample precautions are taken It mav be 
..cccssary to sacrifice formidable amounts of sound bone, hut 
this IS the price of success. In some cases he had to slice 


the hone like a sausage over a long segment before sound 
tissue was reached. The greater the e.xpcriencc, the more 
generous in sacrificing the bone. The clearing out must be 
as scrupulously careful as at a mastoid. operation. It is 
sometimes necessary to open up the cavity from the side 
opposite the fistula, to avoid injuring nerves or vessels, or 
when the cavity is clo.ser to the surface on that side. It is 
around this tvpc of fistula, he remarks, that all fistula surgery 
gravitates. Anything short of absolute thoroughness is hound 
to fail. He has thus cured men whose fistula had been 
curetted fourteen times, without curing the lesion, and finally 
some constitutional disease had been incriminated. Surgeons 
who practice this thorough cvidcutciil arc unanimous in the 
optimism of their prognosis, even for fistulas that have been 
suppurating for two or three, years. 

66. Albumin in Cerebrospinal Fluid.—Boyer refers to hem¬ 
orrhagic fluid, and says that the proportion of albumin can 
be estimated by centrifuging and determining the albumin 
content in the decanted fluid. This removes the red cor¬ 
puscles. Normal blood averages 5,000,000 or 5,500,000 reds, 
with about 80 per cent, albumins. The average albumin con¬ 
tent of a liter of normal iilood. multiplied by the amount of 
plasma in the specimen of spinal fluid being examined, gives 
approximately the quantity of soluble proteins from the blood. 
If 50,000 reds are found in the specimen, then the fraction 

^~^~==0.01 represents the amount of blood in the speci- 

men, and half this, the amount of the plasma present. The 
albumin in the spinal fluid is thus what is left after sub¬ 
tracting the figure resulting from multiplying 75 or 80 by 

Of course this method can be applied only 

with sound reds. 

Presse MSdicale, Paris 

Aug. IS, 1938, 26, No. 46 

67 ‘OUgurin of Cardi.ic Origin. 0. Josuc and M. Partnrier.—p. 423. 

68 IdcntificatioTi of Menhigococcus in Carriers. P, Papin nnd H. 

Stovenin.—p. 423. 

69 *Test for Blood. Tbevenon and Bolland.—p. -125. 

67. Oliguria of Cardiac Origin.—Josue and. Parturier dis¬ 
cuss the clinical consequences of oliguria of cardiac origin, 
especially the retention of nitrogenous waste and retention 
of water, the latter entailing hydremia and visceral and inter¬ 
stitial edema. The urine with asystole is scanty, rich in urea, 
but with little chlorids as -the- latter are retained to make 
the retained water isotonic. The urea content of the,blood 
is so high from the oliguria alone that it may suggest patho¬ 
logic conditions in the kidneys when in fact they are still 
sound. If the heart recuperates and Regains its force, the 
diuresis returns to normal, and the urea content of the Wood 
drops to normal. Treatment should be addressed to the heart. 
On account of the oliguria, all the symptoms are deceptive! 
all the laboratory findings misleading. The first task is to 
get the heart to pumping normally and induce the liberating 
diuresis. Digitalis and theobromin are useful whether or 
not the kidneys are pathologic,. supplemented possibly by 
restnetmgr the intake of salt. When , the blood is pumped 
through the vessels with the normal force, there need be no 
restrictions as to intake of salt in these cases. .. 

69. pst for Blood in Excreta and Egusions.—The test 
W the color reaction given by pyramidon 

oxidizer. The reagents are (1) a solu- 
tion of 2.5 gm pyramidon in 50 c.c. of alcohol (90 degrees) 
and (2) a solution of 1 c.c. of crystaliizafale acetic acid in 
2 C.C. of distilled water. To 3 or 4 c.c. of unfiltered urine for 
example, is added the same volume of the-pyramidon solu- 
tion, and 6 or 8 drops of the acetic acid solution. After 
agitation, S or 6 drops of hydrogen peroxid solution (12 
'■"m added, and the fluid turns at once an inteLe 

violet , there is much blood present. - The reaction fo slower 
in developing ,f-there .s not much blood, reaching its heigW 
in fifteen minutes and then retrogressing. The sLe teS 
can be applied to fecal matter; a small amount is tritSS 
with 3 or 4 C.C. of distilled water; after decLtinr tb. 
reagents are applied as above, as also in examinmion 
gastric juice, spinal fluid, pleural effusion, etc. A1 the ?esfo 
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-p. 240. 


24S. 


Ifol controlled with the Mever 

54 wnolphthakm test, and the findings were constantly parallel, 
ihc test IS therefore as sensitive as the latter, while the 
icclnnc IS simpler and the reagents more durable. 

Progres Medical, Paris 
July 1.S, ns. Xo. 28 
ro '‘Gcncr. 1 l Paresis. H. Damayc.—i). 33?. 

''1 Primary Snture and Early Kvacuation. Aimes and Sari.- 
Jvdy 20, 1918. an. No. 29 

11 *f; 0 "’pV>wtions of Vincent’s Anpina. I.. Tixicr ami Tobe.—p 
'4 tyciie Allmminuria of Malarial Origin. C. Garin.—}). 249. 

July 27, 1918, ns. No. 30 

/4 Extraction of Prnjceliics under Screen Control. Civr).—p. 255. 

70. General Paresis in an Army Psychiatric Center.— 
Damayc has encountered in two years 32 cases of genera! 
paiesis at the center in his charge. There was alhuniinuria 
in 11. plus heart disease in 8. In 4 cases slicll concussion 
had brought it on; in 2 other eases a fall or kick by a horse. 
A numlicr of cases arc described in detail; all show tbe 
marked improvement that may be realized in tlie early stages 
by repose of mind and body, with tonics and mercury later, 
when the tonics have increased the resisting powers. fJe 
insists that dismissal from the military service is imperative, 
hut that the man should he kept for Uiorougli tre.atmcnl and 
the family instructed how to contimic it at need. 

72. Complications of Vincent’s Angina.—Tlic fusiform 
bacillns-sjiirochctc infection of moutli and throat may induce 
cniption.s of various kinds, .swelling and ulceration in glands 
in the neck and elscwbcre. and all kinds of other .septicemic 
complications, from broncliiti.s, allniminnria, pericarditis and 
iriti.s to congestions in various serous mcmlirancs and even 
pneumonia. E.vamples of these dififerent types of septicemic 
complications of X’incent’s angina have passed through the 
hands of Ti.xicr and Tohe. In many instances the compli¬ 
cations so outshadowed the “trench mPiuh” that the connec¬ 
tion with the latter had not been suspected. In some eases 
the nlccraling fusiform-spirochete infection had been over 
looked. Treatment has to be local and vigorous, clearing 
out the ulcerating gum.s and throat with a 1 per cent, solution 
of methylene blue or silver nitrate or a weak solution of 
some arsphenamin preparation. (For treatment see further 
Campbell and Dyns. The .forRN.\u June 2. 1917, p. 1596.) 

74. Extraction of Projectiles Under Screen Control,—Civcl 
tells about his work in this line since his first publications on 
the subject in 1934. By 1916 he iiad a record of 132 ca.ses 
in which needles or pins had been extracted by this method 
and twenty-four foreign bodies in the esophagus, besides 
many cases of war projectiles. With the screen control it is 
not necessary to make an incision any larger than is required 
to admit the instrument for e.xtraction of the foreign body, 
so that the buttonhole incision under screen control-is tbe 
main feature of his technic. He claims priority not only for 
tlic method but for its application to war projectiles. 

Revue Medicale de la Suisse Romande, Geneva 
August, 1918, 58, No, 8 

75 ^Pernicious Auemi.i iu Yuuug Infants. A. D’Espine—p. 461. 

76 Chronic AmeWe Dysentery. F. Wanner.—p. 471. 

77 .‘The Ccrehrospinal Fiuid with Genera! Paresis. 1. Osman.—p. 477. 
7 ^ Cure of Gonococens Hydrarthrosis of Knee under Intravenous 

Injection of Colloidal Sulphur. C. G. Cumston. p. 483. 

79‘F-it Embolism. T. Nakatn.—p. 486. 4 S 9 

Peychosis in .Sc.irlet Fever in Adult. A. Sthkstnger. p. 

J„. wStcepta or a 

'onn'ca™ lre'tow'° «' osren.ial progrersiyo 

tenia. Onb case ,,,, a o-jri of 6 died in six 

P'";’'”" “svmotom of the heMorrlmgic 
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diet was incriminated, the pernicious 


Jove. A, M. \ 
Oct. 26 , I 9 is 


80 

75. 


as, to some extent, an equivalent for srum- rT ^ Regarded 

was bronst fod The clinical niomr? ^; 

me Clinical picture was that of true perni- 

was no leuko- 


’ a ter he first symptoms of tbe hemorrhagic pern c —3^011 at the conmsion. ” p 

,-eeks aftei gsented simple anemia for severa jears. hy for exploratory trephining on 

f rL’^lrSSns type at the age of 13. and - jiied yf-yhation. five of the twelve Pftients - « 


i?::;umed y if 


was breast fed 

cious anemia in each case excent that thoro 

=• 

of the Wood, when injected in cases of pernicious Lemt 
These infants were given daily subcutaneous injectlnTof 
fserum. It is the result of the 

mentioned in The Journal, at different 
limes. Ihe changes m tbe blood comtt, from hemoglobin 
20 per cent, and reds 658.875. to 53 per cent. a„d 2107 25 
reds m nine months, testify to the efficacy of this form of 
serotherapy. In the first case the hemoglobin rose from 
2a to /a per cent, m a month. 

7Z The Spinal Fluid in General Paresis.-Osman states 
that m forty cases of general paresis he found large numbers 
of cells and usuaHy a high albumin content in the cerebro¬ 
spinal fluid early in the disease. As the disease progresses 
the number of cells grows less. 

79. Fat Embolism.—Nakata inj’ected olive oil or emulsions 
of human fat into an artery or vein of rabbits, guinea-pigs 
and_ frogs. Comparing the resulting phenomena with bis 
clinical experiences in seven cases of fat embolism, shows 
that fat embolism does not occur in the general circulation in 
man, or only to a minimal extent. The fat never accumulates 
in the greater circulation and it rapidly disappears from tiie 
Wood. In the pulmonary circulation, on the other band, the 
presence of fat in the lung vessels was manifest up to eighteen 
days. Part of tlie fat injected into an artery or vein accumu¬ 
lated in the pulmonary vessels and lingered there, but tbe 
largest proportion of the fat piled up in the liver. The local 
force of the general blood stream aids in sweeping the fat 
along. 

Correspondenz-Blatt fiir Schweizer Aerzte, Basel 
Sept. 7, 1918, 48, No. 36 

81 •Eopiurc of Aorta irith Chronic Nephritis. IV. l.oliier.~p, 1185. 

82 ‘Tardy Intracranial Hemorrhage. V. Demote,—^p. J191. 

S3 Alveolar Pyorrhea. M, Hnusmann.—p. 1197. 

84 ‘Dermographism of the Thorax with Tuberculosis. G. Ichok.— 

p. 1201. 

83 ‘Significance of Lactic Acid in Stomach. A. Roticlla.—p, 1210. 

Aug. 24. 1918, 4S, No. 34 

86 ‘Necropsy Findings in Influenza, A. Glaus and Fritz.schc.—p. IDl- 

87 Powder Trc.itment of Nose in Prophylaxis of InfluenM. •>. 

Schdnemann.—p. 1125. 

SS ‘The Appendi.x and Gynecologic Disease. C. Waegeli.—p. 1127. 

89 ‘Symphysiotomy. Y. de Reynicr.—^p. 1136. 

90 ‘Dinitrobenzene Poisoning, O. Steiner.—p. 1139. 

81. Rupture of Aorta vvith Chronic Nephritis.-luffier 
reports two cases in a woman of 38 and a man of *^3. 
spontaneous rupture occurring during sleep in the latter. 
The heart was much hypertrophied in both cases. The ua 
at the point of the rupture was not particularly thin. In t 
woman it spared the outer coat of the artery and did fw 
induce any sj'mpioms. There are a few such cases on recur 
in which the incomplete rupture healed and proved a necropss 
surprise. 

82. Tardy Intracranial Hemorrhage.—In a fall on the stairs 
the right occipital bone was fractured, but except for \agi 
headache and weakness the woman of 49 sbowed no sy 
toms from the contusion for twenty days. Then s ig J” . 
confusion, inattention and forgetfulness attracted a 

for a few days, then came delirium and stupor, ! 

la.x hemiplegia and left spastic hcmipare.sis. Aecrops) 

revealed a large hematoma under the ^ J^.djjcntly 

parts of the parietal, temporal and frontal lo le 
the result of progressive hemorrhage from a s jn 
the median meningeal artery, the resWt W the^ 

In 3 
,.__r)m!bt- 
trepliiiir'J 


cases 

sided 


;Wy have been saved if the opposite side bad been 
when the Jrrst trephine gave negative finding . 
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84. Dermographism of the Thorax with Pulmonary Tuhcr- 
culosis.-In testing ninety-six tuberculous men, Ictiok foiuu 
a positive reaction in 68.9 per cent, of the ebronte cases and 
only in 5.9 per cent, with more recent infection. In thirty 
cases of recent pleurisy, a positive reaction was elicited ni 
onlv one. These findings and bis analysis of the hteraturc 
seem to indicate that the dermograpiiic reaction is an indirect 
index of the behavior of the musculature, as he explains in 
detail. 

S5 Relations Between Lactic Acid and Hydrochloric Acid 
in the Stomach.—Rodclla’s further research has demon.stratcd 
that sterile substances covered with pure concentrated hydro¬ 
chloric acid, if thev are not destroyed, remain sterile. But 
much infected albuminous substances, in solid form and in 
not too small fragments, covered witli hydrochloric acid, not 
only fail to become sterile but at body temperature .strong 
fermentation occurs. The products of this fermentation may 
include lactic acid. This responds positively to the Uffcl- 
mann test even in the presence of hydrochloric acid. Neitlicr 
the lack of hydrochloric acid nor the presence of a tumor 
and its resulting stagnation are absolutely necessary for the 
production of lactic acid. It can occur wherever there is 
retention of stomach content, plus the presence of some suii- 


stances which bind the hydrochloric acid or wliich protect 
the fermentable matter against the action of the hydrochloric 
acid. When these conditions are realized,' lactic acid may 
he formed abundantly in the stomach even without cancer. 
Prou reported in 1917 that he had found lactic acid in the 
fasting stomach in 27 per cent, of 300 cases of nonmalignant 
stomach disease. He declared that the significance of lactic 
acid needed revision. Rodella will discuss in a following 
article the relations between secretion of hydrochloric acid 
and the production of lactic acid as studied from the clinical 
and from the bacteriologic standpoints. 

86. Necropsy Pindings with "Spanish Influenza."—Only 
fifteen were females in the fifty-three fatal cases with 
necropsy, and in all but thirteen cases the patients were 
absolutely healthy young people between 19 and 30. The 
oldest was 59, the youngest a year old child. The women 
were nearly all pregnant or had heart disease. The fatal 
complications of the influenza are due to mixed infection with 
pneumococci, streptococci and staphylococci. No influenza 
bacilli were found at necropsy, even in cases in which they 
had been cultivated during life from the sputum and some¬ 
times from the blood. 


88. Relations Between Gynecologic Disease and the Appen¬ 
dix.—On the basis of 896 laparotomies for gynecologic dis¬ 
ease, Waegeli concludes that concomitant appendix disease, 
found in 16.4 per cent., was secondary to the gj'necologic 
lesion in most of the cases. Lesions were found in the appen¬ 
dix in 75 per cent, of the cases of torsion of a cyst in the 
right ovary, and in 23.7 per cent, of the cases of right tube 
or ovary disease, but never with left tube or ovary disease 
alone. Simple congestion in the tippendix with gynecologic 
disease he warns is not enough ground alone for appendi- 
ccctomy. On the other hand, he urges systematic investigation 
of the right tubes ami ovaries as a routine measure in all 
cases of appendicitis. This may reveal its secondary 
character. 


89. Symphysiotomy.—Reynier analyzes thirteen cases 
which symphysiotomy was done, in nearly all as an erne 
gcncy measure. It does not seem to be any more serioi 
than a forceps intervention. In two of the cases described 
detail the symphysiotomy was done under local anesthesi 
and it proved to be speedy and free from complicatioi 
iillowing the birth of a well developed vigorous child T1 
local anesthesia rendered the symphysiotomy painless, and t’ 
labor pains at the following spontaneous delivery were i 
greater than at any moderately difficult delivery The fet 
at two preceding pregnancies had been removed bv perfor 
tton or had died soon after induced premature delivery T 
true conjugate was 8.5 and 9 cm. hut the pelvis was general 
contracted. Symphysiotomy was decided on. and the worn, 
allowed to go to term, and the results fulfilled all anticip; 


90. Dinitrobenzene Poisoning.—Steiner describes seven cases 
in munitions workers, and comments on the gray discolora¬ 
tion of the mucous membranes and sometimes of the whole 
skin. The blood looks gray and thick, but the differential 
count is normal except that there is excessive destruction of 
reds. In treatment he found nsefnl inhalation of oxygen, free 
withdrawal of blood followed by infusion of sodium hicar- 
lionatc, with stimulants, and copious drinking of milk. Tlie 
clothes must he removed from the room, and the whole body, 
especially tlie Iiands and hair, must be thoroughly washed 
with hot water and soap. 

Annali di Ostetricia e Ginecologia, Milan 
June, 1917, Itl, No. 6 

91 Treatment of Tuberculous Peritouitis in Women. C. Mcrietti.— 

p. 201. 

July, 1917. 19, No. 7 

92 •Temporary Tntial Sterilization. E. Allicri.—p. 213. 

92. Operation on Fallopian Tube.—Alfieri ligates the tube, 
cuts off the fimbriated end, and pushes the ligated stump into 
a blind tunnel bored for it in the posterior wall of the uterus, 
where it is held with two stitches. The procedure is repeated 
with the other tube, and conception is thus rendered impos¬ 
sible. When the need for preventing conception has passed, 
the ends of the tubes can be released, and practically normal 
conditions thus be restored once more. His article is illus¬ 
trated. 

Pediatria, Naples 
Scptcmlicr^ 1918, 26, No. 9 

93 LyTnplioRTnnulouin. Ih Jciuma.—p. 513. 

94 ■"Vaccine Therapy of Diplococcus Infections. R. Pastore.—p. 524. 

95 Recovery from Tetanus under Serotherapy. Marinucci.—p. 536. 

93. Malignant Lymphogranuloma.—In both of Jemma’s two 
cases the children of 6 and 11 presented signs of inherited 
syphilis, and in one the tuberculin test was positive. 

94. Vaccine Therapy of Pneumococcus Infection.—Pastore 
applied diplococcus vaccine in eight cases of protracted 
pneumococcus infectious processes, pyothorax, interstitial 
pneumonia or migratory pneumonia. Acute pneumonia runs 
too brief a course for vaccine therapy to display much 
efficacy, but in these practically clironic cases the pneumo¬ 
coccus lesions in the pleura or the parenchyma of the lung 
were favorably influenced by this systematic intravenous 
vaccine therapy. The results were particularly striking in 
purulent pleurisy. The vaccine seemed to arrest the process 
and it retrogressed, obviating the necessity for operative 
measures and even puncture. The little patients were 18 
months, 2 and 4. to 9 j^ears old. There was usually a vigorous 
reaction to the first injection, with a chill, dyspnea and 
cyanosis but the following injections seldom elicited any 
appreciable reaction. In others the reaction appeared with 
the second or third injection, but there were no mishaps of 
any kind. The vaccine was a suspension of a twenty-four 
hour culture of Frankel’s diplococcus on a heraoglobinized 
culture medium. The bacilli were estimated by the opacity 
of the fluid, and from 0.10 to 0.20 c.c. was used containing 
from 10,000 to 20,000 of the microbes. Up to eleven injections 
were made in some of the children. 


July 21. 1918, 85, No. 29 

96 *War Surgeo’- 111. Fasano.—p. 677. Concluded in No. 30, p, 701. 

97 Premature Grey Hair and War Psychopathies. C. Vignolo-Lutati. 

~~p. ooU. 

July 28, 1918, 25. No. 30 

98 Epidermis Grafts. F. Costa.—p. 707. 

Awaratus to Facilitate Plaster Treatment of Fractured Leg E 

Cavazzani.-—p. 70S. 

Tests of Liver Functioning. G. Sahatini.—p. 709. 


100 


96. War Wounds of Elbow and Knee.-Fasani describes 
bow his ptra conservative management of wounds of the 
elbow during the first years of the war gave such poor results 
both in the stiff joints left and the tedious septic complica¬ 
tions. that he finally decided to operate at once in the'more 
serious cases. The results were .surprising, the pains and 
fever subsiding under a light aseptic dressing and passive 
movements being begun by the fifth to the eighth day They 
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can he done hy the man himself, and he soon appreciates the 
henefit from them. Fasani obtained far better results with 
M’ounds of- the knee when he restricted intervention to a 
median longitudinal incision, extending it upward or down¬ 
ward as circumstances indicated. The incision is carried 
through the patella, dividing it in half, and thus affording 
ample access to the joint without porniancnt impairment of 
its functioning. The simplicity of this technic and its great 
practical usefulness commend it as the best mode of access 
to thorouglily explore the joint. When resection is inevitable 
ill a septic focus, he cauterizes profoundly the raw surface 
to make a barrier between the sound tissue and the septic 
field in which it lies. By the time the eschar drops off, a 
layer of granulations keeps up the defensive barrier. He 
also makes a point of refraining from coaptating the resected 
stumps, but keeps them apart to ensure better draining and 
permit medication until the septic process has died out. 

wounded artery .should be sutured when jiossible. but a 
ligature does not inevitably entail gangrene. Fractioned and 
consecutive ligation may be permissible sometimes. In,one 
ease of a traumatic false aneurysm of the femoral arterj', 
there was tardy hemorrhage on several occasions, and he 
ligated in turn the femoral and the external iliac at different 
heights. As the hemorrhages kept recurring, he made a 
transfusion of blood from the man’s 17-year-old brother, and 
this arrested the tendency to hemorrhages and the man soon 
recovered. TIic benefit in this case suggests transfusion as a 
toutinc procedure with hemorrhages from pseudo-aneurysms. 

97. Premature Blanching of the Hair.—Lutati relates that 
the hair of an artillery captain of 24 turned almost com¬ 
pletely white (hiring the two days of the battle on the Piave. 
.A young lieutenant had hardy escaped being taken prisoner 
hy the enemy and part of the hair on one side turned white 
in the course of a day or two. In another case a railroad 
man of 38, after a bombardment of his train, had all his hair, 
brows anti beard drop out. As they grew again, they came 
in ^vh^tc, but by the end of eiglit months the eyebrows and 
beard had returned to the former chestnut color but the 
scalp hair was still white. .Another soldier noticed a bng 
patch of white hairs on the side of liis head the morning 
after a battle. This white strip was still plain eight months 
later, when Lutati first saw it. He has witnessed further 
the premature progressive blanching of the hair in several 
aviators, and this is not uncommon in men who have spent 
some months at the advanced front. He regards it as an 
indication of nervous instability, liable to make trouble later. 
In connection with tiiese eases personally observed, be cites 
a number of the classic instances on record. 

Riforma Medica, Naples 
’ AiigiiM to, 1918, 34, No. 32 

'.Mvophy of Tumors under Rcslrictcd Diet. E. Centanni. p- 626. 
Successful Resection of Large Arteriovenous Aneurysm of Fop- 
lite.-!! Artery. G. M.itcra.—p. 631. 

103 Present Status of Bone Grafting. E. AicvoU—p. 

104 Vocational Training of V'lsMci Soldiers, E. Levi. I’- ' 

105 Antituberculosis Campaign of Italian Red Cross, A. Bo . p. 

101 Dietetic Treatment of Cancer.— Centanni ^ does not 
hesitate to call his experiments here reported the most 
important results accomplished to date 
resWreh.'” The idea of dietetic treatment of malignant dis¬ 
ease is not new, but hitherto the experiments have been made 
S a diet which starved all the cells. 
was that the normal cells were too weak to contend with th 
cancer cells, and the malignant was merely whippe 

un by the modified diet. Centanni, on the other sough 

* H *. VvA-if 


101 

102 


to modify the f cells included, but 

;lreSrer£the^ 

carefully excluded a d th ^^^^nstrated a number of 

growth. Modern researen uus 

food sobslances dlls do not differ estm- 

,i„s_and he “n ,heir “tumultnous n.n«i- 

tially normal cejJs exc p , piements in the food 

plioation.” By fX'rf Sh 1Lsthe mnitiphea- 

the fundamental Wuchsstoffc or blastins, and for which 


Hub. a. Xf. ,\, 

Oct. 26, 1918 

languish and die. Among the facts which testify to die 
correctness of this assumption are Haaland’s e.xpedence 
confirmed by others—to the effect that ^ ^ 

successful grafting of tumors and checks the growUiKose 
already implanted. The physiologic growth o he fm 
victoriously combats the pathologic growth of the caiwer 

In Centanni s research he experimented with ninety-three 
senes of from four to ten mice each. On ordinary food 00 
per cent of the tumor grafts “took” and some grew to be 
larger than the liody of the mouse to start with. Given the 
restricted (Iiet ten days beforehand, none of the grafts “took” 

9 already established, 

up to 2 or 2.5 cm. m diameter, became arrested and were 
finally reabsorbed without leaving a trace. Large tumors 
softened and decayed to a friable mass. The most striking 
lesults were obtained when the main mass of the tumor was 
resected and the remainder became reabsorbed as the animals 
were kept on the blastin-free diet. The growth promoting 
substances are certain vitamins, certain internal secretions 
and certain chemical substances. In his experimental diet 
he took particular pains to exclude the antiscurvy vitamin 
and nuclein and phosphorus compounds, and denatured the 
food by heating to 125 or 130 C. The outlook for application 
of the principle to man is promising, as human beings are 
particularly sensitive to lack of vitamins, while the size of 
the cancer in proportion to the whole body is immeasurably 
smaller than in the experiments related. On the other band, 
the results will take much longer to become manifest. The 
method is harmless, as any disturbances from a dietetic 
deficiency would be recognized early and could be promptly 
remedied. Experienced medical supervision would be indis¬ 
pensable. 

Tumori, Rome 
June-August, 1918, 6, No. 2 

106 "E.vperimental Clio-Fibro-Endotbeliomas. D. B. Roncali.—p. 73. 

To be continued. 

107 'Primary Perithelioma of Ethmoidal Mucosa. G. Basi'e.—p. J15. 

108 'Tissue Growth and Tumor Growth. L. Loeb. —p. 127. 

106. Experimental Endotheliomas. — Roncali's extensive 
e.xperimental research with inoculation of the toxic products 
and the endotoxins of pathogenic blastomycetes has apparently 
demonstrated that no cells are affected by them e.xcept those 
which are in a specially receptive state, that is, candidates for 
anaplasia. And among these, only those which have under¬ 
gone some traumatism at the moment of the injection, and 
when the antigen has come in direct contact with them. 
These facts were confirmed by injection into the brain of 
twelve dogs. Two of the dogs died with symptoms of a focal 
brain lesion the twenty-fourth and thirtieth day after the 
injection, and a neoplasm was found at the spot consisting of 
gliomatous, endothelial and connective tissue, evidently malig¬ 
nant. The article is to be continued. 

107. Primary Perithelioma.—The pedunculated tumor m 
the nasal fossa had developed from the perivascular enio- 
tbelium, the so-called perithelium. It had followed a w" 
months after removal of supposed polyps. 

108. Tissue Growth and Tumor Growth.—This is a trans¬ 
lation of Loeb’s article in the Journal of Cancer Rcseordh 
summarized in The Journal, June 9, 1917, p. 1781. 


Gaceta de los Hospitales, Mexico, D. F, 

June, 191S, i, No. 3 ^ 

109 The Mental State in Hysteria. J. T. Rojas.—p, 

110 'Immovable Retroversion of the Uterus. R. R- Uj 1 

Conclusion. . nr • 

111 'Autoserotherapy in Ascites. A. Maya. p. ar. 

110 Vaginal Operation for Retroversion of 
Ojeda describes with 
tor correction through the vagma of 

and gTves a brief summary of twenty-six cases m which this 
colpoperineorrhaphy was successfully applied. 

111. Autoserotherapy in was 

to report, but the influence rom t e ^ 

prompt and . ^,o5nen tb^ accumulations of fluid 

the diuresis. In both the wome orocedure is iiarm- 

seemed to be passed off in this way. The procedure 
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less and is certainly worth a trial, he .says, in cases 
ascites with still sound kidneys. The ascitic fluid obtained 
hv puncture is reinjected into the cellular tissue, without 
withdrawing the needle. He injected from 2 to 6 c.c in mis 
wav at three or four day intervals, a total of six ami thirteen 
injections in his two cases. The ascites was of six months 
and nine years' standing. The first case was in a woman of 
60. There has been no return of the ascites during the se\en 
and nine months to date. 


Revista dos Cursos, Porto Alegre, Brazil 
19tS, 4, No. 4 

114 Present Status of Nuclear Ophthalmoplegia, V. de Britto.- 

115 *Surgery of the Stomach. C. W^allau.-^p. 31. 


-p. 3. 


Ud •‘Drainage of Abdominal Cavity. C. Wallau.—p. 45. 

117 Vaccine and Serotherapy of Gonorrhea. M. Gomes.—p. 56. 

118 Tardy Inherited Phagedenic S 3 'philis. U. Nonohay.—p. 75. 

119 Syringomyelia. G. Vianna.—p. 80. 

IZQ Pituitary Dystrophy. F. Barros.—p. 87. 

I3l Prepuheral AevUe Psychosis, L. Guedcs.—p. 104. 

122 Chagas’ Disease. A. M. da Cunha.~p. 108. 

123 Dental Alveolar Polyarthritis. C. Lima.—p. 124. 


124 

123 

126 

127 

128 


Repertorio, Bogota 
August, 191S, O, No. 11 

112 ‘Medicat Education iu Colombia. E. Ferrero and others.—P- ^'5. 
115 *Teclinic for Vaccination against Typhoid. M. Mendez, p. 58a. 

112. Medical Education in Colombia.—The addresses here 
given were delivered on the occasion of the inauguration of 
the new buildings for the medical school, mentioned in The 
Journal, recently, p. 1258. The speakers were the minister 
of public instruction, the secretary of the dcparlmenl of pub¬ 
lic works, and other stale officials, besides tbe president of 
the medical faculty. 

113. Vacoination Against Typhoid.—Meiidez expatiates on 
the great value of antityphoid vaccination which has been 
applied in Colombia on a large scale. Rut he protests that 
it is not necessary for every one to be vaccinated, as some 
advise. Only those particularly exposed to the disease, such 
as soldiers and nurses, should be systematically vaccinated. 
He warns further that all persons should be excluded who 
have fever, albuminuria or signs of tuberculosis, syphilis or 
Addison’s disease. Suprarenal insufficiency is a particularly 
important contraindication for antityphoid vaccination, as he 
demonstrates by the case of an army officer. Severe symp¬ 
toms followed the third injection of the vaccine, keeping up 
into the next day: profuse sweating, rapid respiration, livid 
aspect, complete relaxation of the members, distres.s and fre¬ 
quent vomiting. The man was so sensitive that he winced at 
the gentlest movement. The pulse was absolutely imper¬ 
ceptible and the heart sounds scarcely to be heard. The tem¬ 
perature in the axilla was 41 C. and there was complete 
anuria. These symptoms showed no attenuation by the next 
day, but then epinephrin was injected and improvement 
became evident almost at once; by the fourth hour the pulse 
became perceptible. Recovery was accelerated by injection 
of a solution of glucose. The injections of epinephrin were 
kept up for a week, by which time the patient was able to 
leave his room. This was the only mishap encountered in 
the course of the vaccinations at Bogota. 


Revista Ibero-Americana de Ciencias Medicas, Madrid 
July, 1918, 40. No, 167 . 

Disloe.itions .ond Eraclures ol llic ElLow. S. G. HurL-ido, p. 3. 
Svijirarenot Eorm of Motaria. C. Frae.a. p. 9. _ , . 

Inorganic Heart Miirimtrs, A. N. Blcsco.—p. 21. Cone n. 

The Diet with Cirrhosis of Liver, R. M. Tcrol.—p. 29^ 

Manic Oepressive Insanity. A. Sanchez llcrrcro.— p. 37. 

124. Dislocations and Fractures of the Elbow.—Hurtado 
gives some roentgenograms of normal elbows as well as of 
others with fractures or luxations, showing the differences 
between the advtU and infant elbows in both health and 
disease. 

125, Suprarenal Form of Malaria.—Fraga reports from 
Brazil three cases of a set of symptoms indicating acute 
insufficiency of the suiirarcnals, and explained by malarial 
infection. One of the patients was demonstrated at a meet¬ 
ing of the American Society of Tropical Medicine at New 
York. Necropsy in one case showed the malaria parasites 
in the capillaries of the suprarenal cortex. The importance 
of this suprarenal form of malaria is enhanced by the fact 
that we have in epinephrin a means to tide the patient past 
the danger point. In the algid form, artificial serum with 
epinephrin given by the vein, may complete the triumph of 
ipiinin. In the less severe cases opotherapy alone may prove 
cfTccttial. 

127. Diet with Cirrhosis of Liver.—Terol advises a milk 
diet in the early stages of cirrhosis of liver. This leaves the 
liver comparatively in repose while promoting diuresis. He 
gives nothing but water the first d.ay except a purge. An 
adult should take 3 liters of milk during the day, sipping a 
small amount every one or two hours. The milk should 
never be taken more than this at a time, as this would distend 
the stomach, with retention and fermentation with results 
injurious for the liver cells, and digestive disturbances which 
impel the abandoning of the milk diet. The milk must never 
he taken raw. hut goat’s or asses’ milk may be substituted 
for cow’s milk. Fermented milk or condensed milk, etc., 
should not be used except when the patient wearies of the 
sterilized milk. This milk diet should he kept up for a 
month. .After this the ordinary diet can be very slowly and 
gradually resumed, keeping to small meals of easily digestible 
toods. He advises four meals, the two latest at 5 and 9 
p. m., but they siiould never he abundant. Weak mineral 
waters are useful, avoiding all carbonated beverages as their 
gas distends the stomach. Mastication should be especially 
thorough, and the patient should give both body and mind a 
rest after eating. General and tonic hygiene should be 
enforced. In cirrhosis with hypertrophy, there is excessive 
functioning on the part of the liver, and tbe diet should aim 
to reduce production of toxins, being restricted to starchy 
foods and dry vegetables with little' sugar or substances 
liable to putrefy. In cirrhosis with atrophy, meat should be. 
positively prohibited to ward off production of toxins, and 
salt should be restricted to 6 gm. a day to guard against 
ascites and edema. 


Mededeelingen van den Burg. Geneesk. Dienst, Batavia 
1918, No. 3 

329 ‘Sugar Content of the Blood in the Tropics and Us Importance in 

115-116. Surgery of Stomach aud Abdomen.-Tbese two . 130 ‘NaurreT/’“cirma.fzatfon.‘’%&^ b- 

^^rucles were the last from WaUau’s perj before bis recent ^Glycosuria in the Trooics anri “T.nw 

death. He reviewed his experience with thirty-two opera¬ 


tions on the stomach, and discussed tbe best means for 
dratuitig ascitic fluid aud other collections of fluid in the 
atidoraeii. He protested, against the too prevalent practice of 
curetting the uterus, relating instances of serious sequels, and 
styling it a crime dc Icsa uattireza, high treason against 
Nature. He reiterated that Nature created the abdominal 
cavity a closed cavity, and that this should be respected to 
the utmost. In one of his cases the ascitic fluid drained into 
the scrotum like a hydrocele. This was readilv punctured as 
required, relieving the imtient from tbe tapping of the abdo¬ 
men, III a second case he intentionallv accomplished the 
same with a trocar, drain tube, and urinal. He adds that 
this would be the ideal method for draining the abdominal 
cavity if this persisting permeability of the inguinal canal 
was the normal condition instead of being a rare anomaly 


‘Gtycosuria in the Tropics and "Low Fever.” Id.—p. 62. 

■ Content of the Blood and Acclimatization 

in the Tropics.—The extensive researches of de Langen and 
ticlmt at Java have demonstrated that in both man and 
animals the sugar content of the blood is from 30 to 75 per 
cent, higher m the tropics than in Europe. The seventv-five 
pages of their report are in parallel columns of English and 
uutch. On cliange to a mountain climate (3,800 feet) the 
sugar content drops, but it returns to its former figure on 
return to near sea level. They found further that the sugar 
wntein of the blood always ran up, about an hour before a 
malarial chill and fever, and persisted high during the attack 
ut subsided anew just before the dose of the attack Quinin 
did not modify the sugar in the blood directly. They rwentlv 
reported marked differences between the cholesterol content 
of the blood m the East Indies and in Europe and thev here 
refer to other findings which suggest that the calcium content 
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nf flfc blood is iimisualh’ low in the tropics. Low calcium 
content usually pairs with hyperglycemia, and there is much 
to sustain the assumption that the infrequency of calcium 
deposits in the tropics in blood vessels or lungs has some 
connection with the high sugar content of the blood. They 
insist that the chemical intensity of the light is no greater 
in tlie tropics than in Europe, so the heat must be the main 
lactor. It may act on the sympathetic system; this would 
orplain the high sugar content, the low cholesterol content, 
and various other factors wliich enter into the process of 
acclimatization. If we accept this hypothesis of sympa- 
thccotony as an important element in acclimatization in the 
tropics, then it follows that measures to reduce the hyper- 
sensitiveness of the sympathetic sy.stem are required. Chief 
among these is the administration of calcium chlorid. With 
ihi.s can lie prevented hyperglycemia and hyperthermia in 
animals given a drug which otherwise promptly sends up the 
temperature and the proportion of sugar in the blood. When 
the sugar content of the blood is increasing on arrival in the 
tropics, higher demands will be made on the kidney filter, 
and some of the sugar may be cast oft in this way—a true 
renal glycosuria. .‘Vnother way for the body to get rid of 
the c.xccss of sugar is by combustion, and de Langen and 
Sch'it arc convinced that the majority of cases of long per¬ 
sisting “low fever” in persons not acclimated to the tropics 
can he explained in this way. The “low fever” to which they 
icfcr is not a disease; not a single abnormality can be 
detected. The complaints arc the same as witli renal dia¬ 
betes. and both yield, to the same measures, namely, change 
to a cooler climate or administration of calcium. A sea 
vovage is a sovereign remedy for “low fever, but it has 
not been tried for renal diabetes, th^- believe. They empha- 
Mzc in conclusion that persons inclined to 
the tulierculoiis. and those displaying fyn^P.^thccotony, should 
be warned against settling in tropical regions, at least near 
cca Tevd bn the other hand, a healed apical tuberculous 
process in persons of the vagotonic constitution need not be 
a contraindication to life in the tropics. 

Hygiea, Stockholm 
jul.v .11. 1916. so. No. 14 

111 ■SSCrs'Ti.'liir'o.": ''r"i3.su. 

ua. suction 

Sir diiSarc" Ac urine'and slight tolerance lor 
carbohydrates was regained. 

Svenska Lakareaallskapets Handlingar, Stockholm 
June 30, 1918. 44. No. 2 

134 'SpondyUus Deformans. G. Kahlmctcr.-p. 169-4 

,34. Dcfornong Spo^Htir -^ rS'Ind he 

SLStSthAltL-lglnrfseerplno^ 

the slightest '‘'"“'f, of delorrahig oslearthritis 

,vere .srent,-three ') '““„i„od with the roentgen ray . 

of the spine, and he ^ .g r.nd studied the ro^’t- 

thirty-four cases at other u ’ ^ 056 persons. The 

gconograms taken for other p P ^ -with fifty- 

necropsy findings are 

six roentgenograms. Evciy one > extremely 

^resented the characteristic lesions, n affected than 

Pr unler 40. Four ^i-es more menj^re^ 
women. The stiffness and pains weakening 

with these p , . , .,itvnvs inaugurates the 

-X bo cnitie 


Treatment addressed to the stiffness and pains may include 
baths, massage, passive exercises, application of heat, revul¬ 
sion to the skin and other antineiiralgic measures. He found 
bed rest and local heat to the part of the spine involved the 
most effectual of all symptomatic measures. He explains 
the pathogenesis as the consequences of the displacement of 
t!ie weight-bearing balance of the spine on account of some 
disproportion between the weight to be borne and the weight¬ 
bearing power. This assumption suggests the necessity for. 
measures to restore the normal balance in the spine. This 
would not only relieve the subjective disturbances but it 
might arrest the further progress of the disease or prevent 
the development of the characteristic pathologic process. It 
can be accomplished by reducing the weight to be borne, or 
by strengthening the supports, especially the muscles that 
sustain the spine. Massage and gymnastics are useful for 
this. The strain on the spine may be reduced by change of 
occupation if it compels carrying heavy articles or bending 
over, or by reducing the body weight in case of a tendency 
to obesity (some of the clinical cases reported show the 
marked benefit from measures of this kind taken uncon¬ 
sciously), or supporting corsets may be worn. One of liis 
patients was materially relieved by a leather corset. He was 
able to resume his work as a carpenter for a year and a half 
to date, fi ee from all disturbances, but they return whenever 
he discards the corset. 

Ugeskrift for Lager, Copenhagen 
Aug. 8, 1918, 80, No. 32 

133 ‘Hematoma Impedes Delivery. E. Petersen and A. Tofte.-p. 1253. 

136 Historical Sketch of "Cerebral Otorrhea.” J. Mdllcr.—p. 1.64. 

Aug. 15, 1918, SO, No. 33 

137 ‘The Abdominal‘Walls with Gynecologic Disease. S. A. G.mimei- 

toft and G. Wiltrup.—p. 1291. 

138 ‘Croupous Pneumonia. C. Lundsgaard.—^ 1W8. 

139 ‘Calomc! in Treatment of Pruritus Am. 0. Hamburger, p. 1. . 

135. Hematoma Impeding Delivery.-Petersen and Tofte 
teport four recent cases of a hematoma^ developing in he 
vulva or vagina in the course of a childbirth and preventing 
i,“ com"leS». It was necessary to Incise the hemjton,. 

alter the child had been delivered ligate the Weeding re el 

when it could be found, suturing the incision to full) obhter 
ate the cavitjc ^ 

137. Changes in Abdominal Walls uettion 

Disease.—Gammeltoft and a massage special st 
to the patch of tenderness m the abdominal ‘ .-j ' 

sometimes be the only sign of ^-^^nt disease^ T 
give the details of seventeen in 

Palpation of the abdominal walls massaging at 

subJmtaneous tissue or the muscles, aid by 

these points conditions returned to ^.^Inatc the abdom¬ 

inal wall and below. It is indtspensabl to palpate the. 

.nal wall itself m examining are found, this 

genitals. If tender spots or P^jP^^’^easures should bo 
shows the points where massage or o subside 

applied, aifd with this the patient’s 

cLpletely. It is possible innervating the dis¬ 
patch is by a branch tenderness is induced 

. rr^dr-c^LLihiicr- a. .... 

tlic deep lesion has complete!} retrogr j,^ 3 garch and 

. 138. Pneumonia.-Lundsgaard desenb^^ i 

the clinical e.xperiences at the tvo jjjprc. F-- 

at New York, during his fourteen . , prevalent in 

adds that croupous^pneumoma^^se^m^_ 


DenVI'rk InTieVsh...! tl'."J” N'''; jirccnl. I- 
at Copenhagen averages between 5 and I. a"' 

t,!as only 1J,1 per “A; ')j'“Seve this ape i> a""'"' 


remittent, so tliat vn 
ically impaired. 


20 per cent, between 15 and 65. 

^^iS'^Slomel for Pruritus for the 

;?::rthrctSd o„"£r snC. effect,». service. 
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DWIGHT H. MURRAY, M.D. 

SYRACUSE, N. V. 

Willi the exception of cancer, there is probably no 
disease that afflicts raanbind the etiology of which has 
been so Httle understood as pruritus ani, viilvae and 
scroti. I might say that few other diseases have 
baffled the profession in its efforts to relieve patients 
as seriously as this. 

In every book that contains a chapter on the subject, 
it is asserted that nearly every disease to ivhicb flesh is 
heir is a cause of pruritus ani, yet the recovery from 
the original diseases has left them with the same old 
pruritus. It would seem, therefore, that the profession 
might have formed a logical conclusion, eliminating 
nearly ail of the so-called causes of pruritus ani, when 
it was seen that it continued after the disappearance of 
the various diseases that were supposed to have 
caused it. 

For many years when the American Proctologic 
Society held its annual meetings, the members asked 
each other if there was anything new as to the etiology 
or successful treatment of pruritus ani and the answers 
were always along the line of continued speculation as 
to the causes, and empiricisms for treatment, with neg¬ 
ative results. 

For a number of years I investigated various con¬ 
ditions that 1 thought were causes, only to find that 
my theories, when fully tested, were not tenable. In 
the summer of 1910, an unusual circumstance led me 
Qu a line of investigation different from any 1 had 
ever followed, which had a bacterial origin in view. 

I made cultures of the anal skin with the thought that 
if any bacteria were constantly or nearly constantly 
present, this might he a step toward a better under¬ 
standing. My associates and 1 found that in the first 
four cases, the patients had Streptococcus frcalis a.s 
the only constant organism. 

After serious consideration 1 decided to have an 
autogenous vaccine made from Streptococcus jccalis 
and test these four cases with it. Meanwliile, other 
patients with pruritus ani came and the cultures in 
every one showed Streptococcus fecalis as the only 
constant bacteria present. 

During the year, definite improvement in these 
cases, with the use of autogenous vaccine, was noted. 

'Rcaa before itic Section on CasIro-EnieroIoRv and PiortoIoRv al 
n,e Sitty-Nintfi .Ainuol Session of the American Sleilical Association 
I Inoaiio. .nmc, IVIS • 


In fact, I was at first dum founded that we should 
get such good results, but this was before 1 had suf¬ 
ficient experience in the work to reason out cause and 
effect, while today from my past clinical experience, 
it is not difficult to understand the reasons. 

In the cases of patients that came to me before this 
discovery, 1 had made an abject failure to bring about 
any real imprm'cment from either treatment or opera¬ 
tion. In fact, I bad become so pessimistic as to results 
of treatment or operation that when these patients 
came, I frankly admitted to them that I bad never 
been able to give benefit, and either tried to send them 
to some other physician, or discourgae them so that 
they would voluntarily excuse me. 

BACTERIOLOGIC EXAMINATIONS 

Our bacteriologic reports show that a skin,.infection 
is the cause and when we know that the common symp¬ 
toms both subjective and objective are almost iden¬ 
tical in all cases, this alone gives strong support to 
the bacteriologic etiology. 

The first side investigation that followed was an 
examination of the blood to determine its phagocytic 
power against these bacteria. In every patient exam¬ 
ined the coefficient of extinction of opsonins for 
Sfrcpiacoccus fecalis was low, while in patients who 
had other rectal diseases, without pruritus, it was 
normal. We found that when the phagocytic power 
increased, by the use of autogenous vaccine, the itch¬ 
ing ceased proportionately, the improvement as a rule 
being manifested by less frequent attacks and a les¬ 
sened intensity of the itching. As they improved, 
many patients said that if itching began they could rub 
or scratch the parts with relief, the same as when itch¬ 
ing occurred on any other part of the body, instead 
of being compelled to dig at the parts until they were 
sore and bleeding, as had formerly been necessary. 

Textbooks written by some of the ablest men give 
as causes of pruritus ani all dietetic faults as well 
as all local pathology of the anal canal. In order to 
pvove_ whether these claims were true, I examined 
• the history and pathology of 900 consecutive rectal 
cases from my own records and found that only 
ninety-four patients had complained of pruritus ani 
A year later, Dr. T. Chittenden Hill of Boston made 
' a similar investigation of 3,000 rectal cases treated 
in the Boston City Dispensary and taken from bis own 
private records. He reported 320 cases of pruritus 
am among them, which is the same percentage 1 found 
This of Itself is strong evidence that pathologic con¬ 
ditions ui the anal canal cannot be the etiology of 
pruritus ani. If so, we should have far more than 10 
per cent, of the cases in all rectal pathoiog>L 

Of the patients examined that had pruritus ani I 
found that 50 were constipated, 5.5 per cent, of the 
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900 paUents examined ; 21 had hemorrhoids, 2.3 per 
cent : 20 had ulcers, 2.2 per cent.; 23 had diseased 
crypts, 2.5 per cent.; 12 liad hypertrophied papillae, 
1.3 per cent.; 3 Iiad polypi, 0.03 per cent, and 3 had 
fistula, 0.03 per cent. The skin of 15 was pigmented, 
1./ per cent, and 68 had excess of moisture, macera¬ 
tion and skin fissures, or 7.5 per cent. 

ETIOLOGY 

It seems to me that my records prove that none of 
these diseased conditions may be properly classed as 
causative of pruritus ani, but when present are coin¬ 
cidental. j\Iy case records show that there is no other 
rectal pathology of any account, eliologically, in 90 
jier cent, of the pruritus ani cases. 

We have abundant proof that food has nothing to 
do with the etiology, though some foods may proA-oke 
attacks of itching and the patients may improA’e under 
vaccine treatment just the same, whether they are on a 
full mixed diet or not. 

Cases of pruritus ani, complicated Avith fistula hav¬ 
ing a pus discharge on the anal skin, have been relieved 
by autogenous vaccine treatment while the fistula was 
still discharging, and I have found that Avlien rectal 
pathology is present Avilh pruritus ani, an operation 
for its radical cure does not relieve the itching for 
more than a fcAV Aveeks. if the.streptococcic infection 
is present. 

In other patients having rectal pathologic condition 
and itching, but Avithout streptococcic infection of the 
anal skin, an operation for the cure of the rectal patho¬ 
logic condition permanently relieved the pruritus. 
Only two cases of this kind have occurred in our 
series of 185 cases, while at least a dozen patients 
have relapsed as to the pruritus ani when operated 
on Avith the infection jiresent. 

It has been demonstrated to my satisfaction that 
operations do not cure pruritus ani A\dien skin infec¬ 
tion is present. Some surgeons make the assertion 
that operations cure pruritus ani, hut I find that after 
the patients haA^e been operated on, they are free from 
itching for a fcAv Aveeks at most, Avhen it returns Avith 
increased scA^erity. 

Tavo of the conclusions in my third annual report 
Avere as folIoAvs; 

The presence of skin infection Avith a local lesion begets 
an unfavorable prognosis for the cure of pruritus ani as a 
result of operative procedure, and, the absence of demon- 
.strable skin infection Avith pruitus ani, in the presence of a 
local lesion, Avill justify making a favorable prognosis tor 
the cure of the pruritus as a result of operative procedure. 

Pruritus ani rarely, if ever, e.xtends above the Avhtte 
line of Hilton. This is another proof that pathologtc 
conditions in the anal canal are not a basic cause. 
The nruritus of diabetics is not in any way connected 
with bacteriologic pruritus ani, 

Many textbooks state, and the majority of the niedi a 
urofession believe, that the moisture present in these 
cases due to mucus that leaks through the sphincter 

incc Inu can see the moisture collecting on the dis 

fa(;ed^sl'in but you cannot see it on the normal con- 
eased j the moisture 

" ““de iVmmation of tl« stan, 
hifSion, and never co.nes from, .ns.de 
Sc arf ca".el unless there is a patulous anus, .aud 


certain 
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m'en then it is not the same kind as the skin pvi!d.>f 

.vlo amStS™! 

AA 0 thinks he can cure the pruritus by doin'’^^' a 

Whitehead operation, “Ball’s operation,” divuism^the 

procedure.”'”"'' ^efficacious 

^ The statement that pruritus ani is the result of skb, 
infection has led some to misinterpret its full mean¬ 
ing that is, to believe that the bacteria affect only die 
surface of the skin, and to apply a local treatment that 
IS of httie effect or that may he a positive dnnme 
to the patient. 

3 0 illustrate this, I quote from Mummery’s^ last 
hook_ m Avhich he states he lias tried the auto<^enous 
vaccine treatment in several cases with ^ 
amount of success. He then says: 

It seems to me, however, that if the streptococcic infection 
of the skin which is undoubtedly present on testing in maiiv 
of these cases, is the cause of the itching, the best method 
of getting rid of the infection is direct local application 
rather than the use of autogenous vaccine. We are not in 
the habit of using autogenous vaccine to sterilize a patient’s 
skin before operating as we have other and more effectual 
methods. 

TREATMENT 

He describes a local treatment by a 2 per cent, solu¬ 
tion of ioclin in a 75 per cent, rectified spirit, Avhich he 
drives into tlie tissue by cataphoresis. This indicates 
that flummery overlooked the crucial point of the 
discovery, that is, that the coefficient of extinction of 
opsonins in all pruritus ani cases is low for the infec- 
tiA'C bacteria and that they are found in the skin as 
Avell as on its surface; therefore any local treatment 
that does not increase the phagocytic power of the 
blood against these germs can have only a verj' tem¬ 
porary effect. Many physicians are of the opinion 
that the skin fissures are caused only by the finger 
nails. If this AA'ere true, the parts Avottld not show 
so many common characteristics, but instead, distinct 
markings of the finger nails that would not he quite 
the same in all cases as Ave noAV find them. 

Other local applications have been used ivith tlic 
same idea in mind and wnth similar results, such as 
treatment by the roentgen ray, radium, and other appli¬ 
cations that could kill the germs in situ. I have cared 
for some patients on whom the roentgen ray had been 
applied to the extent of local burning and sloughing. 
The pruritus did not improve, but Avas made material!)' 
Avorse, iiotAvitlistanding the burning of the tissue.' 
Avhich certainly must have killed the germs then prc'- 
ent, but it did not increase the systemic resistance to 

infection. _ . <■ u 

The loss in skin pigmentation is a result ot t ie 
maceration and the bacterial action on the skin, l 
bacterial infection takes the elasticity out of the sijn 
so that it is like parchment, easily fissured, and t 'e 
fissures nearly aliA'ays folloAV the direction o 'c 
skin folds. In severe cases of long standing the s • 

Avill break Avith slight straining much the same as o 
rubber. The elasticity and resilience have ^ 

destroyed by the action of the bacteria and the rca 
tant inflammatory process. With autogenous {.^ 
tococcus vaccine treatment the phagocytic po 
raised, then the excessive itchmR, 
fissures gradually disappear, pigmentation retii • 
the skin seems to res ume its elasticity. _ _ . 

1. Mtimmery: Diseases of tlie Rectum, Nc" I' 

Co., 1914, 1>. 3-D- 
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Kvjmder is 

Last year I directed the treatment of a New York 
physician. He had been treated with roentgen my ; 
the skin about the anus and the abdomen as far as the 
umbilicus was burned so that he had extensive sloughs. 
The pruritus and this treatment had incapacitated him 
for a considerable time and caused the most intense 
suffering. When healing began, the_ itching returned 
with increased intensity. It was at this time that I was 
appealed to and advised autogenous vaccine. 

After a few weeks’ treatment 1 received a letter 
from him, the conclusion of which I quote; 

Sept. 18,1917. In conclusion I can report definite improve¬ 
ment in the intensity and frequency of the pruritus. As I am 
now back on duty we shall be able to judge how matters 
stand during the exactions and activity of the daily routine 
work. 

Nov. 7, 1917, a report came from his physicians 
saying, “Dr.-is fine.” 

I have now examined 181 cases of pruritus ani bac- 
teriologically and have found Streptococcus fecalis as 
the common germ in 168 of them. Of the thirteen 
in which Streptococcus fecalis was not demonstrated, 
twelve had only one or two cultures taken and the 
thirteenth case, an acute one, developed an abscess in 
the perineum and had no more itching after this was 
operated on. It is therefore not at all certain that 
these twelve patients are not infected, because, in a 
considerable number. Streptococcus fecalis was not 
found until as many as eight or nine cultures had 
been taken. Therefore the bacteriologic results of 
these twelve negative cases cannot be considered final. 

The reason I did not find Streptococcus fecalis in 
the twelve was probably because the mediums were 
not properly made. Sometimes the plates are over¬ 
grown with other bacteria that choke out Strepto¬ 
coccus fecalis. 

I have treated 113 of the 181 patients, and distinct 
relief was obtained in ninety-nine of them. Some of 
those in whom the greatest relief was experienced 
were among those with the most distressing cases. 
Thirteen of them received little or no benefit, but only 
four of the thirteen received a sufficient number of 
treatments, so that they should have had relief, accord¬ 
ing to our experience with the others. Two of the 
four had the worst vulvar involvement of any I have 
ever seen, while a third one of the four had a com¬ 
plicating eczema. 

The other nine had only a few treatments each, 
became discouraged and discontinued treatments. 
They expected too much. 

METHOD OF TAKIKG CHLTURES AND APPLICATION 

I shall give in an abbreviated way the method of 
taking cultures and the treatment used. The anal 
skin should^ be carefully washed with a weak soap and 
water solution and rinsed with plain sterile water. No 
alcohol or other drug is used. _A sterile swab is then 
rubbed on the cleansed anal skin, especially over any 
skin fissures that exist. ^ 


The small colonies of Streptococcus fecalis mm sub¬ 
cultured on slants of the same kind of agar as that 

used for isolation, ... • . i 

As a rule, the growth is rapid and luxuriant and a 
few tubes suffice for the amount of bacterial vaccine 
desired. However, some strains are encountered that 
are grown with difficulty. 

The bacteria should be killed either by 0.5 per cent, 
phenol (carbolic acid) solution or a 0,33)/^i per cent, 
tricresol solution. Heat should not be used. 

After the vaccine is proved sterile, it is ready for 
use and should be kept in a sealed bottle in a cool place. 
At the time of using, the vaccine should be thoroughly 
shaken in order that the dead bacteria may be evenly 
distributed in the dose given. 

I begin the dosage with 3 minims, injected into the 
buttock close under the skin, not into the rnuscle. The 
first three or four doses are repeated at intervals of 
two days, increasing from 3 to 5 minims each treat¬ 
ment, unless a severe reaction is caused by the pre¬ 
vious dose. The number of minims at each treatment 
may then be increased as much as the judgment of 
the operator dictates. The results will be obtained 
in most of the cases just as well without local appli¬ 
cations of antipruritics except for the temporary relief 
obtained. 

RESULTS 

1 never promise permanent relief, and do not think 
it is advisable to do so, no matter how favorably the 
case progresses, because I have never found what it is 
that primarily lowers the phagocytic power of the 
blood so that the original infection occurs. Therefore, 
if the same condition that originally lowered the resis¬ 
tance remains and again reduces the phagocytic power, 
conditions favorable for reinfection will be present. 
If this occurs, the patient must take another course of 
vaccine treatment to bring the phagocytic power back 
to normal. 

My records show that a majority of the patients 
who have taken this treatment with favorable results 
have never relapsed to as severe pruritus as they 
originally had, and I look on this as a physiologic 
endorsement of the claims put forth for both the 
eitology and the treatment. 

This was emphasized recently in Case 1 of our 
series,^ when the patient (now living in California) 
came into my office. He -reported that he had very 
little itching at any time and if it did come on, it was 
easily controlled. This patient had twenty-seven treat¬ 
ments, the last of which was administered five years 
ago. 

A fair question and one frequently asked is; Why is 
one person afflicted by pruritus ani and another free 
from It, since the same bacteria are found in the feces 
of both? We find that the resisting power against 
these bacteria is below par in the patient afflicted so 
that the soil in his case is ready while the other has 
the normal phagocytic power and resists the infection. 


The isolation of Streptococcus fecalis is accom¬ 
plished as follows. The swahs received are gently 
but firmly nibbed over the surface of solidified stan- 
dard beef infusion agar in Petri dishes. The agar 
should have an acidity of 0,5 to phenolphthalein. 

The small clear colonies of Streptococcus fecalis 
are readily distinguished from the larger colonies of 
Bacillus colt. Staphylococcus albus and other bacteria 
encountered in such cultures. 


POSSIBLE PREVENTIVE MEASURES 
The usual method of cleansing after a stool is by 
using dry paper as a detergent, with which it is impos¬ 
sible to cleanse thoroughly. You can easily dei4n- 
strate this by using a moist cloth after you are 
supposed to be thoroughly cleansed with naoer n 
iVf the matter on the skin between 

the nates. Tins skin is an efficient incubator at a 
proper temperature with just enough moisture for the 
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rapid growth of bacteria, and on account of being kept 
.in contact with the parts, affords an opportunity for 
them to find a home in the skin. If there is any possi¬ 
bility of prevention it must be along the line of cleanli¬ 
ness after defecation, as outlined. In women, for 
prevention of pruritus vulvae. the cleansing should be 
from the front backward. This is seemingly such an 
unimportant matter that some may think it unneces¬ 
sary. I believe that this manner of cleansing would 
also repay many women by the prevention of a B. coU 
evstitis. 

CONCLUSIONS 

1. From the data presented by this series of cases. I 
feel justified in saying that pruritus ani is caused by 
an infection made'by one of the streptococci group, 
or associated with it. This infection may be the 
primary, secondary, or aggravating cause. If it is the 
secondary or the aggravating cause, the primary may 
already have passed away. 

2. Whether the infection occurs because the opso- 
nins for streptococci arc low or whether the opsonins 
arc lessened because of the invading organism is not 

vet known. , , 

3. Statistics of 4.000 distinctly rectal cases show 
that 414 (about 10 per cent.) had pruritus am. ihis 
is t^ood evidence that, when rectal disease and pru^t^s 
an? occur together, it is only a coincidence. When 
there is pus or other discharge on the skin about the 
anus, pruritus ani does not often exist unless there 

is a skin infection. ^ . , 

4. Pruritus vulvae and pruritus scroti are ako 

nroved to be skin infections. 

5. Pruritus ani rarely extends above the white 

sin 

"V ThfsUin moisture is produced locally and is due 

of grJat p?oguostic value if operative work is eapccted 

to cure. . . , improved unless the 

9. Pruritus am " ’increased, and the 

phagocytic power of _t „n.,gocvtic power of the 

LCeVd euougMo allow a relitfeCion. 
blood IS again lo^\e , • present. 

10. A vulvae or pruritus scroti 

“loraTarloU diabetic condition When they occur 

are not a pai I u n is n coincidence. 

''’'I'FTiiTXpSiW' 4 preveiitioit lies . 

J^Jt-lLin after each defecation. 


in 
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ology; *^'8" 


been operated on previously for coincidental patholog)-, with 
the theory of producing a cure of the pruritus. Forty were 
sent to the same laboratory for cultures. Three were treated 
w'ith autogenous or stock vaccines. Of the forty cultures 
thirty-eight were positive. One culture was a pure colon 
bacillus, one a mixed streptococcus culture. 

Dr. Dwight H. Murray, Syracuse, N. Y.: .How many cul¬ 
tures were taken of those cases? 

Dr. Frick ; We take only one culture. It is not necessary 
to get more than one culture. Four patients did not return 
for treatment, leaving thirty-six treated with the autogenous 
vaccines and three treated with slock vaccine. Of the thirty- 
nine treated, thirty-seven have been discharged as cured. 
Four of these have remained cured for a period of dour years. 
One patient received no benefit, or reported no benefit. One 
patient was insufficiently treated, owing to moving out of 
town. Three cases recurred; two cases recurred after a 
period of one year, and one case recurred in six months. One 
of the former, and the latter case, are now under treatment. 
One of the first cases that recurred was a case treated with 
stock vaccines. Later we had a culture taken and an autog¬ 
enous vaccine made, and that patient is now doing very 
nicely. The two remaining cases treated witli stock vaccine 
have remained cured. 

Our culture medium differs somewhat from the technic used 
by Dr. Murray. We have used from the beginning of our 
work the ascitic fluid of Rosenow. 

Dr. E. Eliot Harris, New- York: I would like to ask Dr. 
Murray how often he repeats the injections; also the interval 
between them, and, further, if he could tell us the strength of 
tlie solution he uses and the number of bacteria in each injec- 
tion. 

Dr T M Rector. Columbus, Ohio: 1 should like to have 
either Dr. Murray or Dr. Frick tell us something more about 
the culture. Dr. Frick spoke of Rosenow’s agar, and 1 wish 
he would tell us something more about that. 

Dr J M. Frick. Toledo, Ohio: The area is prepared first 
by soap and water, flushed off with sterile water and dr^d 
witli a sterile gauze. Remember, the infection is deep, no 
superficial. We remove the surface just as you would m the 
ordinary vaccination, without drawing blood, the c« - 

lure on the platinum needle and placing it in the ascitic aga 

of Rosenow. . , , 

Dr. James A. Duncan, Toledo, Ohio: 1 have h ■ ‘ 
limited e.xperience following the method o r. 

There were nineteen cases m all; seventeen o 
were what we called cured, and cured P^rnianent^ i e ho , 
while two were cases in which there was 
oatient In one case the skin had been washed '' 't» 
instead of soap and water, which I ci.ret 

the failure. The other case was 
deep enough. Following that I have had no 
dr. Thomas Charles Martiu. .K.t 

have heard only one side of the 
rHiined by Dr. Murray or his exponents of t is 
they get 100 per cent, cure by the Murray met lo . 

Dr. Murray: That has never all 

Dr. Martin : And is it bv this method 

*'’d1 Murray: You mean at the same time? 

Dr. Martin: Yes. 

Dr. Murray : Very rarely. thought the 

Dr. Martin : I It h a part of parlia- 

answer would be someivhat d.fferent-^^ 

mentary practice, of course, to ^ statement would 

My reason for anticipating ,,ot seen the more 

S be what it is case reports I rememher 
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autogenous or vaccine treatment of pruritus, but lie con¬ 
demned another method of procedure, a method of procedure 
wkich, if employed by hands equally skilled as those rvliic 
applied this method of vaccine treatment, does yidd 100 per 
cent, of cures. I refer to surgical intervention. The opera¬ 
tion is termed the Ball operation. It consists in dwiding the 
cutaneous nerves that supply the circumanal skin. The opera¬ 
tion consisted in making an incision on either side of tie 
anus, going through the skin, cutting off the nerves in the 
loose connective tissue between the skin and deeper struc¬ 
tures. For many reasons that method of incision was not 
very satisfactory mechanically. Later, Dr. Krause of Cin¬ 
cinnati and I designed an operation requiring no suture. This 
technic has not been published. ' I make an anterior and pos¬ 
terior incision and cut the nerves supplying the skin. Dr. 
Murray makes the statement that Ball’s operation or any 
modification of it is to be condemned as useless, often leav¬ 
ing the patient worse than before. 1 do not condemn Dr. 
Murray’s method of treatment of pruritus ani. But until this 
time I have yet to be persuaded that it is as dependable a 
method of procedure, or as positive in its effects, as the sur¬ 


gical operation. 

Dr. Anthony Bassler, New York; The doctor's case cited 
by Dr. Murray is the ninth case that I have had to do with 
that has been’treated thoroughly, all of the patients having 
gotten well except one, and that one is very distinctly 
improved, but having to use some' local means about every 
six months or a year. 

Dr. Dwight Henderson Murray, Syracuse, N. Y.; So far 
as I know. Dr. Martin is the only man who has ever had 100 
per cent, cures in pruritus ani from operative procedure. I 
have seen many cases of pruritus ani in which operation has 
been performed in the hope of a cure, and the story was 
always the same. They were free for a little while, just the 
same as the patients on whom I have operated, but the 
pruritus returned. I used the autogenous vaccines with great 
lasting benefit. I have never yet said that I cured a case of 
any kipd. I do not believe it is the province of any physician 
to claim that he cures his patients. Possibly they get well in 
spite of him, and he should not take unto himself all of the 
credit that Nature ought to have. In all the papers that 
I have written on this subject I have only given the facts 
as 1 have found them. I have not said that autogenous vac¬ 
cine cures any patient. The primary claim that I make is 
that we have found the etiology. I believe this to be a great 
step in advance. 

In all of my papers I have asked the profession to cooperate 
with me to find some better treatment, something that will 
stop the itching for all time, that will enable us to say defi¬ 
nitely that the itching will cease at a definite time. I have 
urged the profession to help, and 1 will welcome all improve¬ 
ments on present methods that will assure patients a hundred 
per cent. cure. I do not see how Ball's operation could benefit 
pruritus scroti, complicated with pruritus ani. 

In answer to Dr. Harris' question, I usually begin with 
3 minims,, and as near as possible the standard strength of 
vaccine, 2 billions of dead germs per cubic centimeter; .the 
second dose is double the amount, the third dose 3 or 4 
minims increase over the last. The dose is increased each 
time until a strong reaction is produced. The first improve¬ 
ment noted is a less frequent and less intense itching. 

Dr. Harris; How frequently are the doses given? 

De. MuRRicy. Every other day for the first lour or five 
doses, until the reactions appear. 

Dr. Harris: How many doses do you give? 

Dr. J.Iurray ; The number varies. I have given as many 
as seventy and as few as seven. 


Dr. J. M, Rector, Columbus, Ohio; Is it necessary to make 
the injections near the rectum? 

De. Murray: No. I make them in the skin of the but¬ 
tocks. In the last few years, whenever I make local applica¬ 
tions on the skin, it has been 20 per cent, protargol; and if 1 
advise the patient to do anything in the meantime, it is usually 
to apply black wash, let it dry and then dust with compound 
zinc stearate. 


PUNCTION—BEACH 

Dr. Martin: Do you use other methods than the vaccine? 

Dr. Murray : Frequently, but not in every case. Some of 
these patients are treated without any application at all, and 
they have improved, just the same as the others. Most of 
these patients have used.ointments of some kind, but I con¬ 
demn the use of ointments. They are dirty, they macerate 
the skin, make it worse tiian before and do very little, if any, 
good. Many patients are opposed to any sort of operation, 
and in some cases in which the Ball operation has been done 
a stricture was grafted on the original disease. Perhaps Dr. 
Martin will say this was due to an inexpert operator, but 
Dr. Ball himself abandoned it as ineffective, 1 am told. 


THE SUBNORMAL COLON FUNCTION* 


• WILLIAM M. beach, M.D. 

PITTSBURGH 

The colon, considered in its entirety, is essentially 
an organ of elimination and resorption. Its muscular 
wall endows it with the property of expansion and 
retraction, and the variation of its axis and caliber 
controls the current of its contents toward the anus. 
Deviation from this physiologic process is recog¬ 
nized as a pathologic condition which may manifest 
itself in frequent discharges, or by sluggishness. 
Hyperactivity would indicate an exaggeration of its 
function by virtue of disease within its chambers or 
upper tracts, that is, it may be extramural or a neu¬ 
rosis. Sluggishness or atony signifies its inability to 
mobilize its contents by reason of impaired muscula¬ 
ture or innervation, giving rise to the adynamic or 
subnormal colon. The word “atony,” which seems 
best to express the condition, is derived etymologically 
from the Greek word “teinein,” negative "a,” which 
signifies literally to stretch, a translation that we 
may liberalize into expansion, contraction and retrac¬ 
tion—in short, having the property of elasticity. 'With 
the negative prefix, the term is made to mean inertia, 
or want of power or vigor. Atony is applied to any 
organ giving evidence of want of vigor as to its func¬ 
tion. It is a question whether we should not limit 
its application to structures not under the control of 
the will. The muscular structure of the colon is made 
up entirely of unstriped or involuntary fiber, hence its 
subnormal function must be due to some inherent 
factor. 


FACTORS IN SUBNORMAL COLONIC ACTIVITY 


What constitutes the normal function of the colon? 
It is debatable what intervals in its evacuation maintain 
the standards of health, and whether daily periods, 
alternate days, or longer periods of constipation are 
compatible with well-being. Metabolic disturbance 
IS apparently not in evidence even in three day con¬ 
stipation or with intestinal inertia of a week’s duration. 
While It has been frequently observed that shorter 
intervals are conducive to ill feeling and depression, 
such cases are easily corrected by ordinary measures 
Qt diet, exercise and various remedies. But the severe 
types should receive the best care at our command to 
obviate all possible sequelae terminating in destructive 
nietabolism. It is obvious that the vicarious elimina- 
tion of toxic elements due to physiologic insufficiency 
of the colon so impresses us ivitli deleterious end- 
results that we are impelled to regard a daily, or at 
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3. OccupaUonal Infiucnccs.-lht subnormal colon 
IS rarely found among rural folk. Their active Hves 
n physical effort, with pure air and food, mental con¬ 
tentment and freedom from much worry, are compat¬ 
ible with active secretion and elimination. “ ^ 


other hand, the anxiety, fear and sacrifice, and perhaps 
the unsanitary quarters, poor ventilation and seden¬ 
tary life of the city resident combine to cause the 


inost a bidaily evacuation, as a necessary corollary to 
health. Some one has said that a daily visit to the 
throne of Cloacns” insures one’s life that day. With 
this in view, let us inquire into a few of the many 
factors that lead to subnormal colon activity (1) 
structural deviations; (2) bacterial invasions; (3) 
occupational influences. 

pr7w/io;(.v.-.The cardinal symptoms ...v. v.vj icbiuem comome 

of the subnormal colon record the presence of nnico- fluctuations on the trophic centers and to inhibit Hip 
membiaiies, constipation and pain. Glenard himself secretory functions, which terminate in habits of 
well describes the disease named in his honor: "Flabby -.m naoits ot 

abdomen, outspread like a wallet, looseness, slackness, 
want of lone of .the abdominal walls, bearing down of 
the bowels and subsequently of the stomach, the kid¬ 
neys and the liver; and, as may be verified by palpa¬ 
tion, cither the dilatation or the shrinking of certain 
jiortions of the intesine and pulsation of the abdominal 


aorta. llus is the physical picture we adopt m our power of army camp life to be convinced of the saiu- 


.* .• y « 11 » — --- v»i con* 

stipation. lt_ is well known how often this effect is 

encountered in the country lad when he assumes the 
role of college student. Office employment, service in 
department stores,_ the_ mechanic’s work and similar 
occupations requiring intensive effort are conducive 
to colon stasis, to be self-corrected or otherwise 
treated. We need only to observe the transforming 


present consideration. 

It is not my purjiose to discuss the pros and cons 
of the antecedents in visceroptosis in its relation to 
nmeomembranous colitis. The inactive colon may exist 
Avilhout entcroptosis. Also, it is certain that enterop- 
tosis may be seen without colitis, but in all serious 
cases they coexist. The most careful clinical observa¬ 
tion can elucidate these problems. It is Avell to think 
of some primitive disturbance in the nervous system, 
or in some jiredisjiosilion of the economy, by virtue 
of which intestinal atony, then colitis and entcroptosis 
may originate on a common basis. The order of 
sequence matters little. The pain is shifting and 
accompanies the spasm, occurring in colonic sections, 
at the angles, then in the sigmoid, the transA^erse or 
the caput coli. Spasm of the colon head has led to 
error in diagnosis, Avith subsequent remoAml of a 
healthy appendix. In examining the large intestine, 
Ave find alternate dilatation and constriction, hardness 
of certain segments and flabbiness of others, displace¬ 
ment of the transverse portion, and gurgling and 
sonorous splashing, Avith dull lapping sounds else- 
Avhere. Palpation is frequently painful. The roent¬ 
genogram reveals sharpened lateral angles and 
retarded fecal excursions. 

In addition to structural deviations in the bowel 
itself, the clinician must conjure Avith certain extra¬ 
mural agencies Avhich provoke the subnormal colon. 
Bands and adhesions, or a dislocated kidney or stomach 
combine to irritate the colon. Adhesions succeeding 
pelvic peritonitis and appendicitis are not uncommon, 
as Avell as ncAV groAVths deflecting normal colonic func¬ 
tion. *To these may be added anorectal diseases 
obstructing the evacuation of the colon content. 

2 Bacterial Invasions. —The colon is a great store¬ 
house for toxins and fortunately is immune in_ most 
persons, but repeated mass attacks make dents in the 

mucosal column of defense, which 
strategy of the clinician to restore. If the first line 
of defense, the mucosa of the colon, is disabled, the 
second and third lines, the liver and the antitoxic 
Sands respectively will come to the rescue to neutralize 
die toxemias The source of bacteria entering the 
cln may be the mouth and the gums, the Pylorus a 

diseased gaUbladder, to 

T^tndZeSive in character, depend on 
r.ltc:ndTteof stasis in the intestine. 


tar}!- effect on jireviously erratic organs of elimination. 
The pale-faced city clerk becomes, Avith his rural com¬ 
rade, erect, robust and ruddy. I have on record sev¬ 
eral such cases cured by camp life, 

A DIATHESIS 

To direct our thought to the subnormal colon, with¬ 
out consideration of certain terminal effects on the 
economy, Avould be treating our subject like Ephraim’s 
“unturned cake,’’ half baked. That colonic atony 
appears to be antecedent to arthritism or at least con¬ 
comitant Avith it seems Avell established. Some stu¬ 
dents in enterology, notably Axtell and Reed, profess 
to coordinate subnormal colon functioning with epi¬ 
lepsy, as cause and effect. The correlation of asth¬ 
matics and so-called neuro-arthritides in such condi¬ 
tions is Avell knoAvn. It must be conceded, also, that, 
Avhile constipation is consonant Avith these _ ultimate 
phenomena, not all constipated persons manifest any 
of them. 

These obserimtions shoAV that mucous colitis, either 
as cause or effect, is in close connection Avitli the ner- 
A'ous system. Analysis of the folloAving facts Avih 
demonstrate this more fully. A certain number suffer 
more or less from intense reflex disturbances going 
from the irritated intestine, by means of the bulb, 
thence by that of the jmeumogastric nerve or tiie sym¬ 
pathetic system, and reverberating on the most diverse 
organs. The heart is subject to this reflex nervous 
action, Avith attacks of tachycardia after meals, then 
intermittences; and an irregularity of the hear s 
rhythm; and even attacks of pseudo angina pectoris 
are not infrequent. The proof that these nervous 
phenomena are correlated Avith the function of dige.’^ 
tion is that they are usually terniinated by a stercora- 
ceous evacuation folloAved by relief. _ 

The terminal threads of the A^agus m the lung . 
also apt to be affected in the same Avay. I haA-e o 
seen marked attacks of asthma from this source 
patient suffocates for Avant of air the wind 
throAvn open, the thorax is immobilized ^ ‘ 

expiration, and inspirations are made Avith ‘ 

‘'"in’regard to the arthritides as an end-prod^ of 
intestinal origin, there are undoubted oases, '• 
in agreement with the splendid researclies of Rosenoi 

Brick^ says: .. . 

It cannot be claimed that any specificjrjjms^m is 
stantly associated Avit h the disease. _ 

1. BriA. J. c.: Tr. Am. Proc. Soe., 1912. P- I-’'- 
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found the joint fluids sterile, while others have isolated 
organisms. We may conclude, therefore, that the ^ 

cases contain no organisms either in the blood or joint fluu ■. 
The infection theory of its cause has many features which 
caniiot be determined, such as glandular or splenic enlarge¬ 
ment, which at least suggest the result of a toxemia from 
a distant point, possibly the gastro-intestinal tract. I am 
inclined to the view that the varied phenomena of arthritis 
deformans are due to a cerebrospinal toxemia, in other words 
a trophoneurosis of infective or toxic origin. 


Physicians have relieved many cases of neuro- 
arthritism, by directing attention to a sluggish colon, 
restoring it to normal activity. This fact is proof that, 
in some cases at least, it is one focus of infection and 
becomes a diathesis or predisposition to disease in 


remote parts. 


CONNECTION OF ACQUIRED EPILEPSY WITH COLITIS 

There are a few advocates of the theory that 
acquired epilepsy or those attacks beginning late in 
life are a trophoneurosis of toxic origin from the colon. 
In these cases the patients are so easily impressed by 
the physician's efforts to help them, that he is often 
misled by their enthusiasm into thinking a permanent 
cure is at hand, to be doomed to disappointment. Yet 
permanent cures are reported by some, and much 
improvement is reported by others, due to keeping the 
colon clean. Axtell is a firm believer in the correlation 
of membranous colitis and epilepsy. The demonstra¬ 
tion of certain toxemias of the convulsive and non- 
coivulsive type seems a forward step in the solution 
of this problem. 

A patient under my care since 1912, a married woman, aged 
47, who had had both grand mal and petit mal attacks at 


tism, very great nervousness, hereditary neiwousness, 
hepatic lithiasis, gout, rheumatism, impressionability, 
obesity in the family, and tendency to worry. 

To apprehend the essential and underlying cause of 
this array of symptoms will properly direct the treat¬ 
ment, both medical and surgical. The treatment cannot 
be considered in extenso, but merely suggested. 

Diet is the first desideratum. All articles of food 
should be avoided whose digestion terminates in much 
residuum, and further irritates an already jaded colon. 
We may give milk, meat soups fat-free, porridge, bar¬ 
ley, oatmeal, rice, arrowroot, etc.; eggs, boiled, scram¬ 
bled or in custards; boiled fish, lean roast, and boiled 
mutton or beef, etc.; vegetables mashed fine, as pota¬ 
toes, beans, peas and lettuce; but on no account green 
vegetables. 

Tlie time limit will not allow further discussion of 
diet and medical treatment of constipation. Suffice it 
to say that a daily evacuation should be secured by mild 
laxatives, for of the two evils choose the lesser. 

How many persons there are who for years go to 
stool only by means of a daily laxative, and whose 
health is not worse, but pn the contrary better, than 
that of those persons who,-on pretext of not irritating 
the intestine, allow fermentable, noisome matter to 
accumulate there constantly! I would suggest liquid 
petrolatum (mineral oil) as a purgative and periodic 
morning doses of sodium phosphate in hot water. I 
would here emphasize the use of iodin to secure the 
best results in restoring an atonic colon swarming with 
bacteria. Solutions of half-grain doses of iodin with 
aromatic fluid extract of cascara sagrada in a palatable 
vehicle are well borne. 


varied intervals for fifteen years, bad acquired epilepsy. 
Twenty years previously, she had had an oophorectomy and 
appendectomy performed, which had been followed by severe 
intestinal stasis and colitis, and a few years later with the 
fits. The neurologist, with his usual remedies, had kept the 
attacks under control very well, but finally referred the case 
for treatment of the colon. We found obstinate constipation, 
glairy mucus, severe periodic cramps, and a large postopera¬ 
tive hernia. The hernia was repaired, at which operation 
were noted adhesions too extensive to break up, involving 
the ascending colon and the sigmoid. So with a hope of 
reducing the colitis to a minimum, and of thus possibly influ¬ 
encing favorably the epileptic seizure, we petfoTmed a cecos- 
tomy. She has used irrigations of various kinds through 
this opening during this time, and has had only three grand 
mal seizures in six years; but it is only fair to state that 
mild cataleptic spells of momentary duration have occurred 
rather frequently of late. For two years following the opera¬ 
tion, she did not have a single spell. On the whole, she has 
had a comparatively good si.x years, when contrasted with 
the weekly and daily attacks previously recorded. 

X am not prepared in tbis case to deduce any definite 
conclusions, but I believe that, if the extensive intes¬ 
tinal traumas could be corrected, the correction would 
go a long wa^' toward clearing up this case perma¬ 
nently. I believe, also, that the case is a good illus¬ 
tration of the verity of the theory that the subnormal 
function of the colon is a diathesis leading to acquired 
epilepsy and other neurasthenic dyscrasias. I do not 
think that epilepsy in young people has this correlation 
of cause and effect. Yet it is well known how even 
they improve on intestinal ablutions. 


By means of the roentgen ray, structural deviations 
may be deciphered that will bring the case into a domain 
of .surgical therapy. How many cases of subnormal 
colon are restored to normal activity by anorectal sur¬ 
gery, appendectomy, cholecystotomy, or intrapelvic 
adjustment I Ochsner has reported three cases of 
rheumatoid arthritis cured through an appendectomy 
which restored colonic function. The abdominal sup- 
jporter has done good service in many cases of enterop- 
tosis. Partial colectomy, or short circuiting, does not 
give me as good results as have been reported by 
other surgeons. 

The pendulum is swinging toward more conservative 
measures in restoring tiie subnormal colon. Ham¬ 
mock fixations of displaced viscera should be rarely 
resorted to. Rather should we endeavor to restore 
the function by such remedies as strychnin and bella¬ 
donna to their physiologic limit, together with such 
remedies as may be secured only by rural environment. 
Such measures as direct or indirect irrigation, with 
styptics like krameria, tannin, etc., or, if there is much 
mflammation, the use of oils, salines, etc., are beneficial, 
Hirect irrigation with cecostomy is effective in severe 
cases. Finally, a complete survey of the treatment is 
not designed-here, but rather a suggestive outline, 
with an admonition against drugging as a means of 
DUikiing up broken-down constitutions. Neurasthenics 
do better on such measures as rest, exercise, good air 
proper diet and agreeable environment. 


CAUSES AND TREATMENT I mi 1 , SUMMARY 

When confronted by patients sufferino- fmm i"^ subnormal colon is a term we have used 

„on»l ooto “IS In LeT=c”& 2 «>'!>«• 

such notB as; hemorrhoids, migraine, gravel, arthri- and ,mens constipation 
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3. Factors to be considered that predispose to atony 
aic^ enteroptosis, bactenai invasions, occupational 
environment and neurotic constitutions. 

4. It is probably a diathesis toivard arthritism, 
tachycardia, astlnna, etc. 

5. Further observation should be made in order to 
link It with acquired epilepsy. 

6. Treatment should be comprehensive « wiiuiuon verj' much lik-e 

mat or smgtcal measures, or by all combined. 


ABSTRACT OF DISCUSSION 

Dr. Dwigut Hkxderson- Murray. Syracuse, N. Y.: I think 
the causes of these trouldcs lliat go on to .autoinfo-vicalion, 
conviil.sions and chronic nervous trouhles arc the result of 
neglect on the p.art of the profession in not instructing the 
mother how to care for the child, so that it will not he 
accessary to give laxatives, .\nother necessity that we neg¬ 
lect very much i.s the drinking of sufficient water. The 
.system needs a certain amount of water for crimination, for 
iniihiing np the .sy.stem and for mctalioiism. It is also impor¬ 
tant that one he regular with the the time for bowel move¬ 
ments. I tell my patients that ajjsolule regularity is ncccs- 
.sary, and that the projier time is the first thing in the 
morning. I direct them to sit on the toilet and make the 
effort, whether they Jiavc any desire or not; if this is not 
successful. I direct them to take an enema of plain water, 
while lying on the left side. I instruct them not to wait, 
hccausc normal peristalsis will not take place unless the 
bowel is about full, and unloading the bowel at night defeats 
our natural morning action. 

Dr. E. L. Ecclesto.n, Battle Creek, Mich.; I believe that a 
greater nutniicr of our patients suffer from some form of 
colonic disturbance than from any other condition. So far 
wc have not been able to determine definitely the to.xic 
products resulting from bacterial activity in the intestine, 
although we helici'C from clinical evidence that specific prod¬ 
ucts arc elaborated. I can iiardly agree with Dr. Beach that 
an atonic condition of tiie colon is frequently found. My 
obscrs'ations lead me to believe that in subnormal colon we 
find a spastic condition in a large proportion of the cases. 
When there is severe constipation, the roentgen examination 
reveals a spastic condition of the distal colon with a dilated 
cecum, and especially do wc find this condition to obtain in 
neurasthenia and other conditions where there is a dis¬ 
turbance of the vagosympathetic nervous mechanism.- If 
YOU make inquiry of these patients as to how long it has been 
since they have had a formed bowel movement, they will tell 
yon it has been weeks, or montiis, or sometimes y’ears. This 
condition is practically always the result of a spastic con¬ 
dition of the colon, and an improvement in their condition 
is indicated by the passage of a normal formed stool. This 
has resulted, not from irritating the colon by cathartics, but 


Joi-p. A. Jt.A, 
^ov. 2, l9iS 

A.o,l.„ da. of 

children enemas in order to produce re Jari v Z r f 
movement. This practice should be condemned ll . 
agree in regard to the use of preparattrnf' 

They do not empty the bowel. After^continiious use oTthwe 
preparations you will find a condition very much like S 

gmc when it needs cleaning, and 

bowel function. The impTopef useTf SLS'ca„"es3u1 
distention, producing atony of the bowel The occasional use 
o petroleum is all right, but the habit must not be formed 
Dr Nathan Rosewater, Cleveland; I was probably the 
irst to prescribe liquid petrolatum internally, fully twenty 
years ago, and I have prescribed many barrels of it since, 
it IS neither saponifiable nor absorbed through the bowel wall 
nor oxidizablc; does not maintain germ life, but it acts as a 
protective and _ lubricant to , the inflamed or traiimatked 
mucosa, while it softens the feces, thus reducing flatulence. 

I have prescribed it for infants 2 weeks old, while for the 
aged It is_ valuable for relaxed as well as for the spastic 
bowel. It is not a cathartic. It does not stimulate peristalsis, 
but by its lubricant action permits the normal force of bowel 
peristaiis to e.vcrt itself with little or no spasm or colic. It is 
as useful as a protective in diarrheal as in constipated states. 

I agree with Dr. Murray as to water, but give it method¬ 
ically, as to proper time and quantity, to secure the proper 
amount to flush the circulation, as well as the bowel. It acts 
more as a bowel flush if two, three or four glasses, hot, warm 
or cold, are given fully an hour or two before breakfast, when 
the stomach is surely empty. The bowels then move usually 
before or soon after breakfast, when the increased peristaltic 
waves during and following the meal assist in driving the 
stool forward. In the severe cases the patient is given two 
meals a day. Two glasses of water hourly or half hourly 
are given until eight or ten glasses are taken. This flushes 
tlie bowel tlioroughly, softens and removes hard scybala, 
whereby mucous colitis and other conditions resulting from 
fecal stasis and pressure are controlled. For infants and 
children a sufficient amount of water fully tsvo or three hours 
after each feeding flushes the bowel and produces softer 
and less irritating feces and prepares the stomach for the 
next meal. 

Dr. William M. Beach, Pittsburgh; I am heartily in 
accord with Dr. Murray on tire use of water, but I have been 
in the habit of adding a little salt to the water. The advantage 
in giving salt water is that one drink makes the patient 
want another, and in that way he gets the amount of fluid 
which he ought to have. I want to recommend iodin, adminis¬ 
tered internally, to restore functional activity of the glands 
of the colon. I suggested iodin, in half-grain doses, in m) 
paper. 


In an invesii- 
from 


lias resuitea. noi i.u.u ...v --- -.- - Relation of Cancer to Economic Condition.- 

from relievintr the local congestion and by measures that tend gation of the relation of incidence of and mortalit) f 

I believe that ffiere are Leer in the period 1914 to 1916, conducted ^ ^tabsucal 
two conditions which are responsible for this spastic condi¬ 
tion, one a local condition incident to the neglect on the p^t 
of the patient in properly caring for himself by allowing the 
intestinal contents to accumulate for an abnormal length of 
time, and the other a reflex nervous condition. Dilatation 
of the colon, particularly the cecum, is entirely the result of 
1 spasm o/ the distal colon and the dilatation can be 
relieved only by measures that relieve the spastic condition 
of L pelvic and ilcac portion of the colon. Rest, bland 
f Ic ifost externally warm oil enema, and agar-agar and 

dielCia to S cr fdnL, to local 

operations, Sf ^ f \ L, produced by the use o 

conditions of the 1°''^ ^ One school of 

4:SkTcL::’“™rc.ice„ ..o..»a.. 


department of the Metropolitan Life Insurance Compai!)i 
interesting conclusions were arrived at concerning the re a 
tion of cancer to the economic condition of the victim, 
insurance company’s policy holders ' the 

are called ordinary, intermediate and industrial ’ 

economic condition of the ordinary class being bes, 
mediate neat, and the industrial third. .The ^ 

following conclusions; the current opinion i„ 

positive relation between poverty and a low «ncer ^ 
all probability unfounded; the cancer ^-^te me eases as^ne g 
down in the economic scale; this is true of both -« ‘ 
age period where sufficient data are available ^ 

S„s I. is said that medical seleetid. has h'» 
arriving at the foregoing department, 

against cancer is most effective m years of 

and is limited to the earlier /"Life /Lr^meiits the 
issue In both ordinary and intermediate 
Sect of medical selection against cancer is iimited 
first and perhaps the second year of iSM'e. 
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MUNICIPAL HEALTH ADMINISTRATION 

GENERAL CONSIDERATIONS * 

ERNEST C. LEVY, M.D. 

NEW YORK 

The total estimated population of continental United 
States in 1916 was 102,017,312. Of this population, 
41,752,530 was urban, that is, was in communities 
having more than 8,000 inhabitants. Thcie were 770 
such municipalities.^ 

In other words, 40.9 per cent, of all our people 
have their health looked after (or not looked after, 
as the case may be) by 770 local health departments. 
In this single consideration, we see the great import¬ 
ance of municipal health administration and also, it 
would seem, its relative simplicity compared with the 
problem of looking after the health of the 59.1 per 
cent, of the rural population. The latter population, 
which is scattered over the rest of the country and 
reached only by a bewilderingly large number of local 
organizations, can at best be coordinated only by effi¬ 
cient state departments of health. 

To discuss municipal health administration as a 
whole would be obviously unprofitable. Dealing with 
the cities by groups according to population, as has 
been done by the chairman, helps the situation. Unfor- 
tunatel)^, the number of special papers in this sym¬ 
posium had to be limited to three. This necessitated 
the leaving out altogether of cities with more than 
500,000 inhabitants and (more to be regretted) the 
making of groups with such wide limits of population 
as to render these groups far from homogeneous even 
in this single respect. 


of the total population of continental United States 
(23.5 per cent, of the total urban population) was to 
be found in our three greatest cities, of more than 
1,000,000, while 4.4 per cent, of the total population 
(10.6 per cent, of the urban population) was in the 
seven cities of between 500,000 and 1,000,000. ^ 

Thus our ten greatest cities, those with populations 
or more than half a million, contained 14.0 per cent, 
of our total population and 34.1 per cent, of our urban 
population. 

These ten greatest cities, however, represent^ only 
1.3 per cent, of the total number of municipalities in 
the United States. For this reason, and also because, 
in the carrying out of their complicated administra¬ 
tive functions, the health officials of these ten greatest 
cities would gain but little from any formal paper 
here presented, the section chairman and I were of 
the opinion that the small number of papers that 
could be read had better deal with health administra¬ 
tion in cities of smaller size. 

1. CITIES WITH POPULATION FROM 8,000 TO 20,000 

The last of the groups given in the tables—that con¬ 
taining cities of from 8,000 to 20,000 inhabitants— 
is the most important of all from.several points of 
view. It is im'portant numerically, for it embraces 
433 communities, or 56.2 per cent, of the 770, 

Chiefly, however, does the importance of this group 
appeal to us because only very exceptionally will a 
community of less than 20,000 have a competent health 
officer. Yet 5,629,206 citizens of the United States 
live in communities of this size. Civic pride will ordi¬ 
narily lead these places to have norhinal boards of 
health of their own. Certainly they should have 


DISTRIBUTION OF URBAN POPULATION 

Let us see how the urban population of the United 
States is distributed. 


proper health protection in one form or another, since 
they have their own peculiar health problems quite 
distinct from those of the surrounding country. Hence 
it is that communities of this size present one of the 


TABLE 1.—MUNICIPALITIES IN CONTINENTAL UNITED most difficult problems in the entire field of public 
STATES, JULY 1, 1916 health administration. 


Number Estimated 


Group in Group Population 

1,000,000 iuhabitatits and over.. 3 9,810,081 

500,000 to 1,000,000 inhabitants . 7 .4,438,369 

100,000 to 500,000 inhabitants .. 56 11,157,102 

25,000 to 100,000 inhabitants . 201 9,177,026 

20,000 to 25,000 inhabitants . 70 1,540,749 

8,000 to 20,000 inhabitants . 433 5,629,203 

All over 8,000 inhabitants .. 770 41,752,530 

Population continental U. S. .. 102,017,312 


In Table 2 certain of the foregoing figures have 
been reduced to percentages. In this table only one 
group is made of places having from 20,000 to 100,000 
inhabitants, so as to conform to the groups in the 
papers which are to follow. 


TABLE 2.—PERCENTAGES OF POPULATION IN CITIES 
ABOVE 8,000, AND PERCENTAGES THAT EACH GROUP 
OF CITIES CONSTITUTES OF TOTAL NUMBER 

f. Percentage Percentage of Populatior 

'jroi'P of Entire No, Urban Tota’ 

1,000,000 inhabitants and over. 4 74 ? o« 

500,000 to 1,000,000 inbabitants ... .9 in’e . 

100,000 to 500,000 inhabitants ... 7,3 Ofi'? in'c 

20,000 to 100,000 inhabitants ... 35,2 23'7 in* 

8,000 to 20,000 inhabitants ... 56.2 11 s ci 


Table 2 shows that two years ago (the latest year 
for which official estimates are available) 9.6 per 4nt. 

• Rwd before the Section on Preventive Jledicine and P„W,V tr,-.i.t. 
an'ca\h,'yjne,''l91a”’’”’ American Medical Association, 

ct J;, "'■= I am indebted to Mr C S 

Sloanc. Geographer, Ln.ted States Bureau of the Census. 


In' the United States, modern public health ivorlc 
had its first development in certain of our large cities. 
Next came efficient state health departments. .More 
recently a number of cities of less imposing rank have 
begun to do excellent public health ivork. Still more 
recently rve have found much time and attention 
devoted—and very properly so—to the subject of 
rural sanitation. 


In consequence of the developments just referred 
to, it may safely be asserted that we have today in 
this country a far more satisfactory mass of informa¬ 
tion on public health administration for states and for 
cities of, say, over 25,000 inhabitants, on the one 
hand, and for rural sections, on the other hand, than 
we have for the intermediate communities, namely, 
those of less than 25,000 and particularly those of less 
than 10,000 or 15,000. 


in various ways the attempt has been made to deal 
■with the problem of health administration in these 
small communities. Inclusion as part of -a really effi- 
cient county health department, special arrangements 
with the state department of health, the combination 
of several favorably located small communities under 
a single administration of their health affairs which 

individually 

afford--tliese are among the measures that have 
worked well in special cases. 
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HEALTH AD MI NISTRATI ON—A RMSTR ONG 

^ ITtZfri wl,„ is .0 be a sanUa,, 

eubject. The Framingham sitnation L It W.’™'? ->< Population 


*wiv.vi vj» jiiuL Lu uje rraniing- 

ham work as a tiling which may be followed—cer¬ 
tainly not as yet —in the ordinary small city. 


TT ui. j . . . apartment's activities. 

vt \^”^^^rtration in this group of cities will be 
dealt noth by Dr. Landis, whose work and accompltsh- 

2. CITIES WITH roTVLATWN FROM 20.000 TO 100 000 as health officer of Cincinnati entitle him to 

... . . I'cal authority. 

contaming from 20,000 to the arrangement of this symposium on municba! 

300,000 inhabitants embraces 2/1 communities, or 35.2 health administration, we have sought to make it of a 
per cent, of all the cities in the United States. Their practical nature, in the hope that the Twirl It 
population is 10,717,775, \vhich means that follow may be of real help to those -who are now in 
10.5 per cent, of the people of the United States and control of city health departments or who may later 
25./ per cent, of the urban population live in cities he called to this important field of work 
of this group. 

In discussing health administration for this group - 

of cities. Dr. Furstman has a difficult task, since, more 
than any other group as arranged for the purposes 
of this symposium, it embraces cities of widely dif¬ 
ferent requirements at the two ends of the scale. It 
is, for example, open to question whether a city whose 
population slightly exceeds 20,000 should, as the 
practice of public health now stands, have a whole¬ 
time health officer. On the other hand, there can 
be no question that every city, long before its popu¬ 
lation reaches the 100,000 mark, should have a health 
officer who not only devotes his w'hole time to his 
public duties, but who is trained in sanitary science 
and who possesses considerable executive ability. 

In many other particulars there is a wide difference 


HEALTH ADMINISTRATION IN CITIES 
OF LESS THAN TWENTY THOU¬ 
SAND POPULATION* 

D. B. ARMSTRONG. M.D., M.A., M.S. 

Assistant Secretary, National Tuberculosis Association; Executire 
Officer, FraminRham Community Health and 
Tuberculosis Demonstration 

FRAMINGHAM, MASS, 


The writer is not and never has been a health officer 
in charge of routine health administrative work in a 
small city. On the other hand, as executive officer 
for the Framingham Community Health and Tuber- 
, , , , , culosis Demonstration, it has been possible to consider 

between the requirements and the methods to be fol- s^iall city health problems, with the more or less 
lowed m the rather mixed class of citiM which have unique advantages of the laboratory worker having 
been included m tins single group. Tins difficulty ----- ■ - - • 

Avill give Dr. Furstman full opportunity to exercise 
that ability which he has shown as health commissioner 
of La Crosse. 


for his field an urban community as a social labora¬ 
tory. It is true that, with adequate funds for health 
work along various lines available in the demonstra¬ 
tion budget, it may be considered that conditions are 
far from typical. Further, Framingham as a field for 
experience is under New England town government 
and in that way differs from similar communities in 
other parts of tiie United States in its form of official 
administration. _ _ . 

Because of the advantages, as well as the limitations 


3. CITIES WITH POPULATION FROM 100,000 TO 500,000 

The group of cities that have populations between 
100,000 and 500,000 is numerically the smallest that 
will be considered in the papers of this symposium. 

It includes fifty-six municipalities, or only 7.3 per 
cent, of the 7/0. The aggregate population on in this experience background, no attenip 

other hand, is the greatest of all, being 11,1 , , made herein to give an historical r&ume 01 

which is 10.9 per cent, of the total population of con- city health conditions. An effort will be made 

tinental United Slates and 26.7 per cent, of its urban analyze with some tlioroughness the health needs 0 

population. , communities of this kind and the author will endeavor, 

In spite of the fact that the margin of 400,000 primarily on the basis of the Framingham e.xpenence, 
between the upper and lower limit of population in suggest methods for meeting these needs. _ 
this g-roup is by far the largest that is found in any of While the object of this paper is to discuss m gen- 
tlw three eroups covered by our papers, nevertheless gral the health needs of cities of this size, ^00 .im 
his erow s the most homogeneous of the three, by to describe in particular the Framingham activ e . 
rSs® tatoental fact that every city in the i, „,ay be wise to state that the ea^ncnce ■" F«- 

clmnld have at the head of its department of ingham is being acquired in a reasonably a5e g 
an officer equally expert in sanitary science and American community. Framingham now has a p p 
i’“ * After this bask requirement btion of 18,000 people, of which more ta 6,500 “ 



fee hand "fm!;L%edTy' 

studrJf’tStas been done elsewhere, he evonomte cond.ttons are typical of a norma 

tt to suit the peculiar circumstances and needs towm-^ 

heaS^. ™ ^ 
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HEAtTir STATISTICS OF SMAI.E CITIF.S 
As a justification for giving consideration to the 
health needs of the smaller cities, it may be pointed 
out that, of the entire population of the Umtcu states, 
Inly 1, 1916, 7,629,128 individuals were rcs»Jcnt m 
communities having a population of more than o,uUU 
and less than 25,000. A further analysis of the 191b 
census shows tliat for the registration area, tiicrc were 
at that time 262 cities with a population of more lhatt 
10.000 and less than 25,000. The population, the total 
number of deaths, and the general death rate for 
special groups of these cities arc indicated in Table 1. 

TABLE 1.—rOPULATIOK AND GENERAL DEATH RATE FOR 
TWO HUNDRED AND SlXTY-TWO CITIES IN REGIS¬ 
TRATION AREA BETWEEN TEN THOUSAND AND 


It will be noted Hint the majority of these cities 
show tnhercidosis rates of less than the average fot 
the registration area. For the most part, cities with 
higher rates arc from southern territories with large 
colored populations. „ , , 

Ttihcrcnlosis rates in the twenty-five New England 
cities arc distributed according to the figures set forth 
in Table 3. 


TABLE 3.—TUBF.RfULOSlS RATES IN 
NEW ENGI.AND CITIES 

Ralct per 

Htiiiilrcil Tlinix.iiiil 

51 to SO .. 

St to 110 . 

HI to I-IO . 

1-ti to iro . 

171 to 200 . 

201 to 2S0 . 


TWENTV.FIVE 

Cilies F.ollins in Cor- 
rcspoiidiiiR Role CI.T‘-s 
6 

. 7 

1 
6 
3 

2 


TWENTY-FIVE THOUSAND 

Tol.-il 

General 

City Groups 

Population 

Ds.illis 

Dc.ltli R.HC 

.Ml cities . 

.M,251.R23 

60.104 

14.1 

Kew England cities . 

.. 851,136 

11,589 

U.6 

Massaclujsctis cities . 

,. 4^9.958 

5,582 

12.4 

N. E. 'without Mass, cities . 

.. 401,178 

6,007 

15.0 

All cities outside Kew England.. 

.3,400,687 

48,515 

14.3 


From this table it will be noted that cities of this 
class have a reasonably good general death rale (14.1). 
IMassachusetts cities have considerably better than the 
average rate (12.4), while New England without 
Massachusetts has slightly more than the average 
(15.0). It may be interesting to point out that in 
1915, Framingham, with 13,815 people and 242 deaths 
(residents and nonresidents, without stillbirths) had 
a general death rate of 17.5, This rate corrected for 
nonresidents was for that year 13.5. For the decade 
from 1906 to 1916, the general death rate including 
nonresidents was 15.3 for Framingham. In 1917 this 
rate was 15.1 (11.1 when nonresidents arc excluded). 

Another reasonably reliable criterion of health con¬ 
ditions in any community is the situation in regard to 
tuberculosis mortality. Consequently, an effort has 
been made on a similar scale to ascertain the mortality 
of tuberculosis for cities of the smaller size. The 1915 
census has been used as a basis here also, and the 
rates cover all forms of tuberculosis. 


TABLE 2.—DEATH RATES FROM TUBERCULOSIS IN ONE 
HUNDRED AND SEVEN TOWNS 


Rales per 

Hundred Thousand 
31 to 60 
61 to 90 .. 
91 to 120 ,, 
121 to 150 .. 
151 to 180 .. 
181 to 210 .. 
2U tQ 310 .. 
311 to 410 


Cities FalUuR in Cor* 
responding Rate Class 
10 

.. 23 

22 
15 

.. 12 

.. 12 

.. n 

2 


For the registration area as a whole in 1915, with 
a population of 67,336,992 (67 per cent, of the total 
population of the United States), there were 98,194 
deaths certified as tuberculosis, giving a death rate 
of .145.8 per hundred thousand. In comparing con¬ 
ditions in smaller cities with the registration area as 
a whole, I have selected five towns in each registration 
state with a population of more than 10,000 and less 
than 25,000, except when the states had fewer than 
five cities of this size. Institution towns, with corre¬ 
sponding above average rates have not been included 
Ihis selection gave 107 towns in all, twenty-five of 
which were in New England. The distribution of all 
these towns according to tuberculosis rates is set 
lorth in Table 2. 


It will be noted that a])proximalcly half these cities 
fall below the registration area rate. For any single 
town, the rates show wide fluctuations yearly, because 
of the small population involved. In 1915, for 
instance, Framingham had an exceptionally low rate, 
65.1. For the decade 1906 to 1916, the average rate 
was 99. On the other hand, a study of the reliability 
of dc.alh certification in Framingham indicated that the 
more probable tuberculosis mortality would be repre- 
scnlcd by a rate 22 jicr cent, more than the stated 
rate. For Framingham, this would give for the decade 
a rate of 121.5 per hundred thousand, and for the 
year 1915 a rate of 90.7 jicr hundred thousand. On 
the other hand, it is safe to assume that approximately 
(his same error would be found in other communities. 


ROUTINE HEALTH PROBI. 




A A AxIA 


To return to the direct consideration of the small 
city health problems, it is obvious that in many 
respects the factors involved arc similar to those met 
with in the larger miinicijjalilics. The routine health 
problems wiiich cities of all sizes have in common may¬ 
be briefly indicated as follows; 

1. General sanitation. Those responsible for health 
administration have to deal with matters of general 
sanitation, such as water supply, milk and food con¬ 
trol, sewage disposal, mosquito and fly suppression, 
regulation of stables, privies, wells, etc. 

2. Communicable disease. The health officer is con¬ 
cerned with the control of contagious disease, the sup-' 
pression of typhoid fever, tuberculosis, etc., and the 
provision of laboratory facilities for the carrying out 
of diagnostic and therapeutic measures. 

3. Infant life. The provisions for adequate super¬ 
visory and educational activities along prenatal, obstet¬ 
ric, and postnatal lines, reaching into the preschool 
period are yssential in the care of infants, and include 
nursing, clinics and social efforts. 

4. School life. The needs of small and large towns 
alike involve the provision of medical, clinic, and 
nursing service among schoolchildren, 

5. Industrial life. The industrial wprkers every- 
ryhere regardless of community size, should have pro¬ 
vided for them, from public or private resources, ade¬ 
quate medical, nursing, dispensary, first aid, and social 
service facilities. 

6. The middle age. The problems of adult hygiene 
and of the control of degenerative diseases are the 
same everywhere, and may be met in small cities as 
well as in larger communities by the institution of 
hygienic, educational, and life extension procedures. 
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differences between large and small 

COMMUNITIES 


Jots. A. M.A. 

2 . 1918 


Of greater interest than the. similarity -in problems 
are the differences that characterize the smaller coni- 


tion outside the community’s own limits, it may liave 
Its morbidity and mortality rates seriously affected 

aSd deaTs''^‘^^^°”^ nonresident illnesses 

niunities in regard to their hygienic problems. In American communities are intolerant of 

addition to specific and obvious differences, signifi- so-called expert services. This is one of the hm/n 
cant, yet intangible, factors of personality enter into 
the small town problem, making health administration 
there sometimes more direct and yet again more 
difficult. 


l. In the first place, the relation of the health 


mental defects which American °den5*ocracVmSt 
remedy. The raan_ specially trained for any piece of 
work IS still ill-received by the average American coni- 
niunity, and has not successfully been made a part 
of the community life. The recent vicious political 


administrator to the practicing physician is of necessity administration in New York Citv 


more intimale and direct. His contacts are more fre 
quent and more personal. A larger percentage of 
the population receiving medical care is in the hands of 
private phj'sicians. Dispensary with outpatient service 
is less developed, the practice of medicine is less deper¬ 
sonalized. The official town agent, whether tubercu- 


has met with indifference, if not support, by the rank 
and file of New \ork City citizens, largely because the 
municipality is reacting against the specialist service 
preeminently characteristic of the previous adminis¬ 
tration. This is true, of course, along other lines than 
health. Further, the same difficulty is, if anything, 


losis nurse or infant welfare nurse, etc., will find her- ^ugn^ented in the smaller American community, for 


self more frequently dealing with the family physician, 
and for that_ reason adaptability, tact, and tolerance 
are, if anything, more necessary in the smaller com- 
nninity than in the larger. 

2. The development of group, “wholesale,” or dis¬ 
pensary therapeutic services is less apt to be found 
in the smaller community and more difficult to estab¬ 
lish, for medical as well as for economic reasons. 

3. The atmosphere of intimacy which characterizes 
the relationship between the health administrator and 
the average citizen must seriously modify the type 
of educational work that can be carried on in the small 
community. The health officer, even in addressing the 
foreign-born and foreign-speaking people in his com¬ 
munity, is appealing, not to an impersonal mass of 
humanity, but to his neighbors whom he meets daily 
on the street, in the stores, at church, at town meet¬ 
ings, etc; ' 

4. Contrary to what one at first thought might sup¬ 
pose, an inferior degree of cohesion is characteristic 
of the smaller towns, particularly the New England 
towns, which more nearly coincide with townships in 
other sections of the country, and ivhich are spread 
out over wider territories, frequently being composed 
of numerous villages, each with a greater or lesser 


there more than in the larger cities, the citizens, 
expressing themselves through town meeting, or otlier 
local municipal organization, indulge themselves in a 
belief in the myth of early Grecian democracy, that 
each individual, be he only a “free man,” is capable 
of governing in any capacity whatsoever, without 
regard to special training or modern technical 
requirements. 

HEALTH MACHINERY 

In discussing the machinery which ought to be pro¬ 
vided in order to meet effectively the health needs of 
the smaller community, no attention will be paid to the 
cooperative plans that have been developed where 
small towns adjacent to one another have administered 
their health work in common. It is assumed that con¬ 
sideration needs to be given to an isolated or at least 
an independent autonomous corrimunity needing and 
capable of supporting an adequate health machinery of 
its own. It is the intention of the writer to give pri¬ 
mary consideration to routine health machinery, first 
from the point of view of public provision, and second, 
through the machinery which private agencies in the 
normal community might, for the time at least, be 
expected to provide. Further, there will be discussed 
certain special health measures which are being expeti- 


demonstration, be considered routine necessities. 


--- • c- • ui L a mented with in Framingham, and which,' if demon 

degree of autonomy. Separate neighbor oo s, some to be a success, may eventually be incorporated, 

times of special races, are frequently isolate , lygienic community at least, into the routine machinery, 

conditions in regard to fundamental necessities, sue i which may subsequently, as a result of this 

as W'ater supply and sewage disposal, frequently vary 
tremendously within the limits of the municipality; 
factories are of diverse types; the milk supply is most 
heterogeneous, etc. 

5 In communities with a relatively small popula¬ 
tion' age, sex, and race factors ma^y vary radically 
from average conditions found m larger and more 
representative units. 

6. Many towns, particularly in New England, com¬ 
prise in their limits a fringe of rural life, presenting 
snecial problems of farm hygiene. 

^7. H^^spitarfacilities, of course, vary 


in reSd t Tpec4rand"ol«in5s even routine >ned. 
c"l frvTce, than they are in the larger c.tie . On ^ 
'other hand, a smaller to or 

and hospital facilities, 


ROUTINE HEALTH MACHINERY 

A. Public Provision: 1. Board of health work. K 
is safe to assume that the health work of a conimimit) 
of 20,000 cannot be administered effectively on a part- 
time basis. The needs of such a community, as out¬ 
lined earlier, indicate that full-time service^ miis 
required. Further, the Framingham , 

demonstrated that even a conservative 
community may be encouraged to 
ficient funds to make full-time, ’reasonably adequate 
service possible. In order to meet the medical san 
S^y laboratory, nursing, and office «eces^' 
community of this size, the following staff’S «qmr ^ 
a medical officer of health, a sanitarian 
worker), a tuberculosis nurse, an 

and a secretary a small 

includes two or more infant welfare dimes a 

laboratory. 
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number is 


H6l 


2 School health work. In some commimitics the 
Rchool health work mav he adniitiistcrccl by the bo,yd 
of health, ami in others by the school comnnltcc, It is 
probable that an economy in admimstration will result 
in ht\vin?[ Uic school hc^iUh \vork handled h}' the board 
of health staff. In either case, however, the follow- 
In'R staff is neccssarv for a community'of this sr/.c: 
one full-time physician, two school nurses, a part-time 
dentist, and a phj-sical director. Additional equip¬ 
ment will include a dental clinic,' an eye refraction 
clinic, a nose and throat clinic, several open-air classes, 
provision for school lunches, etc. 

B. Private Provision: 1. Hosjiital facilities. In 
addition to whatever routine private hospital facilities 
the community may possess, arrangements should he 
made for the local isolation of comnnmicahlc disease, 
an outpatient service on a pay, self-supporting basis, 
a sun room and perhaps other facilities for the 
nonpulmonary eases of tuberculosis, district nursing 
work.'etc. There arc practical advantages in having 
the local district nursing work administered from the 
hospital, particularly if the liospital operates a nurses’ 
training school; for the nurses in training, under ade¬ 
quate supervision, may he used in the district work. 

2. Industrial medical service. Full-time medical, 
nursing, clinic, and first-aid facilities should be ]>ro- 
vided at the expense of the industries, for convenient 
units of the industrial population. This work in the 
industries may for the most part be largely diagnostic, 
the therapeutic service being provided by private phy¬ 
sicians, and by the outpatient pay clinic mentioned 
above. Single industries are not large enough to afford 
full-time service, medical and nursing provision may 
be made on a joint basis, several industries, preferably 
similar in type, combining to purchase this service. 

3. Private civic provision. Through the creation 
of a community-wide civic association, essential health 
activities may be established on a basis of private 
resources. This provision should meet the needs of 
recreation, relief, public health education, social organ¬ 
ization for health, athletics, and life extension work. 
The staff necessary for this work will include a social 
worker, an athletic director, a stenographer, and possi¬ 
bly a special investigator. 

SPECtAU HEALTH MACHINERY 
In addition to these routine activities, certain 
experlmeiUal activities have been created or are 
being created in the Framingham "health labora¬ 
tory." Most of the services to he discussed under 
this head are distinctly experimental in character, 
as their usefulness and self-supporting qualities 
must be established before their recommendation 
for adoption to the community will be considered 
as justified. If it can be demonstrated that they meet 
recognized community needs, some of them would 
eventually become a part of the town's official health 
work; others would be taken up by private agencies. 
These services might he briefly discussed as follows: 

1. Industrial Medical Service for the Smaller Indus¬ 
tries : It is hoped that a few of the smaller industries 
in Framingham, not yet provided with full-time medi- 
cal Tjursiiig service, may be persuaded to cooperate 
with each other in the purchase of this service. If 
sufficient appropriations are made to cover the salary 
of full-time physicians and nurses, there is no reason 
why this work might not eventually be absorbed by 
the community and supervised by the local health 


authorities. Prc.smnably, also, the sinitlnr services 
alrcadv cslnbli.shcd in the larger industrie.s will be 
coordinated with the service to be established m tiie 
smaller plants, and will be supervised by the same cen¬ 
tral aiilhoritv, at no expense to the town itself. 

2. A Central Milk Pastcitrir.ation Plant: In order 
to encourage the pasteurization of milk, and to make 
this measure possible for the smaller producens in this 
community, a central plant for the collection, pastenr- 
izalion, and distribution of milk is proposed. Once 
established, tin’s also should he operated on a self- 
supporting basis, and might be supervised by the local 
health authorities. 

3. An Ontpatient Medical Service; With the diag¬ 
nostic work which is now being carried out in the 
.schools, factories, infant clinics, and cl-seivlicre, the 
need of facilities for treatment is emphasized. On 
thc.othcr hand, it is believed that these facilities should 


be established on a self-supporting basis, local medical 
service siiould be employed, and adequate compensa¬ 
tion should be offered to the physicians engaged for 
this work. Presumably this work should he carried 
out in cooperation with the local hospitals, though its 
coordination and supervision might he directly under 
the local medical officer of health. 

4. An Expert Medical Consultation Service; This 
service, already in operation for more than a year in 
Framingham under the .auspices of the demonstration, 
has proved its worth, not only in the detection of 
tuiicrculosis, but also in the diagnosis of other con¬ 
ditions. Such a service would seem a necessity for 
any community, regardless of size, but p.arlicul.arly 
for smaller communities, where expert facilities are 
more frequently lacking. Tlierc is no reason why this 
service should not eventually be, in part at least, self- 
supporting, and its nltimatc sponsors might be the 
local hospitals, the local health authorities, or the local 
medical organization. 

5. Medical Examination or Life E.xtension Work: 
Already in Framingham, more than 5,000, or nearly 
one third of the population, have been examined, 
largely by physicians from out of town. The citizens 
are in increasing numbers calling on the local physi¬ 
cians for routine health examination work. This prac¬ 
tice of annual medical inspection for the adult popu¬ 
lation outside the schools and factories should be 
extended and placed, if possible, on a permanent basis. 
Its ultimate supervision might be located in the official 
or private agencies mentioned previously. 

6. Community blouses: Already there have been 
established, under the auspices of the school com¬ 
mittee and the local industries, two community houses 
in Framingham. The programs for these civic centers 
include a large amount of health work along educa¬ 
tional and organization lines. These agencies, while 
not directly self-supporting, are already established 
under local auspices and should,perhaps be extended 
into other neighborhoods of the community, 

/. A Summer Camp for Children: Such a camp 
providing frph air, recreation, food, and educational 
supervision for many children of the school and pre¬ 
school age in the communify, should become a per¬ 
manent factor in the hygienic life of the town. While 
It cannot perhaps be made self-supporting, the per 
capita cost is small, particularly if operated as a dav 
camp, and the results would justify public or private 
agencies m devoting sufficient funds to this work 
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8. Neighborhood Healtli Committees: These have 
already been established in all parts , of Framingham, 
and the expense involved in the maintenance of this 
intimate, neighborhood, social organization for disease 
detection and health promotion is extremely slight, 
other than the necessary supervision, which might 
eventually be_ giveir by a full-time worker employed 
by the local civic organization. 


jpus. A. Jf. 
Nov. 2. 1918 
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COST OF CO^rMUNITy HEALTH ORGANIZATION 

The cost of an adequate community organization 
for liealth, as outlined in the foregoing discussion is, 
of course, the determining factor in its practicability. 

At the present time communities of this size are spend¬ 
ing on an average of not more than 20 or 30 cents per 
capita on health work, from both private and public 
sources. Framingham, when chosen for the demon¬ 
stration, was spending about 40 cents per capita. It 
is now spending from the public funds approximately 
82 cents per capita, which compares very favorably ^^^ources 
with any community in the United States, regardless 
of size. Framiiigliam is doing this without, in any 
way, being conscious of undue public financial burden. 

In addition, private agencies, including industries, arc 
now spending nearly $1 per capita on medical and 
health service. 

In considering the cost of adequate health machin¬ 
ery to the average community, attention will be paid 
only to the routine procedures previously outlined. 

These will be considered in groups corresponding to 
tlie services previously outlined, 

A. E.rf>C)!diitires for Public Facilities. —1. The 
board of health. An adequate budget for a local 
board of health should total approximately $12,000, 
cii.slributed as follows: medical officer of health, 

$2,500; sanitarian, $1,600; tuberculosis and infant 
welfare nurses, $2,400; secretary, $800; miscellaneous 
^including communicable disease work, dispensary 
work, laboratory work, transportation, office main¬ 
tenance, etc.), $4,700. 

2. The school health work. An adequate school 
budget ought not to exceed $6,000, distributed as 
follows: full-time pliysician, $2,500; school nurses, 

$2,200; part-time dentist, $500; clinic expense, $800. 

' This would give from public funds a total of 
.$18,000, or approximately $1 per capita. In most 
communities a considerable saving, as far as public 
health expenditures are concerned, could be realized 
by the elimination from the health budget of certain 
items having no bearing on the morbidity or mortality 
rates. In Framingham, for instance, the board ot 
health expenditures now include items totaling more 
(Iran $1,500, made up approximately as fo lows: 
bage collection, $625; plumb.ng mspeclor $W, 
removal of dead animals, $30; slaughtering, $300 
Practically all these activities might preferably be met 
L anp opriations in other departments, thereby 
ZerSng the burden which health work now carries 
tSi obviously not decreasing the total town 

for Privete Hcolth Actmlies- 

1 Inorfer to provide medical, mirsmg and other 

1 ' nhb machinery for the industrial workers m a 
health macnmeiy _ nf the size under 

typical Sated on a' basis of the 

consideration, it estimat . expenditures 

fvTamS awroximariy to $18,00. a year. This 


will provide at least three full-time physicians 
eral nurses, and clinic maintenance. ' 

2. Civic activitip. An annual budget of $4000 
for a civic association might be distributed as follows • 
secretary and investigator, $1,500; physical director' 
$1,200 , stenographer, $800; miscellaneous, $500. On 
the other hand, many of the activities which might he 
undertaken such as gymnasium class work, will prove 
m part self-supporting. 

The entire expenditure necessary to meet the pri¬ 
vate healtii needs, including the needs of industry' 
ought not to amount to more than $20,000 to $22000' 
or a httle more than $1 per capita. On this basis, the 
entire community health expenditures from public 
and private sources would amount approximately to 
$2 per capita. 


PRACTICAL . RESULTS IN FRAMINGHAM 
It is hoped that^ the unusual opportunities and 
30111 ces now available from outside sources in 
Framingham will throw light on the value, not only 
of routine procedures, but of the special measures 
there being tried out. On a basis of the work tliere, 
many activities falling both in the routine and special 
categories may eventually be discarded or permanently 
adopted. Of course, in Framingham, the main object 
of the work is to discover and eliminate tuberculosis. 
On the other hand, as has been indicated in the fore- 
going paper, every opportunity is being seized to stim¬ 
ulate action along allied lines, and to develop a com¬ 
munity-wide machinery for detection of disease and 
creation of health. 

The work in Framingham was initiated sliortly 
before Jan. 1, 1917, and was in part well under way 
during a fraction of that year. A summary of the 
mortality findings for 1917 in Framingham ma;y be of 
interest, as indicating the conditions under which the 
demonstration was working, and the statistical basis 
with which its subsequent results will have to he corny 
pared. The situation in regard to mortality, as indi¬ 
cated for 1917, is not offered as a manifestation of the 
effect of the demonstration program. All that can be 
said at the present time is that it indicates a tendency, 
which, being in the direction of lower rates, must be 
maintained and if possible accelerated, if the mea¬ 
sures now being tested are to prove of worth. 

In Framingham, during the decade from 1906 to 
1916, the general death rate including nonresidents 
was 15.3 per thousand. In 1917 it was 15.1. When 
nonresidents are excluded, the general death rate 
this decade was 13.65, and for 1917, it was 11.1. 1"^ 
tuberculosis death rate per hundred thousand, cor¬ 
rected for nonresidents and death certification 
was 121.5 for the preceding decade, and 99.0 for 19tA 
While infant mortality rates for the decade are unre¬ 
liable, because of the inadequate birth registration, j 
infant death rate per thousand born in 191o was £>. 

and for 1917, 73. , , • i 

Thus far in Framingham, as has been adeqic i 
illustrated in the preceding discussion, the commin t), 
both publicly and privately, has been ge 
in its support and in its endeavor to 
health obligations. The committee I ji, 3 t 

work in Framingham are encouraged ^ 
communities elsewhere, having tins exa 
endeavor to provide measures for health, 
ham is atte4tins <0 set these 
nation’s municipal health experimental la > 

also become the nation’s health town. 
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PUBLIC HEALTH ADMINISTRATION IN 
CITIES OF FROM TWENTY THOU¬ 
SAND TO ONE HUNDRED 
THOUSAND * 

J. M. FURSTMAN, M.D, 

Commissioner of Health t 

LA CROSSE, WIS, 

From the title of this paper you will unclouhtcdly 
realize that it is quite clilhcult to lay out a plan of 
health work that will be suitable for all. The qucstioii 
thus arises, why should this task be difficult? Should 
not health work be the same in a city of 20,000 as 
it is in a city of 100,000 or more, only somewhat 
modified to meet local conditions? 

Y'ou have undoubtedly tried to compare the work 
of various health departments from annual reports 
issued by them and found it next to impossible to do 
so. The greatest single need is probably standardi¬ 
zation. In other words, there appears to be no stan¬ 
dard of measurement. The public health ofiicial 
realizes that such standardization will promote a unifi¬ 
cation of thought and action, which will make it 
possible for him to dewse ways and means of fairly 
competing in the field of public health endeavor. 

There is no question that every one engaged in 
public health work is trying to do what he thinks 
will accomplish the best results. But is he doing it? 
Have we as health officers, in the administration of 
our duties, kept pace with the advancement in public 
health work? Have we seen to it that the laws rela¬ 
tive to public health work have been changed to 
conform with modern ideas, or are most of us still 
endeavoring to work under the ancient laws that were 
passed when contagious diseases were looked on as 
something mysterious ? 

Are we as health officers getting the best results for 
the money that is being spent on health work? It is 
my opinion that most of us are not. And why not? 


return for the money. It is difficult to change the 
direction of sanitary endeavor, but certainly it is our 
duly at frequent intervals to take account of stock 
and try thereby to discover the most profitable lines. 
It is also our duty clearly to .set forth our conclusions, 
even though it may not be easy to convert the public, 
and particularly town and city councils, to new points 
of view. 

ADVANt'KMKNT IN TUllUC HEALTH WORK 

There has been considerable advancement in public 
health work within the last fifteen years, and as we 
learn more about the causes of the various diseases, 
our mctliods of control change. 

Y'cars ago when a typhoid fever epidemic presented 
itself in a community, general orders would be issued 
to whitewash basements, yards would be ekaned, 
plumbing would be overhauled, etc., but the epidemic 
continued just the same because little was then known 
of the four great public routes of infection, namel}’', 
water, milk, food and flics, and what is still more 
important, carriers and missed eases. 

When diphtheria broke out in school, the school 
would be dosed for a few days, the building would 
be fumigated and the children would be permitted to 
rclum to school, but the diphtheria continued. Why? 
Because no laboratory facilities were at hand to detect 
the carriers. 

In the past we have paid altogether too much atten¬ 
tion to the environment and too little to the individual 
in the sjircad of contagious diseases. Most men 
engaged in public health work today arc of the belief 
that contagious diseases arc spread by the fresh dis¬ 
charges of the individual and that fomites phay no 
part in the spread unless they are infected with fresh 
discharges. If this theory is correct, then we must 
educate the public to understand that fact. The sooner 
this is done, the sooner will men engaged in public 
health work be able to spend their appropriations for 
the more important phases of health work and thereby 
accomplish the most for the money expended. 


For the simple reason that we are not all working 
along the same lines. There is no definite standard 
laid out for health workers to follow. 


In a questionnaire sent out to a number of cities 
ranging in size from 20,000 to 100,000, I found that 
considerable attention is spent, and money as well, 
on garbage collection and sanitary, inspection, the 
latter including the inspection of alleys, outhouses, 
yards and foods, but little or no money is spent on 
laboratory facilities, medical inspection of schools and 
infant welfare work. As a matter of fact, most of 
the work done in the smaller cities consists in quaran¬ 
tining and fumigating for contagious diseases, in look¬ 
ing up nuisances and collecting garbage. The last 
branch of the work receives the bulk of the appro¬ 
priation. 


If the merchant or manufacturer hopes to succeed 
against competition, he must by good accounting learn 
wffiich goods yield the highest profit. So the health 
officer, if he wishes his department to have its due 
share of the municipal budget, must learn which line 
of work yields the most for the sum expended. He 
should seek greater financial assistance for the most 
effective work and should eliminate, cut down, or a1 
least not emphasize, those functions which yield little 


DUTIES OF A HEALTH DEPARTMENT 
In enumerating the administrative work of a health 
department, I am going to emphasize what seems the 
most important duties for the department to undertake. 

First, the head of the health department should be 
a physician, who is especially trained in sanitation and 
hygiene. It should be his duty to teach the public 
about the preservation of health and the prevention 
of disease. The medical graduate of the past has 
not had this training, because of the limited amount 
of instruction in sanitation and hygiene that the schools 
then offered. 


.i.i pasi uic sluuy oi meoicine nas based its 
teachings on the old principle of the cure of disease, . 
and still continues to do so; while the new profession 
of medicine, the one we hope for, will certainly have 
to recast some of the methods of the old medicine, 
so that it will emphasize the prevention of disease. 

If the head of the department is fully qualified to 
undertake the work, he should be given full authority 
to choose his subordinates and lay out the work 
taking up such activities as he knows will bring the 
best results for the money available. It is absolutely 
essential that the department be divorced from politics 
and that the teims of office of the head be^made 
secure. In La Crosse a board consisting of three 
members is appointed by the mayor, each membe? 
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serving three ^^ears. This board has fu)] control of 
the health department and is out of politics. The head 
of the department is appointed by this board and is 
responsible to them only. 

The following activities should be undertaken: 
(1) control of contagious diseases; (2) medical 
inspection of schools; (3) infant welfare work; (4) 
laboratory diagnosis; (5) sanitation; (6) vital statis¬ 
tics. and (7) pv^bUcity and education. 

CONTROL OF COMMVNICAJ3LE DISEASES 

The control of coimnunicablc diseases is one of the 
most important factors in public health work. In 
order to establish control, the health department must 
have the full cooperation of the local physicians, for 
uithoul the knowledge of the existence of these dis¬ 
eases the department would be just as useless as the 
fire department would be without the knowledge of 
where the tire was. A thorough investigation of epi¬ 
demics as well as sporadic cases must be instituted, 
in order that we may get at the source of the trouble 
and check the epidemic before it goes too far. 

The epidemiologist must always keep in mind the 
four great public routes of infection, namely, water, 
milk, food and (lies, and since epidemics are the excep¬ 
tion to the rule, in the handling of sporadic cases, 
wliich he will be confronted with most of the time, 
lie must never lose sight of the mild, the missed and 
the carrier cases. 

Antitoxin and vaccine should be furnished free to 
all by the department and people should be urged to 
juake use of them. A program should be instituted 
for the prevention of venereal diseases and tuber- 
cu]o.sis. 

In the treatment of tuberculosis, the use of the 
county sanatorium has been and is being urged all 
over the country. 

There is no doubt that tuberculosis sanatoriurns do 
considerable good but I question if we are getting 
enough good out of the money we are spending for 
them. 

I am firmly of the opinion that if the same amount 
of money were used in the employment of visiting 
nurses, who would see tuberculous patients at home 
and educate them how to care for themselves properly, 
a great deal more would be accomplished, especially 
since we, in most instances, get only the patients with 
fairly advanced cases into the institutions. The nurses, 
while doing their work in the homes, would be in a 
position to watch all other members in the family and 
thereby detect the early cases. If we are going to 
build institutions for the prevention of tuberculosis 
let us build preventoriums to take care of the over¬ 
whelming number of patients whp have been exposed 
by those that are sent to sanatoriurns and really con- 
* stitute only a small percentage of the cases. 

The q^wstion in 4 mind is, are we really handling 
tuberculosis properly with the county institution and 
are we progressing in the control of this disease as 
spent and yields big returns. 

MEDICAL INSPECTION OF SCHOOLS ^ 

aSro" ” 

spent and yields big j should include not 


Jovn. A. M. A. 
Nov. 2, 1918 

routine inspection lor physical defects, wliicli is fsr 
more important, provided the children showing defects 
are followed up and the defects corrected 

In this great work, the visiting nurse’makes her 
appearance and I wish to say that without her 90 
per cent, of the value of school inspection would be 
lost It IS through the nurse’s efforts in the home 
tliat we are able to get the results we are getting in 
school work. Medical inspection of schools should 
be under the supervision of the health department 
rather than under the board of education. School 
boards have no authority, by precedence or by law 
as have health departments, to follow back to its 
home outside the schools the ramification of the infec¬ 
tion, of which the infected child in the school consti¬ 
tutes but one link. School boards also have no 
authority over nor information about the large number 
of children jvho are not of school age, nor concerning 
any adult, except those directly connected with the 
schools. 

INFANT WELFARE WORK 

This departmental activity surely needs no intro¬ 
duction. It has done and is doing more in health 
department work than any other activity. I am making 
this positive assertion because it is one of the activities 
in health work which, as we know by actual figures, 
is getting results. 

Here again the nurse steps in, and without her we 
should be at sea. It was thought that clean milk and 
milk stations were the essential factors in reducing 
the infant death rate, but we really didn't begin to 
get results until the nurse was installed. 

In this great work we must not lose sight of prenatal 
work nor of supervision of midwives and boarding¬ 
houses for infants. 

In spite of the fact that every city undertaking 
infant welfare work has accomplished results in direct 
proportion to the amount of money it was willing^ to 
spend, it is surprising that many cities are spending 
considerable money for garbage collection, hut not a 
dollar for this important activity. 

LABORATORY DIAGNOSIS 

A health department without laboratory facilities 
is about as efficient as a fire department would be 
without modern fire apparatus or an efficient water 
supply. A city, no matter how small, should have 
laboratory facilities, in order that the physician may 
be aided in making correct diagnosis and in that way 
be instrumental in lessening the number of contagious 
diseases. Examinations should be made for tubercu¬ 
losis, typhoid, diphtheria and venerea! diseases, an 
water and milk should be examined. The physicians 
should be encouraged at all times to make use of t lo 
laboratory. A laboratory in a comtpmky encourages 
more scientific work among physicians and conse¬ 
quently raises the standard in the community. 

SANITATION 

I am very sorry to say that sanitation as a 
of health work has been the most popular and ■ 

that is probably bringing us the ^ ad of 

money spent. With the old ideas as to the si reao « 
ZtSiZ diseases we can readily see wh)' 
popular Bu, since of us k o 

whv don’t we change our methods. Most 

knmv that we are SoS<l k 

removal of garbage and that this actniiy 
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taken out o{ hcaltli work, but we still couliuuc to attend 
to it because the public dcniaiuls tluU we take care 
of it A great deal of money is being spent on food 
inspcctionr while little or nothing is being done to 
see whether the people that arc handling the food arc 
suffering from tuberculosis, venereal disease or other 

contagious diseases. , , - , „ 

I do not want to infer that there is no good accom¬ 
plished from proper sanitation, but T do think we 
have been giving altogether loo much credit to tins 
work. We all appreciate that it is essscntial to have 
a good water supply and that we nuist look after 
the milk supply, and in connection with the latter 1 
wish to say that a great deal more tune should be 
given the product on the dairy and less time spent in 
the chemical analysis of it. 

Sanitation, as far as human excreta is concerned, 
is very essential and obtains results, therefore it is 
necessary that we have proper sewage disposal, aiid 
in smaller communities where there arc no public 
sewers, especial attention should be given privies, 
because they are a direct menace to health. If they 
must remain, because of lack of sewers, they should 
be made as clean and flylcss as possible. 


2. We must lake an accounting of the work we' arc 
doing to see if we arc getting enough results for the 
money we arc s]icnding and to see if we are spending 
it in the right direction. 

3. ]f the hcaltli department is to get the best results, 
it must he divorced from politics. 

4. If the public is properly educated in public health 
work ail'd is kept informed as to the progress we arc 
making, there will he little diiTiciiUy in our obtaining 
adequate appropriations for the work; and there vyill 
he less dilViculty in hc.aUh depnrlmcnl.s' divorcing 
Ihciiisclvcs from duties they know arc not bringing 
results. 

5. If the several hrauclics enumerated cannot be 
taken up individually, I should suggest the following 
combinations; (1) control of contagious diseases, med¬ 
ical inspection and nursing; (2) food inspection and 
laboratory diagnosis; (3) vital statistics, and (4) san¬ 
itation. 

6. Appropriations, in.stcad of being made in lump 
sums, should be divided and the amount for each 
activity specified. 

tDCTijAf-T nrr mcr’iiccinM 


VITAL STATISTICS 

Without vital statistics, health departments would 
be at a loss to measure the progress made. Vital 
statistics are just as important to a health dcparimciit 
as is the most careful accounting maintained by our 
most successful business enterprises. -It is the book¬ 
keeping of the health department, and unless the sta¬ 
tistics are accurately kept, they are of little or no 
value to us at all. 

PUBLICITY AKD EDUCATION 
It is within the scope of publicity and education 
that the success of public health work lies. We have 
been progressing rapidly in public hcaltli work, but 
we iiave failed to keep the public informed of our 
progress. It was not until the public health nurse 
was added to the department that we were able to 
get the results we are getting in the reduction of infant 
mortality, and why? Because she went into the home, 
gained the confidence of the mother and then educated 
her in the proper handling, care and feeding of her 
baby. The public must be educated in health work. 
They must be shown that it is no longer a mystery. 
The facts must be put before them, and I am satisfied 
if this is done that health departments will not have 
the trouble they now have in getting sufficient appro¬ 
priations for carrying on this important work. 

How are we going to educate the public? By means 
of publicity, motion pictures, talks, little mother’s 
classes and, most important of all, by means of the 
school teacher and the visiting nurse. The addition 
to the department of a paid publicity agent, who is 
well versed in health matters, and who could place 
the subject before the public so that the ordinary 
layman could understand it, would be money well 
spent. ^ 

CONCLUSION 

I wish to bring out these facts; 

1. We are badly in need of proper standardization 
of public health work and it is my belief that the best 
way to go about this is through the creation of a 
national department of health that would set a uni¬ 
form standard of work for all health workers 


ox rarKus or mis. i.kvy, aumstkoso and runsTMAX 

Dr. Jous Dii.t. Rour.RTSOx, CliicaRO, said that there is not 
much difference lictwecn the health administration of a sinall 
commxmity and a large one, hccausc the latter is made up of 
a group of small communities. The cost per capita depends 
cuiircly on what is done. Is antitoxin given free to school- 
children in ease of a diphtheria epidemic? Is every case to 
he hospitalized? If so, then a contagions disease hospital is 
a necessity. By doing these things, he said, ?5 per capita a 
year is not too much. 

The health department is in reality a disease department. 
Money has been spent in figiiting disease, rather than in 
preventing it. In Cliicago about fifty eases of venereal dis¬ 
eases arc reported each day. A venereal disease hospital 
has been opened to lake care of that situation. About 2 to 4 
per cent, of Chicago’s population is tuberculous. A million 
a year, or 40 cents per capita, is spent in Chicago for tuber¬ 
culosis work. 


Mr. Eucc.ve R. Kellf.v, Boston, said that we are apt to 
regard county sanatoriums and hospitals as if they were 
addenda, whereas .they arc supplements. We cannot do with¬ 
out one or the other. Massachusetts, he said, has come 
nearer to supplying proper supervision through the public 
health nurse to all classes of population than any other city. 
A mandatory law requires that each community of 10,000 or 
more inhabitants should maintain a tuberculosis dispensary. 
The main part of the dispensary machinery should be the 
visiting nurse. The affected communities cover 85 per cent.' 
of the whole population. The state is divided into eight 
health districts. One health nurse and one doctor correlate 
the work of the dispensary and look after the regular cases. 
The follow-up work of the State Sanatorium for Consump- 
by these workers. About ninety of 
the Visiting Nurses’ Association follow up tuberculous cases 
m addition to the bed tuberculous. The biggest obstacle that 
those nurses have, Mr. Kelley said, is the lack of suitable 
institutions and beds. After developing a state sanatorium, 
a number of institutions for county cases of tuberculosis were 
created. However, the nurse is as essential as the institution, 
i he completely rounded-out program, in Mr. Kelley’s opinion 
would be to have the nurse working in the home, getting the 
patients into the institution and supervising them after they 
come back; the institution taking the cases that cannot be 
properly handled m the home. 

Dr. Herbert L. Wright, Kenosha, Wis., said that Kenosha 
will complete an isolation hospital soon. A health and dental 
clinic has been established; also a baby camp on an island 
Labtmoo’ "" ’®'^ 0 ''atory known as the State Cooperative 
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Publicity, Dr. Wright said, plays a very large part in the 
pi ogress of health work. The public should be educated in 
wgard to health activities. The people must see something. 

The baby camp and the dental clinic are tangible activities. 

Vital statistics also play a very large part. oart bv fhp bn^rd pA,.....*- .'j - . . - 

Dr. Hersian N. Bundesen, Chicago, said that in Chicago health, and also by means oTdoSuonsTrom’^^ br 
all cases of tuberculosis arc visited. If the patient does not citizens. The duty of the health ofHcer o/dTecS of 

ake reasonable precaution, he is rcinstructed. If after several is a preventive and educational one c;irt-n ^ I'ygieiie 

investigations, the patient does not adhere to the rules, the ' ^ ' educational one. Sickness 


what the doctor says about thinas’ it is a • 
work that has been neglected. 
pR . Hasbrouck De Lamater, St. Joseph Mo said ■ 

'rj'S:. S! s'"? f 'i' M-«n.e heaUh officer 4*5,' ? 

'f education and m part by the board of 

‘'S'" 1"“' >pHted 


authorities placard the premises for five days. If this does 
not bring results, the patient is hospitalized. Usually, after 
from hve to six weeks, the patient asks to go home. If 
conditions at borne arc safe, he is discliargcd. If he is an 
open case, he is visited at least once a week, and if he is 
slipping on the instructions, he will again be hospitalized. 

Dr, Bundesen said that the idea of the visiting nurses is 
impossible, impracticable. They liavc no authoritj-. The 
health department has the authority. The sanatorium or 
visiting nurse cannot get t!ic cooperation of the patient. The 
iiealtli department can handle the case. With authority, 
tuberculosis can be controlled like an}’ other communicable 
disease. 

Dr. P. S. Scuenck. Norfolk. Va., said that when Virginia 
passed some new child labor laws, two years ago, the health 
department was besieged with applications for birth certifi- 
catc.s, about one in four or five of which could be supplied. 
In order to improve birth registration the King’s Daughters 
were interested in this proposition, A force of 600 women 
was organized. The city was divided into districts, with 
about twenty workers in each district. Every house in the 
city was visited and every-birth in every family for the past 
si.x years was registered. The state health department 
helped to check the reports. Not only have those ladies 
become interested in the birth registration, but they instructed 
the people as to future reports and getting in touch with the 
health department on otlicr matters. In handling the food 
proposition, Dr. Schcnck said, they organized the house¬ 
wives. These ladies appointed a committee in every dis¬ 
trict in the city; visited the stores, and reported everything 
they saw that did not suit them. To control tuberculosis, an 
antituberculosis league was organized. A clinic was opened 
at which a small entrance fee is charged. The league has 
about 3,000 members. Two nurses and one doctor do this 
work. 

De. I. D. Rawlings, Chicago, said that hospitals are essen¬ 
tial to the control of communicable diseases. Hospitals also 
make for much less hardship in the home. The quarantine 
restrictions in Chicago arc very drastic in many respects. 
No worker can live at home unless absolutely shut off frotn 
all communication with his family when a major disease is 
under quarantine, hence, it is a kindness to that family to 
place the patient in a hospital where tiie care is far superior 
and the death rate smaller. Chicago is not doing much on 
prenatal work because of lack of funds. The requirements 
of the state department of health in the various states 
should be reasonable but effective, and then the communities 
in that state should be required to live up to these 
Scarcely a 


d.e Board of Public WelfarcV'm^appShdr'S Zt 
Clans, and all medical, surgical, obstetric cases are taken'to 
tie hospital or cared for in their homes by what they term 
the family physician. He is convinced that volunteer work k 
school inspection is worthless. The average practitioner will 
take care of his own patients first before he takes care of the 
school work. An ordinance in St. Joseph gives the director 
of hygiene power to go into the home and take out any infec¬ 
tious case, no matter what, even venereal disease, and hos- 
pita ize the patient. The system to carry on the public health 
w-ork of the smaller cities, Dr. De Lamater said, must be 
adapted to that place. Too many men have been theoretical 
rather than practical. 

Dr Peter Brice, Montreal, Canada, said that he had com¬ 
pared the deaths and hospital cases in the sanatorium at 
Ottawa -with those of the city of Hamilton, Ontario, both 
cities having about the same population. In Ottawa the 
death rate from tuberculosis has been high. Hamilton has 
been going down in the number of tuberculosis deaths. For 
several years the two cities have had sanatoriums or hos¬ 
pitals for advanced cases. In every respect the two cities 
have been similar. Ottawa has a very good organization, but 
Hamilton has a better organization. In 1916 Ottawa had 211 
cases in the sanatorium. Hamilton had 246 cases. Ottawa 
had fifty-one deaths in the sanatorium ; Hamilton had twelve 
cases. Hamilton had eighty-eight persons under 15 years of 
age under treatment out of the 246 cases. Ottawa had 
eighteen. Hamilton had 142 days’ treatment for each case, 
on an average; Ottawa had ninety-five days. If the disease 
is discovered in its initial stage, and the patient is kept under 
treatment until practically cured, these cases ivill not become 
old cases, going to hospitals and dying, because they go in 
too late for treatment. The hospital is as essential as the 
visiting nurse, and the visiting nurse is as essential as the 
hospital. In Hamilton 90 per cent, of the patients in the 
sanatorium come through the nurses of the public .schools. 
In Ottawa the nurses are not under the board of health, and 
they are not finding the early cases in children. The paro¬ 
chial schools hai’e no nurses at all. The class of population 
whose children attend these schools furnishes the larger num¬ 
ber of tuberculosis cases. Toronto has ninety-three public 
liealth nurses doing the district work. Last year they bad 
eighty’-six deaths in July among children under 1 year of 
age. Montreal had sixty with a population five times .as 
great. 

Dr. C. J. O. Hastings, Toronto, Canada, said that the con¬ 
trol of communicable disease which has been looked on as 
the "be all and end all” of public health administration, i’ 
only the fractional part of it, although it is essential. Hea 11 
Avork must begin with the expectant mother. The condition^ 


snrcpiv a dav nasses that the Chicago Health under which she is living and the revenue of the home c> 
aAmnnt docs not ask cooperation of the police department must be such as to make it possible for her to „ 

many instances the judge paroles m the 
manner These people are either paroled to a physician, "ho 
will assume responsibilit)’ for of those 

and also guarantee that these women ryill not infect otner 
while under treatment. Some pej-sonyvho canno_^^^ 


are placed under treatment in 
pu^os^ B Nesbit, Gary, Ind., said that in Gary the “Onl- 

Sv is mS" JthL children in the kindcrgar.en and fci 

grade. Tlie orj^ is more promising man m. 

tion. He Pc leves- parent should be enconraged 


The oarents are’asked to be present at the examma- 

■^r'‘S^rSorThe^p=oV 


period sadly neglected in public iiealth ;vork, f .4 

been supervised during the expectant period at ' 

clinics,” of which Toronto has twentj'-three. The diiU re 
are brought there to be weighed, measured and “M”’® ,,j, 
physicians. The follow-up work is done by the ; 

nurse. The children of preschool age U®, "5 
while the mothers are working are examined. I 
many defective conditions of the child wiH he ^ ^ 

it enters school. Dr. Hastings f Ml 

efficient public health work is educationa Toro 
work is done by the health authorities by th 

of education. The importance of a ^omp etc physical 
nation of every child entermE the °f'Jj,\7/Hcdiication. 
£““e c^s «L“eTam»r -r,-messes ihe 
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,ion. ami is dclighlcd to know that they have a physical 
record of his or her child, or attention may have been drawn 
to some defective condition. Before the children leave school 
a complete physical examination ought to he madcsagain, 
to determine the best vocation in life for that child. 
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Toronto has ninety-three pnhlic health nurses, taking up all 
activities in connection with the department. Jhai includes 
the activities in connection with the school work. 1 Iicre 
no school nurses or tiihcrciilosis nurses or child wcltarc 
nurses. The public health nurse is doing the comtnncd wwk. 
The school nurse, when her duties arc done, so far as school 
is concerned, is visiting some of the homes in the district, 
ascertaining the conditions there. By specializing in the 
home rather than on the disease.^ the work is done miicii more 
economically and much more cfiicicntly. 

Dr Dokai.d B. Abmstrosg. Framingham, Hass., cmpiiasizcd 
the value of using women in canvassing and covering the 
different sections of a community for various purposes as was 
done in Norfolk. Framingham made use of ncighhorhood com¬ 
mittees, and in one year increased the mimhcr of registered 
births bv nearly 30 per cent. He suggested that very fre¬ 
quently that tvpc of an organization can he made a perma¬ 
nent organization by selecting, on various streets, the leaders, 
those who have the most enthusiasm, and making them a 
permanent group for that particular ncighhorhood. When 
called on they will attend to the dislrilmtion of litcr.aturc, 
canvassing for medical c.vamination, reporting of sickness as 
well as births, and other things. Framingham has also 
organized the schoolchildren into ‘'health crusaders." This 
has also been tried out in other communities, and is proving 
very profitable. .About 80 or 90 per cent, of the children arc 
health crusaders. They are members of clubs in their own 
schools, and are helping in various ways to do different 
things in Uic community, such as sanitary inspection. Tliis 
educates the youngsters and furnishes useful information. 
Each child keeps his own score card of public health activi¬ 
ties and various hygienic practices that he is supposed to 
observe, such as hand washing before meals, .sleeping a cer¬ 
tain number of hours, etc. All of this proves to be very 
useful, and has interested the children so that they arc now 
‘‘thinking health” primarily. 

Dr. J, M. Furstm.sn, La Crosse, Wis., speaking of tuber¬ 
culosis said that a combination of both the institution and 
nursing service would he ideal. But with the smaller com¬ 
munities, with 200 and 250 cases of tuberculosis and an insti¬ 
tution accommodating, say, only forty-four eases, not much 
would be accomplished by hospitalization. With the general 
practitioner, most of the cases reported are far advanced 
cases. There is not any question that other members of the 
family have already become infected. Contagious disease 
hospitals in the smaller communities, the speaker said, 
are an expensive propo'sition. If an arrangement could be 
made for some of the smaller hospitals to make an addition 
to the hospitals to take care of communicable diseases, the 
maintenance cost would be less, and more cases could be 
admitted. He is satisfied that we can get considerably better 
results for the small amount of money it is going to cost 
to take care of these cases in the hospitals. A hospital for 
communicable diseases with a bed capacity of forty would 
cost $50,000. A small isolation hospital in connection with 
one of the hospitals gave facilities in La Crosse for taking 
care of twelve or fourteen people comfortably. This hospital 
has been remodeled, and now has facilities for about thirty- 
five. All the expense the city has had to bear is the taking 
care of the patient in the hospital. There is no overhead 
expense; no maintenance whatever. If that system can be 
adopted m the smaller communities, more cases can be hos- 
pitauzed. 


IN CITIES OF ONE HUNDKEO TllOUSANO TO 
VIVE IIONIWED THOUSANH POPULATION 


J. 


h.d. 


H. LANDIS, 

He.illli OfTiccr 
^ CINCINNATI 

No hnrd and fast rule can be laid down for the 
organization of health departments for all cities of 
hclwccn 100,000 and 500,000 population. 

Very few cities present c.xaclly the same health 
problems. It follows, therefore, that while a general 
plan may he suggested, this plan must he flexible 
enough to meet varying needs due to purely local 
conditions. 

At the present lime, it would he difficult to find two 
cities willi tlic same organization. Some are gov¬ 
erned by an indc])cndcnt hoard; others arc a division 
of some other department, such as the service or 
safety department; and still others arc under a com¬ 
missioner of hcaltli appointed Iiy the mayor. Some 
h.avc charge of hospit.als, insane asylums, charitable 
and correctional institutions, plumbing and building 
inspection. In some cities, school medical inspection 
is a school hoard function, in others a health depart¬ 
ment function. Others include street cleaning and the 
disposal of ashes and garbage. 

This lack of system leaves one practically helpless 
to make comjiarisons or to arrive at a definite con¬ 
clusion as to the per capita expenditure of a given city 
for purely preventive medicine work. 

The chaotic state in which we find the subject is 
probably due largely to difTercnccs in state laws and 
to the revolutionary political period through which 
American cities have been struggling. Geographic 
location is also of importance because of the special 
problems that may confront officials of coast cities 
or those located on or near international boundary 
lines. To the foregoing may be added the tremendous 
strides made in our knowledge of the subject of dis¬ 
ease prevention during the past quarter of a century, 
and the slowness or rapidity with which this knowl¬ 
edge is applied. 

In dealing with this subject, it is understood that 
nothing more than a skeleton form of organization 
can be outlined, and that the population to be served 
is to be taken into consideration in determining the 
number of employees working for the particular city 
under question. 

Control by a board of experts has advantages that 
are hard to duplicate in any other method of organiza- 
tion. Among these may be mentioned a continuous 
policy, practically free from political interference due 
to changes in administration. Public health work is 
a highly specialized branch of medicine, requiring a 
vast amount of time to acquire the knowledge neces¬ 
sary to secure efficient results. Change in the execu- 

_officer and his force with each change in the 

Ascaris Escapes Through Ear.-The little girl of 4 was administration of a city results in disintegrat- 

takjn suddenly with intense earache, but there was no fever. trained force and substituting one inexperienced 

find 1 the child necessarily inefficient. While incumbency is not 

th™ nystagmus and general convulsions, and synonymous with honesty and efficiency the^exneri 

‘’’'AiS.r:'”?..”’.-."" ,h. gained in eight years of pnblS ah wortTai 


Siler;rsrrr"'>’“svopinion;r,heho'iiskrd 

meha long,-R™. * ,918 j,, ,59 ’ S“ H (reetioin’^of action 

IS assured him in the performance of his duties. Ser- 
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vice under an independent board insures freedom of 
action,to a greater degree than can be hoped for when 
appointment comes from some other source. 

^ Boards of health have legislative powers and are 
independent of other branches of the city government 
m passing necessar)' regulations. The work of the 
board necessarily gives it information concerning sani¬ 
tary needs and the proper method of meeting them 
that IS impracticable for others to acquire whose time 
is taken up largely with other duties* In other words, 
it specializes in its work, knows just what it wants, 
and takes the most direct method in securing it. 

In tlieir recommendations for an ideal health depart¬ 
ment for Minneapolis, Biggs and Win'slow say : 

The administration o£ health laws, a.<; in the case of most 
other municipal activities, sliould be in the hands of cither 
a single expert or a small body of experts, in order to obtain 
the best results. In most city departments the single commis¬ 
sioner is preferable to the board. In the case of the health 
department, however, the framing of ordinances requires the 
exercise of legislative powers which can not he entrusted to 
a single officer. If there is a single health commissioner with 
no hoard, the ordinance framing power must be left in the 
council. With the complcxit 3 ' and rapid progress of public 
health science on the one hand, and the pressure of private 
interests on the otlicr, sucli a course is certain to he disastrous. 
It is for this rea.son that whatever niaj’ he the case in other 
departments of government, sanitary policies and legislation 
and administration can he most successfully developed and 
carried out by a board. 

The work of a department of health includes a wide 
variety of functions, making it necessaiy to group 
those closely related into different divisions. These, in 
turn, may occupy ground that is common to two or 
more divisions, so that the best results can be obtained 
only by the fullest cooperation between the various 
divisions. The work of the divisions of medical 
inspection, food inspection and the laboratorj' in a 
milk-borne epidemic of diphtheria or tj'phoid fever 
may be cited as examples of instances in which three 
or more divisions might be actively engaged in solving 
one problem. 

While very few health departments perform the 
same functions, most of them have divisions of general 
administration, medical inspection, food inspection, 
sanitary inspection, laboratorj'^, and vital statistics, and 
I shall give these divisions consideration in developing 
the title of tin's paper, 

GENERAL ADMINISTRATION 

To general administration belong the executive 
officer, the clerk and stenographers. The successful 
executive officer must have something in addition to 
a knowledge of the game to insure success; he may 
have a very wide knowledge of his duties and yet be 
a failure as an executive. Brusqueness and memhty 
are no longer accepted by the public as infallible signs 
of o-enius, or excused on the ground of temperament 
or Sicentricity. He must be able to secure results and 
do it without creating opposition. The ability to 
refuse unreasonable demands and send the applicant 
awav feeling that he has been the recipient of unusual 
favors is one possessed by few men, but one tha i 
very essential to success in public health work. He 
m^t be able to harmonize the little jealousies that 
do so much to disorganize a force and destroy i 

emcicu y must have the personality mat 

craftsman, but he must nave p Similar per-. 

counts for success m any walk m life, .bmiiiar p 
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sonal qualities are essential for a successful clerk for 
the reason that one weak link in the chain deslroK 
the usefulness of the whole. 

Publicity might well be placed in the division of 
general administration. The public knows what it 
sees, hears or reads. Where one gains knowleds’e bv 
seeing or hearing, thousands learn by readme. For 
this reason, the activities of a department should be 
placed before the newspaper-reading .public by some 
one individual m the department with special aotitude 
for that kind of work. 

FOOD INSPECTION 

The division of food inspection should employ 
experts only. Laymen cannot be expected to have the 
exact knowledge necessary' for efficient work. Milk 
and dairy, and meat inspectors should be graduates in 
veterinary medicine. Since adopting this rule, Cincin¬ 
nati’s meat inspection sendee has been placed on a 
par with government meat inspection. The chief of 
the division must be familiar with all varieties of food 
and their multitudinous forms of adulteration. My 
ideal of a chief food inspector is one with this knowl¬ 
edge and the heart of a gladiator, for he needs that 
quality to place “the fear of God” in the hearts of 
that small minority whose rascally actions lower the, 
tone of the entire food industry. 

Food inspection should include surveillance over 
all foods, and the places and persons engaged in the 
industry', ivitli authority to enforce regulations neces¬ 
sary to protect the general public from articles detri¬ 
mental to health. Most forms of adulteration are 
commercial frauds, .and their detection could very 
properly be assigned to some other department. It 
is the meat and milk supplies and other perishable 
foods that require constant watchfulness on the part 
of the food inspection division. Close cooperation 
with the division of infectious diseases is necessary 
in order that food-infected foci may be located and 
proper steps taken to limit the spread of infectious 
diseases. One or rhore central points for the pasteur¬ 
ization of milk, under supervision of the health 
department, would be the most important step that 
could be taken to minimize the spread of infection 
through this important article of food. 

MEDICAL INSPECTION 

The division of medical inspection should^ have as 
its chief an expert in the differendal diagnosis of the 
acute infections. Medical inspection should include 
medical relief of the poor, surveillance over infectious 
diseases, the enforcement of quarantine, school me i- 
cal inspection, open air schools, pure milk station , 
dental inspection, epidemiologic study of the ac 
infections, the isolation of diseased prostitutes, p 
natal and postnatal instructions, prevention ot m ■ 
mortality, control of tuberculosis with special 

ence to the removal and detention 
sumptives, and control of midwives with p< 
attention to the prevention of blindness. 

Management of hospitals, insane 
rectional or charitable institutions has P ‘ 
publfc health work except to disease 

admitting and discharging cases of mfectio 
and general sanitation of the institution. 

School medical inspection should fj,rd 

trol of keaUh departments. If 

of education, twilight zones of ‘' jjiess trie- 

that cripple efficiency and give nse to neea 
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iion. In Ollier words, a division of anlbordy always 
paves tile way for inefficiency or leads to a duplication 

of clTort and'expense. . , r i- 

Full-time work is an absolute essential for district 
physicians if the best results are to be obtained and 
friction between the family physician and district 
physician is to be reduced to a mimmum. bmee the 
adoption of this policy in the Cincinnati Health 
Department, the work of the district physicians shows 
an increased efficicnev of about 40 per cent,, and mis¬ 
understanding with the general profession has prac¬ 
tically disappeared. As they have no private practice, 
there is no ground for the suspicion that their acts 
mav be inspired by selfish motives. 

An adequate force of nurses is necessary to follow 
np the eases. Their influence in the home has been 
of the greatest importance in securing compliance 
with the recommendations of the district physicians. 

The epidemiologic study of tuberculosis has been 
neglected. It is reasonable to believe that much could 
be'’learned that is now unknown concerning the 
spread of this disease, and the application of this 
knowledge would result in decreasing the morbidity 
and mortality rates from tiiis cause. Every city of 
the first class should have one or inorc experts giving 
all their time to the study of this disease. These 
experts would logically be a part of the force engaged 
in cariydiig on the subdivision of tiibcrculosi.s. 

The results obtained in cities devoting special atten¬ 
tion to prenatal and postnatal instruction, to the con¬ 
trol of ophthalmia neonatorum, and to the prevention 
of infant mortality, more than justify the expenditure 
necessary to provide the nursing and medical service. 

Cincinnati’s Association for the Welfare of the 
Blind, for example, in two years treated fifty-nine 
cases of “sore eyes’’ in new-born infants without 
blindness occurring in any case. This was done at an 
annual cost of about $1,000 to the Association, and 
includes the salary and incidental exjicnses for a 
nurse. It is not to be assumed that all of these cases 
would have resulted in blindness bad the patients 
received no treatment, but the cliances are tiiat many 
of them would have become life-long dependents from 
this cause. If only one was saved from this fate, the 
cost of prevention returns a dividend to the state 
for education alone of 450 per cent. Assuming that 
all were saved from blindness, the return on the 
investment amounts to 13,075 per cent., or $261,500. 


during that period. IiUcUigcnt expenditure of a small 
amount of money on prenatal and postnatal instruction 
woukl result in still further reducing infant deaths 
from preventable causes. 

SAKtTAUV IN.SI’I-CTION 

The division of sanitary inspection is confronted 
with jirohlcms of sufficient importance to require a 
chief who is a graduate in sanitary engineering. 

As phimhing, heating, lighting and ventilating arc 
all vital factors in determining the average slate of 
health of a community, it seems rational to include 
plumbing, Iniilding, workshop, factory and Icnenient 
house inspection in this ilivision. In Cincinnati, 
phimhing, hnilding and tenement house inspection arc 
in a suhdivision of tlic dc))artment of public .safety, 
wliilc workshop and factory insjicclion i.s performed 
hy the state. 'I'hc arrangement is not a happy one for 
the reason that it is ituiiossihlc to define accurately the 
line of authority scjiaraling the three departments. 
Work is duplicated, ami not infrequently one may find 
three .sets of orders on tlic same property, diflcring 
one from the otlier according to the personal views of 
the insjicctors. 

Close cooperation should c.xist between the division 
of sanitary inspection and accredited delegates from 
labor unions. In Cincinnati, the sanitarians of organ¬ 
ized labor meet witli the sanitary chief twice each 
montl). Information concerning insanitary conditions 
in workshops and factories is solicited, special care 
being observed to suppress tiic source of the complaint. 
A vast amount of good has been accomplished, and 
the unions arc enthusiastic in tbeir support of the plan. 
Tlic complaints are referred to the building inspector, 
the state inspector, or the sanitary division of the 
health department, according to the nature of the com¬ 
plaint, and the proper authority to conduct an investi¬ 
gation. Wliilc the work described is not ordinarily 
found in a licalth department organization, it has much 
to commend it to those desiring to develop latent 
activities in a nninicipality. It is a means of educ¬ 
tion among a class of people who are more vitally 
interested in securing improved sanitary conditions 
than any other class in the community. 

^ Zn the matter of dealing with nuisances, American 
a'lics could adopt European methods with advantages 
in the way both of increased efficiency and economy. 

j c ^ - -- The regular police are charged with this duty abroad. 

The foregoing figures are very conservative, for tliey Tlie plan has the'advantage of a large force of inspec- 
take no accovim of uunri tors; regular police_officers cover^heir beats every 


take no account of the blind pension and other 
expenses borne by public and private charity or of 
the economic loss due to impaired productive units. 

Other figures showing the enormous economic sav¬ 
ing brought about directly through public health work 
could be brought forward that would stagger the 
imagination. 

The prevention of infant mortality means coordi¬ 
nating^ the efforts of numerous functions. Improve¬ 
ment in milk and water supply, the establishment of 
pure milk stations, the education of parents through 
lectures delivered to mothers’ dubs, and through 
visiting nurses, have resulted in a reduction since 1910 
m deaths from diarrheal diseases in infants under 2 
years m Cincinnati from 104 to 40 per hundred thou¬ 
sand of population. The economic saving in eight 
yea^assummg the potential value of an infant to be 
$1,000, atnounts to over a million dollars, which 
amount is hundreds of thousands of dollars 


day, often several times each day. Orders received 
from a man in uniform carry more weight than those 
coming from the average inspection force of a sanitary 
division. The notion that it is beneath the dignity of a 
regular policeman to report conditions threatening the 
Iwalth of citizens is foolish and needs radical revision, 
lie should be made responsible for sanitary conditions 
on his beat, as well as for the safety of life and 
property. 

of building department and that of 
the division of sanitation of the health department 
necessarily bring the two functions into dose relation- 
Ship. y«estions concerning sanitation very naturally 
division; those dealing with structural 
defects which may have no bearing on sanitation 
belong to the building inspector. Lack of light and 


r 1 - uuuadiius 01 aoaars in ^ ^ \^ sewage ais- 
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the solution of the problem in both divisions of the 
city government. This necessarily means a division 
of authorit)’^ and responsibilitj, and calls for the closest 
cooperation between the two. 

In Cincinnati, a vacation ordinance has done much 
to simplify the work of both divisions. 

LABORATORY 

The laboratoi7 division calls for the full-time ser¬ 
vices of expert chemists and bacteriologists. Chem¬ 
ical and bacteriologic examinations of water, milk and 
other foods subject to infection or liable to adultera¬ 
tions that may directly endanger the public health are 
indispensable,' as arc 'facilities for the free diagnosis 
of specimens from cases of diphtheria, typhoid fever, 
tuberculosis, rabies, etc. The manufacturing of anti¬ 
toxins and vaccines entails an expense that few cities 
arc justified in assuming, and one that is better left in 
the control of commercial houses. 

The detection of frauds practiced for purely com¬ 
mercial reasons and the assaying of materials used in 
filling public contracts, which have no bearing on 
public health, have no place in a department of health 
laboratory. 

VITAL STATISTICS 

The vital statistician has been called “humanity’s 
bookkeeper.” He needs considerable in the way of 
tact to meet and overcome the eccentricities with 
which a very small minority of the medical profession 
burden themselves. The work includes the securing 
of reports and classification of births and deaths. 

Th^ reporting and classification of communicaWe 

diseases is so intimately bound up with 
division of medical inspection that it is included m that 
division of the Cincinnati health department. 

CONCLUSION 

and other ond clLe cooperation, any 

i^hastlv joke and a gruesome tragedy.- 

Killing Head 

problem in the Umted Ar following 

0/ War Mcdxanc /‘‘ff/-I’ gi^en: Clip the hair of the 
method of ki hng ,vith a mixture of equal 

bead witli a hair should be followed m 

mrts of vinegar and kerosene. -vater. Following this 

a few hours by a bath o soap a^^^^ ,f 

treatment a search should b - repeated. For crab bee the 
found the trea^''"^"Xr shaving the pubic region, a-xillae 
same mixture is oinfment, which is sometimes 

chest and legs. As ePow oxid of mercury 10 

ed, may cause f ^.’JpeUatum 20 parts may 

- oLts salicylic acid 1 f ”/"fXs Hce, heat, either dry. 
be substituted. For best. Other things sug- 

nr better, in the forni of ' ^r, consisting of naph- 

Ssted are the English'N. C I. iodoform 2 per 

&= f»“ fry dS ove/r 
Sf insTdJ r 5^d «tt'T p”? 

crude Naphthalene 90. 


CEREBRAL SPASTIC PARALYSIS* 

M. E. BLAHD, M.D. 

Interim Director of Surgery, Mount Sinai Hospital 
AND 

WALTER C. STERN, M.D. 

Orthopedic Surgeon, Mount Sinai Hospital 
CLEVELAND 

The syndrome known as Little’s disease was first 
brought to the attention of the profession by Little of 
London, \vho, in 1843, in a lecture before the London 
Orthopedic Institute, reported several cases of the 
disease, w'hich since has borne his name.^ For a great 
number of years, this syndrome was erroneously 
classified as a medical entity, without any regard for 
the numerous causative factors. Since its etiology has 
been more completely recognized, it has been found 
that instead of its being a single medical entity, there 
are a great number of conditions with various etiologic 
factors, all producing the same end-results classified 
as Little’s disease. 

Cerebral spastic paralysis, or hemiplegie cer^rale 
infantile, seems a better term by which to express the 
manifestations of these various etiologic factors. The 
latter have been well classified by Grossman^ into three 
groups: 1. intra-uterine, or prenatal; (2) natal, or 
intrapartum, and (3) extra-uterine, or postnatal. 

The most important prenatal factors are malforma¬ 
tion of the brain, porencephaly, microcepbalus, atrophy 
of one hemisphere, congenital cysts and cerebral dis¬ 
ease. In the intrapartum etiolo^, the chief factors 
are intermeningeal hemorrhage, intercerebral hemor¬ 
rhage, cerebral palsy, and degenerations of the pyram¬ 
idal tract after premature deIiver}^ Injuries to tn 
skull with subdural hemorrhage, circumscribed e”cep ^ 
alitis, sinus thrombosis and embolism, and sypmus 
constitute the chief extra-uterine causes. order to 
facilitate a clearer conception of the manner , 
all these enumerated factors may produce the same end 
results, the physiologic pathology on which p 
paralysis is based must be studied. , 

^ ^^T^e^ever there is a break m the continuity 
motor corticospinal tract, of which the A j-igtig 

is the most important, there results a characte |.c 
. ,„,cr paralyse Irrespective of ''I'f “ 
be situated in the brain or the cord, the resmm g 
paralysis will be the same. This paralysis consi 
a paralytic and a spastic component. 


ETIOLOGY 


Normally, impulses are propelled along 
idal tract to the various ’ motions: 

these muscles to perform ^ ^ this tract, 

but when there is a break m J) 
these impulses no longer reach ^ ^t certain of 

they are consequently to carrj ° termed 

these voluntary motions or all of them 
the paralytic component. On the or hiclt 

nZy sNsticity of f J^dYnteSs it. H 

adds itself to the actual paralysis ana 

dfis spasticity is exammedjnorej]o?e^^ 

----- Sinai Hospital. 


» From the Surgical and Orthopedic KviaionP 

a^stampeh sdf-addressed envelop. 
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evident tiwt the nn<lerlyinp; cause of the condition is 
the increased reflex cxcilaiiility of the pcnplicral 
muscles. Sensory inipidscs ari.stng in the skin, liRa- 
ments, joints, and especially the imisclcs, arc pro¬ 
pelled along the sensory peripheral nerves and the 
posterior nerve 'roots, through the gray matter of the 
cord and the anterior motor cells, along the motor roots 
and motor peri[)hcral nerves to the tnn.sclcs,^ forming 
the spinal cord rcflc.v arc. It is this reflex \yhich main¬ 
tains muscle tonus, and keeps the mnsclc.s in a certain 
degree of (ixalton. For convenience sake, it has been 
termed the fixation reflex. Tlic pyramidal tract con¬ 
tains fibers which have an inhibitory' action on thi.s 
fixation reflex, keeping it at a point equivalent to the 
normal muscle tonus. But when the inhibitory action 
of the pyramidal tract is destroyed, allowing the fixa¬ 
tion reflexes to exercise their full power on the mus¬ 
cles, without any restraint whatever, they cause spastic 
muscle contractures. This is the spastic compoucut 
of the paralysis. Proof of this theory may readily he 
found in the living human pathology. One need only 
e.xamine a tabetic patient, and observe the flaccid con¬ 
dition of the muscles to note the comparison. There 
is a complete absence of muscle tonus, due to a break- 
in the continuity of the fixation reflex arc, resulting 
from tile degeneration of the posterior tracts of the 
cord. But more convincing than this is the clinical 
picture of a patient suffering from a lesion of the 
pyramidal tract, with marked muscle conlracinrc.s, who 
secondarily acquires a tabes. The muscle contrac¬ 
tures relax, and instead of a spastic par.alysis there 
results a flaccid paralysis. 

After careful perusal of these pathophysiologic fnct.s, 
one may readily see that any one of the previously 
enumerated etiologic factors, acting on the pyramidal 
tract, either in the brain or cord, may be tbc causative 
factor in the production of spastic paralysis; and the 
degree of iiupairnient is dependent entirely on the 
extent of the involvement of the pyramidal tract. 

It does not He in the scope of this paper to discuss 
in detail the anatomic pathology of the various etiologic 
conditions which may produce this syndrome, since 
the end-result will be the same, regardless of whether 
the causative lesion produces an injury to the pyramidal 
tract by means of pressure, inflammation, edema or 
hemorrhage. 

SYMPTOMS 

The cardinal symptom characterizing cerebral 
spastic paralysis is a spastic rigidity of the muscles, 
varying m location and intensity with the motor areas 
involved. Sharpe^ very dearly defines where the 
lesions may be encountered in the various degrees of 
paralysis. 

In a spastic paraplegia, which results from a lesion 
situated over the upper portion of both motor areas, 
both legs are affected. Very often it is overlooked 
for several months after birth, but eventually the 
mother notices a rigidity of the muscles. When the 
child begins to walk, the posture is characteristic There 
IS a talipes equinus which varies in degrees of intensity. 
The heels are everted and the knees approximated. 
However, if the lesion is over the upper two thirds 
of the motor tracts, the arms as well as the legs are 
involved. In this condition, the feet are crosfed in 
the pes equmus or equinovarus position. The whole 

awkwardly and very often it is difficult to raise the 
anus or to abduct them. In rare cases of Ltreme 


spastic diplegia, in which practically the entire mus¬ 
cular system i.s involved, the complete motor area of 
both cortical licmi.sphcrcs is aff'cclcd. However, the 
condition one most frequently encounters is that in 
which the lesion involves one cortical hcmisplicrc and 
produces either a nionojilcgia—the impainnent of a 
leg or arm on the oppo.sitc side—or a Iiciniplcgia 
charactcrizcil hy spasticity of both llic arm atid the 
leg or the entire side of the body opposite the lesion. 
The elbow and wrist joints arc flexed and the arm is 
licld cio.se to the body. There i.s a flexion at the knee 
and hip joints and plantar flc.xion at the ankle joint. 
A .slight paraly.si.s may lie found in one facial nerve. 
Sensory tli.suirlianccs arc rare. The knee jerks and 
reflexes arc accciitiiatcd. Unilateral squint Is often 
present. 

Flexion contraclnrcs of the mn.sclc.s arc the product 
of hypertonicity and arc accompanied by a correspond¬ 
ing overextension of opposing imisclc groups, the 
extensors. There are, however, milder forms of spas¬ 
tic parnlvsi.s in which merely an awkwardness in gait 
is maiiifcstcil. Athcloid movements and convulsions 
may often he observed in these patients. 

The majority of eases, to he more c,xnct 60 per cent., 
arg due primarily to intracranial hemorrhage.^ It is 
interesting to note that in tlicse eases the intracranial 
pressure is not ns great ns in lliosc in which intra¬ 
cranial tumors exist. Occasional!)', however, one can 
make out the beginning of papilledema and “choked 
disk,’’ whicli arc so characteristic of intracranial 
tumors. The optic disk margins arc found blurred 
and edematous and the retinal veins arc dilated. 

It is not diflicult to make the diagno.sis of spastic 
paralysis, since it is based on the spastic condition of 
the muscles, the increased reflex excitability, and the 
lack of muscular coordination. Very often, however, 
there arc no focal symptoms which arc indicative of 
the origin. 

If permanent degeneration of tlie pyramidal tract 
has occurred, it is almost fruitless to attempt allevia¬ 
tion, for it is needless to say that destroyed nerve ele¬ 
ments possess very little, if any, regenerative powers. 
Unless the basic elements, such as hemorrhage, are 
relieved soon after their occurrence, it will be futile 
to attack the brain in the hope of relieving the spas¬ 
ticity of the muscles. The same principle applies to 
brain cysts and other destructive tumors. Conse¬ 
quently, it is obvious that the treament, for the most 
part, is of necessity symptomatic and entirely depen- 
.denl on the degree of spasticity and the extent of 
muscular involvement. 

In addition, the surgeon must take into consideration 
the nienta] stcite of the patient. The degree of tnental 
impairment is often such that surgical procedure is 
contraindicated. To make the after-treatment effec¬ 
tive, intelligent cooperation is essential. These unfor¬ 
tunate beings are very often forced into seclusion and 
are dependent on their limited resources for mental 
development. As a result, their intellectual growth 
IS often retarded. As a matter of fact, in a number 
of cases m which we operated, following resection of 

^ improvement in 

mentality, which we attribute partly to the more favor¬ 
able surroundings during their stay in the hospital. 

treatment 

The treatment of spastic paralysis must, therefore 

orSfu? power 

useful, coordinate movement in the limb or limbs 
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afflicted; in restoring imisde balance; in overcoming 
the ataxia, and in training the muscles to respond 
quiclv-ly and accurately to the normal centripetal 
stimuli of physiologic activity. 

In the mildest patients, possessing a high grade of 
intelligence, it is quite feasible to accomplish this by 
long continued developmental and educational exer¬ 
cises. A perfect cure is never to be anticipated with 
this or any other method of treatment, but useful 
function can frequently be attained. In very young 
children, the Montessori system of education will be 
found useful in exercising the upper extremities. 
Such educational training must be carried through 
many years, and various types of exercises, apparatus 
and useful, purposeful motions (as in the curative 
irorlcsliops of adults) may be improvised to meet the 
demands of the case. 

When the spasm of the muscles is greater and con¬ 
tractures exist to a greater or less degree, mechanical 
intervention becomes necessary in order to equalize 
the lack of balance in the muscles at the afflicted joints, 
before the educational training may be successfully 
carried out. 

OPERATIVE PROCEDURE 

Such operative procedures are ordinaril}' employed 
to weaken the power of the stronger spastic groups, 
which are as a rule constant in all cases. The muscles 
usually afflicted are the flexors of the wrist and fingers, 
the pronators of the forearm, the flexors of the elbow, 
the abductors of the thigh, the extensors of the knee 
and the plantar flexors of the foot. The following 
outline gives in brief the courses of treatment open 
to the surgeon: 
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1. Muscle and Tendon Operations: 

(fl) Forcible redressment and overcorrcction. 

(&) Tenotomj’. 

1. Subcutaneous. 

2. Open. 

(c) Tendon lengthening. 

1. Subcutaneous. 

2, Open. 

(if) Muscle resection. 

(e) Tendon transplantation. 

(/) Muscle implantation. 

2. Brain Operations: 

(a) Trephining and evacuation of blood clots. 

(&) Decompression. 

(c) Excision or evacuation of cysts or tumors. 

3. Motor Nerve Operations; 

(a) The causation of temporary paralysis by means 
of various injections (Allison’s method). 

(5) The partial resection of the motor nerves leading 
to the spastic muscles (Stoffel's operation). 

4. Centripetal (Sensory) Nerve Operations: 

(o) Resection of the posterior nerve roots (Foer- 
ster's operation). 

The choice of operation depends on the etiologic fac¬ 
tor and on the necessity of weakening the spasm of 

definite muscle groups, to a degree approaching normal oronator raun ..- • 

muscle tonus. Almost all the operatmns resection of the^onator quadratus, and the trans 

allow of fairly exact dosage, which is usually of the flexor carpi ulnaris around the "’nst 

■rined by thehmount of overcorreefon used or the XraiSo of Se bS of .be tand 
amount of nerve tissue resected. 

The patient must possess at least such promise of 
sufficiently high intelligence as to warrant a hope for 
the success of the educational after-treatment. In 
many cases, the intelligent mind seems to 
iw a successful nerve operation, such as the Fo^rster 
adoration but too much ought not to be anfepated 


many cases in which tho 
spasm IS so completely in control of all muscle funr! 
tion, that any hope of improvement that might Inve 
been entertained must be abandoned. This if tn ’ 
cases m which the involvement of the upper extrem¬ 
ities IS so great that spasm from their use will of itself 
spread to the corrected lower extremities in such mea¬ 
sure, as to preclude success. The severe ataxic, the 
epileptic, the choreal and the athetoid cases are con¬ 
fessedly hopeless, and the patients are not to be 
operated on, except possibly for a few tenotomies, etc 
to permit the improvement of certain fixed attitudes ’’ 

Forcible redressment with overcorrection is seldom 
advisable. The tearing and rupturing of muscle fibers 
tendons or ligaments leads to great pain, which of itself 
calls forth muscle spasm and defeats the very object 
to be accomplished, pne indication for this proce¬ 
dure may be found in the severe cases of spastic 
pes valgus, which can often be markedly improved by 
forcible correction. The simple fixation of a joint or 
member in maximal overcorrection under anesthesia, 
without the use of any' force whatever, will be found 
very useful in mild spasm of the shoulder or elbow 
joints. 

Tenotomy may usually be accomplished subcu¬ 
taneously'. When important nerves or blood vessels 
in the neck might be endangered, it is better to resort to 
the open operation. Tenotomy does not admit of exact 
dosage, and when there is danger that the opposing 
muscles will assume the permanent balance of power 
and give rise to the opposite deformity (as in the 
foot), it should never be done. In the correction of 
the flexion contracture at the knee, one of the weaker 
hamstrings should always be left intact, lest the unop¬ 
posed strength of the quadriceps result in a perma¬ 
nently extended knee and a stiff knee gait. 

Subcutaneous tendon lengthening presents the same 
disadvantages as to dosage as does simple tenotomy, 
and is of little value. The open tendon, lengthening 
with only a small amount of overcorrection, should be 
the operation of choice for the Achilles tendon, as 
spastic calcaneous usually results from a too free 
lengthening of this tendon. 

Tendon shortening is rarely' found necessary. 

When muscles have no tendons (pronator quad¬ 
ratus), or when the tendons are not accessible, muscle 
resection or the freeing of the muscle body from its 
periosteal origin (Soutter’s operation) is indicated. 

It will be seldom found necessary to transplant 
tendons, because of the usual good strength of 
active opponents. It is quite possible that in exces.5i\e 
pronation of the forearm, the muscle and ^onaon 
operations advised by Tubby for the relief ot n 
condition, due to other causes than Littles oiseas, 
might be found useful. We know of no case of 
disease in which this has been tried, but tj’ore i 
reason why it should not be successful in srnmwe 
cases. This operation consists of the , 

the tendon of the pronator radii teres 


after-treatment _ 

In These operations are all to po^pion. 

of fixation in plaster in an O'^-oVrection 
Care must be taken that 
quite exact, lest a deformity m the opposite 


IS 
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should result. The greatest care luust he taken luth 
‘the foot. On the other hand, the overcorrcclion of the 
spasm of the adductor tnuscles must he complete. 
After a few weeks, the plaster may be tciU]iornnly 
removed and passive motions begun. , . ■ . 

Too long fisation i.s harmful. It renders the joints 
stiff and painful, and often exudates may be found 
in the joints, especially the knee joint, after three to 
four weeks of continuous fixation. 

Passive motions produce pain, and often give rise 
to all sorts of nervous or even neurotic outbursts, u e 
have in mind one case of most severe spastic contrac¬ 
tures of the lower extremities, beaut i fully overcome 
by means of a Focr.stcr operation, in which the perma¬ 
nent muscle shortening and resulting deformity had 
to be overcome by tenotomy and overcorrcclion. This 
patient complained of so much pain in various muscle 
groups, and became so neurotic and even hysterical 
at the periods of massage and muscle training that 
these had to be abandoned, and the success of the 
operation was jeopardized for a long time. 1 lie 
patient was finally taught to walk, only to have an 
attack of influenza six months later, followed by such 
intolerable pain in the left hip joint that she absolutely 
refused to get on her feet again. 

Passive motions arc first carried out in bed and 
consist of abduction, adduction and rotation of the 
hips, and flexion and extension of the knees and feel. 

As soon as possible, the motions must be performed 
actively. Finally the children are to be siijiiiorlcd in 
an upright position by means of hr,aces, aiiparatus or 
band rings and compelled to learn, first, to stand and 
then carr)' out exercises in a standing position, keeping 
the head upright aud the body erect at tbc same time. 
Often they can stand erect by merely leaning against 
a wall. 

Foerster has called attention to the importance of 
teaching the use of the hips, knees ami feet in their 
physiologic sequence. He noted that the children 
readily learned to shuffle along with the hips, knees 
and feet held straight but stiff, and after they hn<l 
once learned to walk in this fashion, they could not 
be taught or compelled to w'alk in the normal manner. 
He advises that the children be placed with their faces 
against the wall and compelled to learn to flex their 
knees and ankles in this position. After this, they arc 
to be taught to walk in “goose step” fashion, supported 
by crutches, walking chairs, etc. 

For all this, almost unbelievable patience is abso¬ 
lutely necessary. Often six to eight hours a day arc 
consumed in carrying out these stepping exercises, 
together with the finer movements of rotation of the 
thighs, flexion and extension of the ankles and toes, 
pronation and supination of the feet, and so on. 
Foerster recommends the continuation of this educa¬ 
tional regimen for several years. 

It is just in this particular that we have all fallen 
down, especially in this country. Few clinics have 
enough teachers and gymnastic instructors so that such 
mstruction may be carried out for more than a few 
hours a day, and that for a few months only. Each 
case needs a veritable Mrs. Maev 

'T'J- _ ^ _ _. * ., - . < 


('utiating these eases into their appropriate groups, 
except in cases of undoubted birth trauma, m which 
examination of the eycgrotuuls suggests an increase iii 
tlic intracranial prc.ssurc. 

If. immediately after a difficult labor, the symptoms 
of intracranial irritation or jircssurc arc marked and 
hemorrhage or a brain cyst can positively he diagnosed, 
the immediate decompression and evacuation of tlie 
clot or evst is the operation of clioiee. 

Unilateral convulsiniis alone, even if severe, arc 
no indic.ation for this operation, except in the pres¬ 
ence of asphyxia aud cyanosis. Mild unilateral 
tvvilchings not ainoimting to actual convulsions, even 
combined with asiitiyxia and cyanosis, are to he left 
alone, as the children usually recover with jicrfccl 
muscular control. 

To he successful, decouqircssiou must he pcrforuic<l 
within the first week of life. It has never seemed to 
us tliat the late trephining, with or without the evac¬ 
uation of any jios.sihle cysts, could lie of niucli avail 
on account of iiiarkcti dcstniclioii of brain fi.ssnc. ’j'lic 
laier experiences of Sharjic and Farrell confirm this. 

The causation of tcm]K)rary paralysis by the injec¬ 
tions of various drugs into the nerve trunks (Allison's 
method) has not yielded jK'rmancnt results. "I'lic 
muscles are at first completely ])aralyzcd, then only 
parti.ally so, hut finally the com|)lcte restoration of the 
previous nerve fnnelioii occurs and the ca.se is neces¬ 
sarily in the same slate of muscle imbalance as before. 

The partial resection of the motor nerves supplying 
the definite groups of ovcrspaslic miiselcs (Stoffel’s 
operation), is ha.scfl on a correct appreciation of the 
mechanics involved, and if it can he successfully car¬ 
ried out in jiTccisely the .same manner ns the originator 
of tiWoperution recommciuls. it will fill a definire jfiacc 
in the treatment of this affliction. With it, exact 
dosage and diinimilion of harmful muscle contracture 
onglit to 1)0 secured, regardless of the appalling mini- 
her of individual nerves it will he necessary to resect, 
even in the milder eases. The possibility of accurately 
carrying out this procedure, which must, of course, 
always he anatomically exact, in the larger common 
nerve trunks, as the sciatic, median, etc., depends on 
absolute constancy of the nerve pattern, and we know 
of no proof that this exists except Stoffcl’s own claims. 

Tlie possibility of regeneration of the resected nerve 
fibers must not he lost sight of in this procedure or in 
the Foerster operation, and sufficient nerve must he 
resected to avoid this condition. 

The resection of the posterior nerve roots of the 
spinal cord, like the resection of certain parts of the 
motor nerves, docs not aspire to remove the pathologic 
cause of the spasticity. It simply reduces the munher 
of motor impulses which reach certain muscles or 
muscle groups and in Uiis way relieves the spasm and 
brings the muscles to a slate of contraction closely 
resembling normal nniscle tonus. The same thing may 
be aecomphshed by interruption of the fixation reflex 
arc m any part of its course, and as we have shown 
in a previous chapter of this paper, is admirably accom¬ 
plished by nature, by causing a degeneration of the 


The operations on the brain have been carried out Lr seleciS?b,>°I patients. Foer 

for _th» purpose ofjelieving the cause of the spasm. ' mrt nl rbf the only 


v/x luc cause Oi the « . -’ tiic uur 

It IS obvious that these procedures are indicated^onTv knife ^ tL accessible to the surgeon’s 

m cases in which the spasticity arises fr?m easily amm/nt Jf • i naturally dependent on the 

accessible portions of the cerebral tract and is no^ ’n'’o5'’ement of the various muscle groups 

0' r s*pi'’p “ 

any standard neurology, 
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It IS usually possible to perform the remainder of thp 
operation under the anesthesia produced by the procain 
injected into the cord. The use of this mS S ” 
mits a much freer handling of the cord, and, after^all 


DISTINGUISHING 
AIOTOR ROOTS 

Various piethods have been devised for the purpose 

ot distin^ishing between the sensory and motor roots, nanoimg ot me cord and .ft.v' a 

all of winch may be classified under the following seems to be the most dangerous nart ' 

i»admgs: physiologic morphologic ™d anatomic ® tion. If alJ »anip„!a,l„T?r«S 

methods are dependent on electrical carried out in combination ivith the infection of mo 
stimulation of the nerve roots, and are, perhaps, the cain, the mortality rate of resection 
nost accurate, if properly and successfully carried out. ^oots should not be any higher than the averaee severe 
n account of the close proximity of the posterior and lapai*otomy. In any event, it should not exceed 5 per 

anterior roots m the cauda equina, it is often impossible cent vuo nor exceed 5 per 

to apply the electric current to one root without stim¬ 
ulating a nearbj' root. For example, an electric cur¬ 
rent may be passing through a sensory root, which in 
turn is transmitted to a neighboring motor root, caus¬ 
ing a muscle contraction, leading one to believe that - uuia m m 

the stimulated root is a motor nerve,, whereas in reality done primarily for the relief of the spasm except that 
t is a sensory nerve. overcorrection and fixation need not be so long. 

i he morphologic nietliods, as the name implies, The gymnastic and other educational exerases must 
c epend on the morphology of the nerve roots for their be painstakingly carried ofit, as has already been men- 
distmguishmg factors. These methods are absolutely tioned. 
unreliable and may be discarded without further dis¬ 
cussion. 

The method we have used is the anatomic, and 
depends on the ligamentum denticulatum for the recog¬ 
nition of the posterior roots. The ligamentum dentic¬ 
ulatum is a transparent, film-like membrane attached 
to the posterior roots, and is absent from the anterior treatment of these cases, and the treatment is depen- 


After these operations on the nerves, it will often 
be found necessary to overcome the permanent con¬ 
tractures and shortening of the muscles by means of 
the tendon and muscle operations previously described. 
These operations will differ in no way from those 


CONCLUSIONS 

We should like to point out several salient features 
in the study of cerebral spastic paralj'sis: 

1. Little’s disease is not a medical entity, but rather 
a syndrome resulting from various etiologic factors. 

2. No stereotyped procedure can be used in the 


roots. It is easy to recognize, and is very constant. 
Tlie use of this method is reliable, aiid has served 
admirably in our series of cases. The location of the 
nen’e to be resected is determined by the spinous proc¬ 
ess, under which it takes exit. A guiding spinous 
process may be permanently located by biting off its 
tip with a Rongeur forceps at the beginning of the 
operation. 

If the proper nerve roots are selected, the spastic 
component of the paralysis may ahvays be relieved 
and this, after all, seems to be the pertinent factor 
on which is based these children’s inability to walk. 
When Foerster first described his operation, a great 
number of surgeons enthusiastically resected the pos- 


dent on the etiologic factors, the condition of the 
muscles themselves, and the intelligence of the patient. 

3. All forms of treatment will fail unless the educa¬ 
tional after-treatment is conscientiously and pains¬ 
takingly carried out. 


ABSTRACT OF DISCUSSION 
Dr. George B. Packard, Denver: We are apt to forget 
that all muscles are spastic in these cases. If one has, for 
instance, had a calcaneus deformity follow a tenotomy for 
equinus, he wifi never forget that all the muscles are spastic. 
The final outcome is largely a question of balance. If that is 
true, I often wonder whether we are not overlodhing the 
value of tenotomy. In doing tenotomies, if you get just the 
- , . 1 , -r j -L • ft right length of tendon, the results are excellent. In order to 

terior roots and were highly gratified bj^ the immediate prevent the recurrence of the trouble, one must follow up the 
relief of spasticity which was obtained. But, as is after treatment—that is, mechanical treatment—particular y 

often the case, they soon forgot about these poor at night. My method is not to have the patient wear a brace 

patients and left them to work out their own salvation, in the day time for more than a few weeks, f'J 5“ 

with only an indifferent educational after-treatment, he is inclined to curl up t^he leg or fwt^ 

i -11 fnrmpr In hits Several months ; and m that way, I prevent the recurrt ii- 

These patients quickly resumed their former habits lengO 

and after a short time the^ spastic condition again we can operate later to lengthen it still more, bul 

returned. In our opinion, it is the lack of after-treat- point is to get just the right length, in order to main au 

ment rather than the regeneration of the posterior balance of the muscles, 

nerve roots which has caused most of the failures in 
operations of this kind. 

mortality 


A word in regard to the mortality in resections of 
the posterior roots may not be amiss. In a senes of 
twenty-two cases, we have had two deaths, a mortality 
rate of 9 per cent. In the first case, death resulted 
from shock following chloroform anesthesia. In the 
seSnd case, death was due to a purulent cerebro- 
5nal meningitis. In all but our first case, we have 


Dr. Etban H. Smith, San Francisco: 0"^ 
most important features in these cases is the 
have found that patients suffering from this . . 

general anesthesia less well than almost any ® 

— I am glad that the point was made of , 

That is important not onl> 


cases. 

parts in correction during sleep, - .r- „ wr 

in this, but in all other conditions w a 

extremities. The weight of the bed ^ rnfrcction in 

tendency to cause relapse of the deformity after 
nearly all deformities of the lower extremity, and 
made night shoe or night apparatus is necess, y 

. .. . Dr. Walter G. Stern, Cleveland: ^ ^^.ection. 

Wn blocking off the higher centers of the cord and that we must be careful not tendon, it is 

been woemng : : of procain into the cord -^hat is why I said that m lengthening the Achifie t^ 

brain by means J ooeration. This pro- preferable to do an open tendon lengthening, i . 

in^niediately l shock and Accurately measure the amount of lengthem^^^^^^^^^ ,,, 

cedure is earned out f . P anesthetic as make. The question of night bmmng ,. ? •„jj,j|igcncc, an'i 
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thcv do not bear well the application of riRid braces at niftlit 
time. We must either fiRbt with all the people around the 
hospital or lessen the bracing .at night. 

Of late years, we have been Riving gas anesthesia and 
blocking the cord after we get to the dura by putting in pro- 
cain. Most spastic casc.s will show tremor, etc., when first 
going under the anesthetic; hut if the aucsthctic is given by 
an expert ancstbclist, these children take anc.stlic.sia as well as 
any one. In Ohio, we have not bad very serious epidemics of 
infantile paralysis. It is my experience that, in comparison 
with this disease. I see a relatively bipb proportion of spastic 
cases. There is hardly a day passes that 1 do not see a new 
ease of spastic paralysis. The condition is more frciincnl than 
is usually believed, because the general practitioner docs not 
recognize it. 

Dr. Joiix Rmi.ox, Chicago: What is your guide to the 
operation on the Achilles tendon? 

Dr, Sterx: My guide is the desired position of the foot. 
Of course, you can get the same result by doing a sub¬ 
cutaneous tenotomy and putting the fool np in plaster in a 
right angle positon. But we have the fixation rcllcx there, 
by which the muscle is made to contract; and in doing a 
subcutaneous tenotomy alone, the contraction will pull np the 
severed end of the tendon too far. In the Achilles tendon, one 
can do an open tendon lengthening and suture the tendon at 
just the amount of connection one wishes to get. 

Dr. Ridiok ; I do not know just how much you get. 

Dr. Steen ; That depends on your judgment. I do not cor¬ 
rect much beyond a right angle. I had some sad experiences, 
and found, as Dr. Packard did, a paralytic c.alcanoiis result¬ 
ing. I thought that the method was not so much in fault a.s 
my own judgment, therefore I put the foot up iu a lesser 
angle. On visiting the clinics of Oiicago, I found that many 
men there use tlie open operation; and in trying that, I found 
that it was much more accurate as to the amount of lengthen¬ 
ing, and I have had no had results since. 


STREPTOCOCCUS PNEUMONIA AND 
EMPYEMA 

AN INFECTION AFFECTING EIGHT .MEM It EPS OF 
ONE FAMILY WITH SEVEN HEATHS 

WALTER L. BIERRING, M.D. 

C B. LUGINBUHL, M.D. 

DES SIOINES, IOWA 
ASO 


24 vc.'irs, were I.Tlseit sick, M.'ircli 30, tlic fir.sl dyiiiff, 
April 7, atid the second, April 15. 

In cpcli of the htsl two enses ;v left einpyein.t devel¬ 
oped, anti aspivalinn on the extidatc formed a part of 

flic trcatineiK. . 

April 2, a danKhler, a^cd 12 years, was the eighth 
ineinhcr of ihc family to hccoinc ill, and the only one 

to snrvivc. . . , r 

The actilc jmettmonia terminated in a left empyema, 
the cxndate heint: removed hy aspiralion al first and 
later hy rib resection and drainajic, the discharge jier- 
stsftttg for tlircc montiis. The corresponding inng 
contracted and ohlitcratctl to a large extent. 

The mollier was apparently not ill at any time. 

A postmortem cxamin:ttion was permitted in only 
two of the eases, heing made hy one of us (Dr. Ltigin- 
huhl) April 3, 1918. on the fa'thcr aiul tlie 4-yc.y-old 
daughter. TIic anatomic changes were iilcntical in the 
two in.stanccs: a bronchopneumonia more than a lohav 
type, with a scropurnlent exudate in the left pleura, 
and a fiiirinopurulcut pericarditis. 1 hese changes cor¬ 
respond to those described hy MacCallunr in the Camp 
Dodge epidemic. 

While the liactcviologic examinations were very 
incomplete, the etiology was evidently identical in the 
eigiil ca.ves. 

Cultures obtained from the exudate in the two 
necropsies jirodnced a growth of the Sirrf>lPcoccus 
liciuoiyticux, and a similar micro-organism was isolated 
from ihc ptis olitaincd hy drainage in the last ease of 
the series. 

There were no dchnilc prctlisposing conditions lo he 
dclcnnincd in these cases, except the insanitary sur¬ 
roundings in whicii tiic family lived. A preceding 
infection, such as a measles or tonsillitis, wa.s not pres¬ 
ent. Each ease was characterized by a sudden onset. 

It will he noted that the virulence of the infection 
was more m,irked in the first five cases, there being a 
longer period of illness in the next two fatal ca.ses, 
while the last patient of the series recovered. 

The similarity liclwccn the eases reported herewith 
and those of tiic Camp Dodge epidemic suggests a 
common infective agent with variable degrees of 
virulence. 


C. W. BURT, M.D. 

VALLEV JU.'fCrrON, lOlVA 

In connection with the report of Miller and Lusk,' 
based on an epidemic of streptococcus pneumonia and 
empyema at Camp Dodge from March to May, 1918, 
we wish to report a similar infection affecting ciglit 
members of one family with seven deaths, occurring 
in the city of Valley Junction, which adjoins Des 
iMmnes, and is about 17 miles south from Camp Dodge. 

These cases developed at the same time as the out¬ 
break of the disease at Camp Dodge. The family con¬ 
sisted of the father, the mother and seven children 
ran^ng m ages from 4 to 24 years. The first member 
of the family to be taken ill was a son, aged 18 years 
who manifested the first symptoms, March 26 1918' 
and died three days later; the father, aged 46, and three 

respectively, became 
ill, March 29, 1918, one dying, April 1, two, April 3 
and one, April 4. The clinical diagnosis of the first 
five cases was acute pneumonia. Two sons , aged 8 and 


2. MacCaUum, \V. G.: PalholoKy of ihc Ejiirlcmic Strcptococcil 
uroncfiopticumonia in ihc Army Camps Tme Jour NAL A. M. A., Aitc. 
3t, 19IB, i>. 70-1. 


Legislation for Physical Training.—In an article on “Stntc 
Legislation for Physical TraininR,’’ Dr. Thomas A. Storey, 
inspector of physical traiuiug for the state of New York, 
shows that since May 15, 1916, seven states have enacted 
school physical training laws. These states and the dates of 
the legislation arc as follows; New York, May 15, 1916- New 
Jersey. Feb. 13, 1917; Nevada, March 21. 1917; Rhode Island, 
’ California, May 26, 1917; Maryland, March, 
lotc April 10, 1918. Illinois passed a law, June 26, 

iYlh, but no financial provision was ever made for carrying 
it out. The program in New York requires six hours a week 
pt physical training for every pupil above the age of 8 years 
in all elementary and secondary schools. In New Jersev the 
required training time is at least two and one half hours in 
each school week. In Nevada the carrying out of the law is 
assured by a tax of 5 mills on ?200 of assessed valuation of 
all the taxable property of the state. In the other states 
appropriation of certain sums is made hy the legislature- In 
California the time requirement in the ekmentafrschools 

.at least two hours a week. Similar legislation hac * 

posed and considered in other states. ® P’’'” 
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CERTAIN RESIDUA^LS OF EPIDEMIC CERE¬ 
BROSPINAL MENINGITIS OBSERVED 
IN THE ARMY 
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joos. A. M. A. 
Nov. 2, 191S 

being unable to flex- the head on the trunk so a, (o 
touch the sternum with the point of the chin wl ■ t 
most people normally can do. Some 
come within 2 inches of touching. . ^ 

Undue and unwonted fatigability is present in all 
cases, aWiough it vanes a good deal in dLee In one 
case, going up a flight of stairs or a short distance up 
hill or a few blocks even on level ground resuhs in 
getting out of breath, palpitation, weakness, trembling 
aches in the back and legs, and a feeling of exhaustion’ 
In another case, the fact of undue fatigability is to be 

nni'fi/’l Ixxr _ I. _ill r 


Y , . , - —Lliv, icict uj. unaue lati^aDiiJrv is tn hf> 

In the period from December, 1917, to February. only by comparison with former endurance or 

lo, a number of cases of pnidv>»njf' With the endurance nf nfber 


lyio, a number of cases of epidemic cerebrospinal 
meningitis developed at Camp Beauregard, La The 
patients were treated with specific serum administered 
both intravenously and intraspinally, and a number 
of them made uneventful recoveries from the infection. 
After a four or five w'eeks’ period of convalescence in 
the base hospital at the camp they were as a rule 
granted a sixty days’ furlough at home. On return 
from their furlough some of the men were found still 

_ _4 • 


. , ^ IT - ciiuuiaiice 1 

widi the endurance of other men in the organization. 

lams m the back, legs or head are present in all 
cases. In some cases it is constant and so severe as 
to make it impossible to maintain with comfort any 
position for more than a few minutes. In other cases 
it IS slight or only occasional, or develops only on 
stooping or exertion. The favorite locations are, in 
order of frequency, the small of the back, the back 
of the head and upper part of the neck, the legs behind 
the knees, and the back between the shoulder blades. 


to have certain residuals owing to which they were knees, and the back between the shoulder blades, 
unable to go back to duty. Others did go back to tenderness to' deep pressure, 

duty but were found Avithin a few days to be unable in one case the head is so sensitive that laying die 
to perform it. All such patients were therefore ^’gbtly on top of it causes an increase of pain, 

readmitted to the base hospital. After a further period soreness in the tip of the 

of from five to eight weeks’ treatment and rest in the coccyx, the patients having to sit either on one buttock 
hospital tliey were still not in condition to go back to other. 

duty, and eighteen of them were on July 29 transferred . ^ tendency toward dizziness and faintness is present 
to U. S. Army General Hospital No. 30, Plattsburg f all our patients, but also varies in degree. 

Barracks, N. Y. some cases anv sudden movement starts thines 

At various other times and from other camps eight 
other postmeningitic patients were received at this 
hospital, and thus a rather unusual opportunity pre¬ 
sented itself of studying the residuals of epidemic 
cerebrospinal meningitis. 


In some cases any sudden movement starts things 
whirling or causes black spots to come before the eyes, 
while severe or prolonged exertion causes the patient 
to become faint, lose consciousness, and fall; at least 
one of our patients had come to us with a transfer 
card diagnosis of “epilepsy following meningitis." In 
the milder cases even severe exertion brings on only 


In the past ten or twelve years a great deal has been the milder cases even severe exertion brings on only 
published on the subject of epidemic cerebrospinal f'hght or momentary dizziness. Stooping more than 
meningitis; but these publications have dealt almost other movements excites this symptom. Arising from 
exclusively with the acute phases of the disease, its bed in the morning often brings it on. It develops 
bacteriology, modes of transmission, prophylaxis and more readily in the unshaded sunlight, especially on 

specific therapy, and not with the residuals. a warm day. _ j i nf 

The cases that have thus come to our attention In the headaches, dizziness, faintness and losses oi 
present a striking and fairly uniform syndrome made consciousness, and in the fact of these symptoms being 
up of the following elements, given here in the order especially apt to be brought on by exertion, stooping, 
r ,, •. f- sudden movements, or exposure to the sun, the post¬ 

meningitic condition closely resembles the well known 
condition that persists for years following severe 


present a striking 
up of t 

of their frequency; 

1. Limitation of flexion of the spinal column. 


2. Undue fatigability. 

3. Pains in back, legs and bead. 

4. Tendency toward dizziness and faintness. 

5. Muscular weakness. _ . , 

6. Tendency toward blurring of vision associated with 


■ photophobia. . , « 

7. Impairment of appetite and sleep associated with a state 

of undernotrition. 

The limitation of flexion of the spinal column is 
shown in all cases by inability to stoop over far 
enough to touch the toes with the tips of the fingers 
without bending the legs at the knees. One or two 
of our patients, on arriving at the hospital, were able 
bv spedal efiok to come within 6 inches but most 

of ftem could not come within a “i; Torn'ormoTe life 'biulri 

Stoop but very slightly. _ All have t P quickly than the first time. .veakness 

their attack of meningitis they had been ^Ue to ' ^ geem that this trouble is due to ^ 

and some bad been able to stoop far enoug p muscles; in some cases as 

thP nalms of the bands on the ground. . diplopia; the ocular movements, f 


cranial traumatisms. . 

Muscular weakness, as existing independently of 
fatigability and of the pains, is shown particularly y 
feeble hand grips in more than half of our cases^ 
Usually both grips are weakened, but often m a 
unequal degree. One patient, in other respects havjag 
a rather mild case, formerly as “strong as a tiger, 
hardly able to turn the faucets in the lavatory. 

The tendency toward blurring of vision is verj' co 
mon but also variable in degree. It becomes . 

wdien patients attempt to read, especially if tbc p 
is fine. After a few minutes or half _an hour ti 

ters begin to “run togetherif the Pf1' j-e^ted 
continue the reading, but unless he has 
the blurring will come on again 


he can 
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eases in which the tendency to hlurritit; of vision is 
most marked there is also a decree of jihotopiiohia; at 
least two of onr patients have had to wear smoked or 
colored glasses. In these eases there is sluggishness 
and limited excursion in the pupillary reaction to light; 
moreover, on continued exposure to bright light, the 
initial contraction soon gives way to relaxation; .and 
it may be that the photophobia is de])cndcnt at least in 
part on weakness and fatigability of the concentric 
muscle fibers of the irides with resulting lack of shield¬ 
ing of the retina. 

The impairment of appetite and sleep, sometimes 
associated with a state of slight submUrilion, is per¬ 
haps a secondary phenomenon. Many of our patients 
were formerly leading active outdoor lives, but have 
since been forced by their illness to remain almost 
wholly without exercise for months. The loss of sleep 
is almost invariably associated with pain; in some eases 
the patients have difficulty in getting into a comfortable 
position for sleep and toss around for hours before 
finally falling asleep; others fall asleep quickly, hut 
wake up in the night on account of pain developing 
from the strain of being in one position. 

Our cases have shown very considerable variation 
in severitj' of the symptoms and degree of disablement, 
as compared with one another, but not in the syndrome 
considered qualitatively. The quantitative vari.ations 
seem to depend in part on severity of the original infec¬ 
tion, or possibly the patient’s resistance to it, and in 
part on the length of convalescence. The usual course 
is characterized by a very pronounced degree of dis¬ 
ablement at the beginning of convalescence, progressive 
improvement for about a month or six weeks under 
rest without special treatment, and from then on an 
almost stationary residual condition persisting appar¬ 
ently indefinitely—in our cases from three months to 
over a year thus far. 

Shortly following the admission of these patients 
to this hospital they were divided into groups, accord¬ 
ing to the degree of disablement and were jdaced under 
a regimen of graded hikes and exercises, such as neck 
bending and body bending. This was followed by 
striking and rapid improvement in some eases and in 
distinct though slight improvement in almost all within 
a month. Several of the patients can now bend over 
and touch the toes with the tips of the fingers without 
strain or pain and without getting a headache or becom¬ 
ing dizzy; their endurance has increased; and one of 
them to^ part in a lively game of baseball lasting more 
than an hour, and then felt fit to play another onl 

It is, of course, too early to tell whether or not these 
patients, or any of them, can be completely restored • 

shown that in practically 
all of them the condition, which remains stationary for 
months under mere rest, can be confidently expected to 

Some explanation is perhaps due for presenting our 
observation in so unfinished a form. Our justification 
lies in the urgency of the practical problems that Sc 
involved. Almost in every cantonment in the country 
cases of meningitis have occurred since the bedS 
of mobilization. The postmeningitic syndrome haf 
apparently received very little recoimitinn ^ 

the „ore severely disabled 
dis^oseTo'f thfm 

hj^tana, neurasthenia, “psychoneurosis followin^me^ 


ingilis,” “neurosis due to lumhar puncture,” neuritis, 
etc. 

U seems to us not unlikely tliat many patients that 
have hccu relunicd to <luty and even sent overseas 
niiglit, on examination by one familiar with this .syn¬ 
drome. lie found to he really incompletely restored ami 
hardly fit for duty. In .such cases it would be obviously 
in tlic interest of botli the patients and tlic goveruincnl 
to institute llie necessary treatment jirior to rcluniing 
tlie .soldiers to duty. 

Pcrliaps the simplest way of meeting the situation 
would he by ordering the transfer of all patients with 
epidemic ccrchrosjnnal meningitis, on their recovery 
from the infection, to some one designated Army hos¬ 
pital for convalescence and siicli further observation 
and treatment ns they may require. 


THli: MEDICAL ORGANIZATION OF THE 
ITALIAN ARMY 

TJtr, NI'.UKOI'SVCniATKtC Sr.UVICK 

SAN'TM X.\CC.\R.\'ri. M.D. 

NKW VOK!; 

Dr. llciscr.' last Janmiry, gave a thorougli and val¬ 
uable account of tlic military medical organization at 
the Italian front. Altliongh tlie article had Iicen writ¬ 
ten before the Italian retreat of Octolicr, 1917. duriim 
winch much material was lost and three quartcr.s of the 
incdic.ai units liad to undergo considcralilc changes yet 
the mcdicn] service .at tlic front in its efficiency fcm’ains 
as Dr. Hciscr described it. There arc about 700.000 
hospital beds witiim the zone of the armies, but tlieir 
localization must not be revealed. 

The medical service outside tlic zone of the armies 
JS under the direction of the Dircctor-Gcneral of the 
Army Medical Service, wlio is attached to the war 
office and wliosc position corresponds to that of 
Surgeon-General m the United States Army. He con- 
rols the so-called reserve hospitals, which arc scat¬ 
tered all over the kingdom. Aside from these there 
are also other liospitals called territorial (.about 160 in 

beds, riicsc added to tlic 700,000 beds e.xisting^SS 
he zone of the armies, make the total military hosniml 

capacity of Italy more than a million beds. ^ 

yonsiclering that the area of Italv i<; 

per square mile. 

, The 1.250 hospitals have bSn dSrilm ^ 

cprp,. according 

MeV "ThTlvl';. Medical 
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corps from the battle front, the building and transpor¬ 
tation facilities and the climate. So in the district of 
the fourth army corps (Genoa) there are 241 hospitals 
(with twenty beds per square mile), because almost all 
the hotels of the Italian Riviera were taken over by the 
government and transformed into convalescence homes 
and hospitals, the climate of the Riviera being suitable 
for patients suffering from tuberculosis and other 
exhausting diseases. In the districts of the Second, 
Third and Sixth Army Corps (Alessandria, Milan and 
Bologna), which are located nearer to the battle front, 
there is an average of 7, 6 V 2 and 5^^ beds per square 
mile; while in the district of the Twelfth Army Corps 
(Sicily), which is far front the front, there is less than 
one bed per square mile. The effectiveness of Italian 
base hospitals has been greatly increased during the last 
few months. In the single district of Milan there are 
53,000 beds, against 37,000 beds in November, 1917. 

In each army corps district there is a hospital called 
“principale,” with which all the others are connected. 
A colonel or a lieutenant-colonel of the Medical Corps 
is at the head of the “principale,” while the other hos¬ 
pitals are directed by a major or a captain, according 
to the number of patients. Most of the hospitals are 
for general patients, but many are reserved for certain 
classes of patients. In the matter of specialization, one 
is impressed with the number of categories and 
branches which liave been installed and are success¬ 
fully operated notwithstanding the difficulties and 
emergencies of the present time. The specialized hos¬ 
pitals include medical, surgical, ophthalmic, trachoma¬ 
tous with secretion, trachomatous without secretion, 
neurologic, orthopedic, infectious, contagious, psychi¬ 
atric, stomatologic, venereal, dermatologic, otologic, 
isolation, malarial, tuberculous, crippled, climatic, con¬ 
valescent, invalids’, autolesionist,^ diagnostic for 
tuberculosis and medicolegal, and there are schools 
of reeducation for the blind, agricultural schools for 
invalids, etc. 

THE NEUROPSYCIIIj\TRIC SERVICE 

The Ncuropsychiatric Service is one of the best 
services in the Italian army. Italy, having entered die 
Avorld war nine months after the other allies, had time 
enough to study all the problems connected with the 
medical organization and was in a position to avail 
herself of the experiences of the other nations. While 
in France the Neuropsychiatric Service as a special 
unit was organized a long time after the war broke 
out, in Italy it started with the war. Moreover, Italy 
led the other nations in creating the so-called advanced 
neuropsychiatric sections, which are first line hospitals 
or sections of field hospitals, where the neuropsychi- 
atric patients are first taken for diagnosis, distribution 
and eventual treatment. These advanced _ neuropsy¬ 
chiatric sections of the armies originated m Italy m 
September, 1915, three and one-half months after Italy 
declared war, after a short experimental period. In 
France, where the Neiiropsychiatric Service has now 
reached perfection, it was not until _Apnl, 1916, t^t a 
committee composed of Drs. Chaslm, Cojim an ru- 
elle chosen by the medicopsychologic society of Fans, 
proposed and obtained the creation of similar sanitary 

'"Wder to give an idea of the whole Neuropsychi- 
ntric Service of the Italian army, distinction must be 
made between the neu ropsychiatric service in the zon^ 

by 

mutilation. 


Jour. A. M. A. 
^ov. 2, im 

of the armies and the psychiatric and neurologic serv 
ices outside the war zone. ° 

The entire Neuropsychiatric Service is under the 
supervision of Dr. Tamburini, professor of psychiatn- 
at the_ University of Rome, who is the consuyng psy¬ 
chiatrist general to the war office. * ^ 

1. The Neuropsychiatric Units in the Zones of the 
Armies.—These are mixed formations composed of • 

(a) Advanced Neuropsychiatric Sections; These 
as stated, are located in the first lines, either as wards’ 
of field hospitals or as separate hospitals. They have 
a limited number of beds, ranging from ten to ISO 
The neuropsychiatric patients are sent there either 
directly from the firing lines or from other field hos¬ 
pitals. A first examination separates the mild cases 
from the serious ones. The former patients are kept 
there and treated for a short period of time, after 
which most of them recover and are sent back to their 
regiments, save a few who require further observation 
or treatment, and these are sent to the neurops)’chiatric 
center of the respective army. The latter are sent 
directly to the nearer neuropsychiatric center, after all 
the important anamnestic data, the clinical history and 
a provisional diagnosis have been obtained. 

(b) Neuropsychiatric Centers of the Armies: 
These are units, one for each army, located in the rear, 
usually in the same town where the director of the 
Army Medical Service of the array resides. They 
occupy large, modern hospitals fitted with apparatus 
for diagnosis and physical therapy, where patients sent 
from the advanced neuropsychiatric section _ are 
received and submitted to a more accurate and rigor¬ 
ous examination. Here those functional cases, emo¬ 
tive, confused, etc., which, if transferred directly to 
reserve hospitals outside the war zone, as it was 
customary at the beginning, would become chronic, are 
treated until the patients are fit. for service again. 
Those suspected of malingering are kept under strict 
observation until they are exposed or found mentally 
affected, in which case they are either recommended 
to a board of survey for medicolegal decisions, or are 
sent w'ith the other serious cases to the reserve psycho¬ 
pathic hospitals outside the war zone. This occurs 
only when all means of treatment have failed an 
when the diagnosis of psychoses or organic neiiro ogic 
lesion requiring long treatment is made. Rwen y, 
after the creation of the distribution center of 1 
Emilia, it was decided that all such cases shou 
directed to this center, for whatever decision. 

The whole neuropsychiatric service of the 
the armies is under the direction of 
psychiatrists (one for each army) of ‘ „ 

merit, chosen from among the best in the ’ 
have been connected for many years with 
chiatric clinics of the universities. A staff 01 t 
neurologists and psychiatrists is attached 
ropsi^chiatric center. . ^ mr 

2. The Neiiropsychiatric Service 
Zone.— While the neuropsychiatric units at t 
are mixed formations, a condition diet ed 
gency and practical reasons rather tha Bo¬ 

ones,^ the units outside the war f 
logic or psychiatric. These include , ^Q^stitute 
hospitals, university clinics and asyljJi > J neurologic 
(a) the psychiatric sections and (b) tne 

centers. , . j 1 , ^yjth t'co 

( 0 ) The Psychiatric Service: J'”® *? L fiittlicr 
kin* of patients: (1) Psychopaths requiring 
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cHnicnl ol>?CTV.Uion ov Ircalmcnt or mcclicoiciinl dcci- 
sion. uud (2) psychopaths that have to he interned m 
asvhinis or state hospitals. I'or practical purposc.s tl 
iias been decided to send the psychopatlnc soldicr.s to 
the hospitals nearest their birth places. Tins 'hspost* 
tion facilitates a great deal the task of the psychiatrists 
in collecting all the necessary anamnestic d:ita directly 
from the families of the patients, and cnablc.s the 
patients to live in their own environment, chinaltc and 
social. Those under observation remain there for a 
period of time not less than three months before they 
arc discharged from tlic army and sent to state .hospi¬ 
tals. of whicli there is one in each of the sixty-nine 
provinces of Italy. The p.sychiatric service outside the 
war zone is done in part by medical ofiicers and in part 
by civilian psvehiatrists, the chiefs of university climes 
and asvlums, who on account of their old age cannot be 
in active service. Towns where psychiatric sections 
arc located are: Padua, Verona. Turin, Genoa, l\arma. 
Alessandria, Reggio Emilia, Bologna, Ancona. Imola, 
Florence. Arezzo, Lucca, Siena, Perugia, Rome, 
Aquila, Bari, Catanzaro, Naples and Catania. 

A distribution center for all the psychopaths from 
the war zone has been recently located at Reggio 
Emilia. This center is composed of five sections hav¬ 
ing a total capacity of 1,600 beds, of wliicli 150 are for 
officers. One section is for general cases requiring 
observation and medicolegal decision; another is for 
the observation and distribution of all eases of by.s- 
teria, neurasthenia and epilepsy: another is a conva¬ 
lescent home for neurotics who had jircliniinary 
treatment elsewhere within the war zone, insufficient, 
however, for the complete restoration of their nicntal 
and nervous functions. The American Red Cross con¬ 
tributed generously in supplying tliis recent formation 
with medical and surgical material. In a recent edito¬ 
rial of an Italian paper of Reggio Emilia, high prai.scs 
are paid to the American Red Cross and its medical 
director, Dr. Joseph Collins of New York, who, being 
a neurologist himself, takes great interest in this 
matter. 

A plan is under consideration to create special hos¬ 
pitals for the degenerates, perverted and amoral, 
whose number is increasing among soldiers, not as a 
product of the war, but because, in the rush for enlist¬ 
ment, the psychologic investigation of the recruits is 
usually neglected. These subjects arc discovered later 
on and brought to the attention of the medical officers, 
who at present cannot dispose of them, although they 
know by experience how dangerous they arc to the 
community. 

(fi) The Neurologic Centers; There were in Italy 
before the Austro-German drive of October, 1917, 
eight neurologic centers modeled on the French system.’ 
Since that time the center of Treviso has been sup¬ 
pressed, owing to its proximity to the Piave line, and 
three new centers were created on account of the 
increasing number of neurologic cases. Actually the 
neurologic centers are distributed as follows • 

Milan, which is a distributing center for tlie organic 
cases coming from the battle front of the fifth and first 
armies It is the largest one, composed of several 
hospitals for a total of more than 1,000 beds 

“"der the direction 
of the histologist Camillo Golgi, who went from the 
laboratory to give his valuable service for the solution 
of social problems arising from the war, and to devote 
himself to the present and future welfare of those 


wounded soldiers affected with organic neurologic 
lesions, who. without having lost limbs in the anatoimc. 
sense, have lo.M their fimrlion. 'I'hesc men. like the 
analomicnlly iinUilatcd, have sacrificed tiictr hmhs. 
IMivsiologicallv they are criiqilcd also, and deserve the 
same credit and iiclp from their country as tho.se who 
have had one or more of their limbs anijiulaled; tlicrc- 
forc, he called tlieni the ‘‘ftmclionally nuttilatcd.’ 

”riie otiicr centers arc: (iciioa, 200 beds; Bologna, 
300: Sien.a. 500; Ancona, 280; Rome, 310: Naples, 
600: Bari. 150, and Catania, 250. 

All these centers arc eqitiiipcd with modern ;ijipara- 
Jus for clcclromechanotherapy and diagnosis. 

A nolahlc innovation, wliicli .starfal in .Milan aiul is 
proving most successful, is the institution of .speci.il 
occupational classes for tlic neurologic [laticnls. Tlics<: 
arc bv no means real scliools for recflucation. I iicir 
.<copc'^ is to furnish tlio.se jiaticnts who arc able (o do 
.something during tiicir period of treatment with a light 
occupation wliicli, without tiring them, keeps them 
|).sychirally active. For those p:iticnts who have cither 
organic or fimctimial disorders, the inamial work, con¬ 
veniently chosen and aptilieil, is a wonderful tliera- 
pcutic procedure, either from'the point of view of the 
motor rccilucatioii of the nervous ami muscular .sys- 
fetn, or from the point of view of psycliic reeducation 
of will. In many functional diseasc.s of the nervous 
system, in which ahoulia ami jisychic depression arc 
prominent features, working is a sjilcndid stimulus to 
rewaken and keep alive the individual energies and 
.activities, which otherwise would he lost forever, and 
any later attempt for reeducation would prove either 
useless or n most difficult task. 

WORK ACCO.MCIJ.SIIKD 

It would he out of the field of tliis article to speak 
at Icngtii of tlic wonderful work done by the Italian 
psychiatrists and neurologists during this war; but I 
will give a few data. 

There arc about 20,000 patients, soldiers and officers, 
who arc admitted in a year to the psychiatric and 
neurologic reserve lio.spitals. This number docs not 
include those successfully treated in the ncnropsychi- 
atric sections and centers of the armies. Tlie latter 
units have proved of great value in reducing the num¬ 
ber of permanently unfit by preventing, with appro¬ 
priate and timely treatment at the front, many of the 
sensorimotor psycboneurotics from becoming sensitive- 
motor neurotics, which would mean the definite loss of 
the patient to the army. 

V. Bianchi, consulting neurologist and jisychiatrist 
of the Second army, reports that of a hundred patients 
sent to his department, 50 per cent, iverc able to retm n 
to service after a short period of treatment or fiir- 
ough. Of the remaining 50 per cent., one third 
had to be sent to psycliopatliic hospitals, but only one 
halt of these were declared insane and ultimately 
sent to an asylum. The other two thirds were declared 
temporarily or permanently unfit for service, which 
means that they were cither discharged from the army 
or sent to the centers outside the war zone for medico¬ 
legal decisions. 

• j dealing with the neuropsychiatric 

invalids of war is one of capital importance. So far 
It has been given due attention in Italy. Aside from 
the help winch the government has been given to this 
matter, a committee for war invalids hasVen organ'! 
ized in Rome with the purpose of assisting in every 
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SKIN LESIONS IN 

possible manner those soldiers who have cerebral, 
spinal ahd perijiheral nerve lesions, and especially 
those who_ because of unusual and violent emotions 
reported. in^ battle became functionally mutilated, 
namely, the invalids of the nerves, of the sight, of the 
hearing, of the speech and of the mind. 

37 West Fifty-Fourth Street. 


CHRONIC SKIN AFFECTIONS IN THE 
SOLDIER 


C. J. HAILPERIR, M.D. (Newark, N. J.) 

CapUiin, M. C., U. S. Army 
CAMP LEE, rCTERSnURG, VA. 

My object in tin's paper is to point out the impor¬ 
tance of looking for skin lesions, particularly those of 
a chronic nature, when examining men for the Army. 
From an examination of almost 8,000 men at the mus¬ 
tering office, and from a large experience in the derma¬ 
tologic wards of the base hospital, I have been 
impressed by the potential and actual loss to the mil¬ 
itary service in acccpting'mcn who are suffering from 
chronic or recurrent dermatoses. 

There arc many types of skin .affections which in 
ordinary civil life are of comparatively little signifi¬ 
cance. Many men go through life with these troubles 
without suffering any great inconvenience. When 
these men enter the Army, however, and are subjected 
to the physical and mental strain incident to Army life, 
tltcy begin to have an aggravation of their trouble. 
They soon become incapacitated for work, and are 
sent to the infirmary or hospital for treatment. Many 
of these patients improve under rest and proper care, 
only to relapse soon after their return to duty. A sick 
or disabled man is a tax on the military organization. 
He cannot work; he requires medical attention; and 
to that extent he is a liability rather than an asset. 

The accompanying table gives the various types of 
dermatoses as found among approximately 8,000 white 
men within a few days after their arrival at Camp 
Lee. Incidentally, this table also gives the number of 
men found with open syphilitic lesions, such as chan¬ 
cres, mucous patches and condylomas. 


DERMATOSES AMONG 


Acne keloid . 

Acne pustulosa . 

Acne rosacea. 

Alopecia areata ....... 

Cysts, sebaceous (scalp) 

Canities . 

Dermatitis venenata ... 

Eczema, chronic .. 

Eczema, scborrlieic - 

Erythrasma . 

Folliculitis ...;• . 

Erythema multiforme . . 

Lipomas . 

Herpes zoster . 


1 

75 

1 

8 

3 
2 
1 

16 

18 

2 

11 

4 
4 
2 


EIGHT THOUSAND MEN 

Ichth 3 'Osis .. 

Lupus vulgaris . 

Parapsoriasis ....,. 

Pediculosis corporis. 

Pediculosis pubis . 

Pityriasis versicolor . 

Psoriasis . 

Purpura . 

Scabies . 

Svnhilis (open lesionp ... 
Trichophytosis corporis .. 

Ulcer, varicose . 

Urticaria . 

Urticaria pigmentosa .... 


8 

1 

1 

1 

3 

109 

40 

2 

20 

125 

3 

2 

S 
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SOLDIERS-HAILPERIN , 

2, mi 

papulovesicular eczema, which began six years before n 
admission he presented an acute vesicular md 
eczema of both feet, while on both hands there was a 5E 
papulovesicular eruption. As the result of treatment tie 
mflammation gradually subsided after six weeks at the h 
pital. This man has now returned to duty, but will nrobaht 
have a recurrence of his trouble.’ ^ 

Case 2. F. had had attacks of eczema for the oast three 
years, particularly in the summer time. The presem troL e 
began after being in service six months. A papular eruption 
appeared on the dorsum of both hands, and then spread to 
the arms and trunk. The patient was treated at the infirmary 
for two months, but the condition became worse He was 
then admitted to the base hospital and discharged as improved 
after two weeks. Ten days later he was readmitted. On 
admission he presented a generalized erythematovesicular 
eczema that covered practically the entire body e.xcept the 
face and scalp. Some parts of the body, as the groins and 
axillary regions, showed considerable weeping. After more 
than two _ months of treatment there was only a moderate 
amelioration of the disease, and the patient had to be recom¬ 
mended for discharge from the service. 


Case 3.—K., admitted to the base hospital after being in 
service about two months, gave a history of general pruritus 
and eczema of the right leg for the past ten years. The itch¬ 
ing and inflammation w'ould subside somewhat during the 
w’inter, but would become aggravated again vvith the approach 
of summer. The present attack began about three weeks 
previous to admission with a papular eruption on the hands 
and the body. On admission the patient presented a vesicu¬ 
lar eczema of the face, neck and ears, while in the right 
popliteal space there was a thickened, red, scaly patch of 
chronic eczema. Both legs showed numerous excoriations as 
the result of scratching. The arms and trunk showed num¬ 
erous erythematous and scaly patches. After prolonged 
treatment with very little benefit the patient was finally 
recommended for discharge from the Army. 

Case 4.—Y., admitted to the hospital after tivo months' 
service, presented an interesting family history in that his 
mother, two brothers and one sister were suffering from a 
similar skin disease. The patient had had trouble with his 
hands and feet since he learned to walk. Large blebs would 
form on the palms and soles as the result of mechanical 
pressure. These lesions were present when the patient was 
mustered into service. After doing military duty for a few 
w'eeks, his condition became so painful that he was sent to 
,the hospital lor treatment. On admission the soles and palms 
showed a squamous condition as the result of the previous 
bleb formations. There was also a moderate hyperkeratosis 
of both plantar surfaces. While under observation at the 
hospital several new blebs have appeared on soles with ver) 
little inflammatory reaction. They heal without any atrop') 
or scar formations. The patient has now been in the hospita 
about six weeks without any marked benefit. 

Case 5.—McD. had been in the service one month when 
admitted to the base hospital.- Several members of the 
had the same trouble. On admission he presented a mar 
hyperkeratosis of the soles of both feet and several deep s 
sures extending through the skin into the subcutaneous ^'^sue • 
Walking was quite painful. Several weeks of treatmen J 
thus far proved of little benefit. It is clearly eviden > 
this man will never make a soldier, particularly as Ins c 
dition has existed now for many years. 


Many of these diseases are of little significance from 
Many . , service' but eczema gives 

wTaTiSory of chronic 

nv active manifestations. AcUve miiKaiy i 
return of their trouble, and they are then sent to the 

lospital foi" treatment. 

reports of CASES 


The histories of these and many other patients s low 
that they are very difficult to cure permanenti), ai 
they .will ultimately have to be sent home. 


CONCLUSIONS 

Chronic skin diseases, and particularly 
la, are very resistant to treatment, an 
icitate men for military service. 


he patient returned to the hospital “^*5’ admttancc, a"'' 
dition is just as bad as it was at Ins first aomn. 
ve to be discharged for physical disability. 
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(lUion as itial of licinp; ^ciH-rally tired and wilh a 
nearly continuons, dull, steady and at tunes, very 


severe lieadaelie at llie base of the skull. 1-atcr chills 


2 Fxamining boards should inquire into the j^asl 
history, and be on the lookout for evidence of chronic 

£ywSrsSfc'«-)'«'■ 

«-vv niMoteo. would he much shnplct than discUargmg 


in inv opuiiou. would he much simpler 
ihcm after they have been inducted into the service. 


AN INTERESTING REACTION TO 
LOUSi- BITl'S* 


WILLIAM 

sr. 


MOORE, 

v.wi. 


A.B. 


Although the clothes louse is a known carrier of 
tysihus and recurrent fevers and has recently been 
shown to be a carrier of trench fever, I am not aware 
of any published evidence that it may produce an 
illness due to a toxin or toxins introduced by its bite. 
Obsecrations made while attempting to raise large 
numbers of lice for experimental purposes during the 
spring of I9IS appear to show that sudi an intoxica¬ 
tion may result in persons bitten by large mimbcr.s of 
lice. Tlie account given licrc is not iircscntcd as jios- 
itive proof that sue!) is the case, but rather to make 
available for other workers a record of our experiences. 

Experiments were begun on tbc louse problem in 
the spring of 1917, with hec collected from the clothing 
of men in a municipal lodging house. They were kept 
in an electric incubator, heated to from 28 to 30 C. 
(82.4 to 86 F.). -At first, attemjits were made to feed 
them on rabbits, guinea-pigs, monkeys and pigs; luit 
they refused to feed on either the rabbit or guinea-pig, 
and while they attempted to puncture the skin of a 
young pig, they were unsuccessful. The lice fed on 
the monkey but did not appear to thrive, which fact, 
together with the difficulty of so securing the monkey 
that it was unable to interfere with tlieir feeding, 
caused a discontinuance of these methods. A labora¬ 
tory assistant then undertook to feed tbcm on his arm. 
Local irritation from the bites made it necessary to 
invite others to assist in feeding the lice. The work 
was continued in this manner until August, 1917, 
during which time no one person fed the lice more than 
two or three times a week, and at no time were there 
more than 400 lice. Miss Anna Wentz then took up 
the work as my assistant, and continued it until Decem¬ 
ber. She cared for and fed all the lice, although they 
did not exceed several hundred at any one time. From 
April until December, when the work was temporarily 
discontinued, the lice received but one feeding a day, 
but when further experiments were started, March 12* 
it was determined to feed them twice a day, thus 
securing conditions more nearly normal. 

During March, so many lice were destroyed in the 


unfortunately uo record of the (cmpcralurc is available. 
At this time, a rash devclnjicd over the neck and 
shoulders, while a number of small blisters^ were noted 
on liic arm, wlicrc the lice were fed. This illness 
occurred liclwecn .April 15 and Ajiril 30, the exact 
date not being recorded, since at this time we ha<l not 
associ.ated the illness with the bites of the lice. About 
April 20. I took over tiie feeding of the lice with the 
result that Miss Wentz improved in iicahli, until by 
May 6 all svniptoms bad disajipcared. 

Whereas'.Miss Wentz had started feeding with a 
small mimlier of lice which gradually increa.scd, 1 
started feeding nhoni 700 to 800 twice a day. .Almost 
immcdiatclv a general tired feeling was noticed in the 
calf of the legs and along the shin liones, while on the 
soles of the feel and underneath the toes this tired 
feeling was so intense as often to prevent .sleep until 
late in the night. An irritable and pc.ssimi.stic .state 
of mind developed. .Ma}' 7, an illness rc.suitcd with 
synijitoms very similar to grijj, and a ra.sh .similar to 
Cicrman measles was present, particularly over the 
slioidders and abdotnen. As German measles were 
prei-alent in the coininimity at that time, it was con¬ 
sidered German measles; and after remaining in lied 
for several days, I returned to work and again took up 
the feeding of the Hcc. The general feeling, previously 
noted, wa.s present with increasing intensity. By May 
15, the number of lice in our reserve stock had 
increased to about 2,200, and, May 28, I was again 
forced to remain in bed. The famify physician was 
called and diagnosed the case as possibly grip. The 
next day he was again called, since a distinct rash 
w.'is present ail over the body. The rash was consid¬ 
ered quite typical of German measles, but other symp¬ 
toms of measles were absent. The heart was normal, 
(lie pulse about 90, and the temperature varied from 
100 to 102. A blood count revealed a normal miinber 
of leukocytes and red corpuscles. A severe headache 
was experienced, accompanied with pains in tlie legs, 
not only along the shins, but also in the calf of the leg 
and the soles of the feet, while intense pain was 
present in all the joints of the body. The appetite 
was lost for several days, and the tongue was heavily 
coated. Dr. A, D. Hirsch{elder, wdio has been assist¬ 
ing on the louse problem, saw me at this time and con¬ 
sidered tliat it was not German measles, nor was it 
grip, hut might be trench fever. Glandular enlarge¬ 
ment was absent and no enlargement of the spleen 
was noted. Recovery was complete except for a gen¬ 
eral weak condition by June 4. “ 

I again took up the feeding of the lice, June 6, with 


experiments that there were at no time more than fifty ,, , , * . ..--- 

bee to feed. By washing the arm with 95 per cent of producing the symptoms again and decicl- 

alcohol immediately after the feeding and then treating mness was really caused by the lice and if 

it with a mixture of one-half glycerin and one-half whether it was trench fever. The lice num- 

ammouia, the local irritation was reduced to a mini- adults, which gradually died off while 

mum. During April, the number of lice on hand egfs, until by Tune 22 

increased, and the first sign of an intoxication due to were being fed. During the 

their bites was noted. Miss We ntz describes her con- between June 6 and 15, no lassitude was 

"etmned as ffieTmb?r'’of l£inc^rasS.’ untif[he 27 ^ 

was fcelingtfmi’serSte thau“va?a decided efSrt to 
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Symptoms were’tlie'ramrtj' 

If the illness wardue o ®; 

ever, a dav or twn o^l^anism, of 


eumonia^symmers 


^ov. 2, ms 


iy'pkzz ’■'-"Sy;,rs 

>!Sce° fef ProvS°SaTr.r ^bnls i„,„ 


trench feverr'a *7 crtwo spLt in’a 
fl^fy «ercise would liardly^revent the T”l 'n* 

tains and escape the attack; 7*“ P^-dfetarrtr 

S. Garter of ^V. CiSdt^ 


;ng the 29.1,; the V 'n,^; 3 “” te“’”^- tan hlo 

result has bccn^hc total dfc-m "^^^e 

tired feeling in the le^s and peculiar 

fectly normal health ^ ^ ^ to per- 


■en 

the 


pathologic similarity SRTWrrx, 
pneumonia of bubonic mrnr 
. ■ and of pandemic inflS 

professor of SoS'lf- ^YMMERS, M.D. 

College; Dircctor’olLlZrLTet BdWue anTSL^''"’ 

Hospitals 
new YORK 

of IXnS 

to investiVatp T-^v nor^ ^ have had occasion 

Belleir'To^ten'S' f"'” 

tira ” Tte'T'"®''" *’* remarkrtk E- 

ntoniat tEh the naTd "f '“'’“5“ l>"™- 

hpnr c,„.K y tne nailed eye and microscopic features 
Wty of b?bo? T" the paeuiuouic 

studv ;n a” interesting 

feafL however, several 

investigations in the present epi- separating the t^vo^Tsea^sls1ln If 

demic, the isola^on of B. inflncncac from sputiSi uSs he eliminated or projS inri bac^^ 

cedurc pro- T' 


CONCLUSION 

present rS"nS:rf™ » 

■'vhich appears To be an produce an illness, 

some toxin that tliev are system with 

time of feedimr iHc introducing at the 

syntptems of tfcnch fc^e^cSerE"' E? 
mav not be Hnn fr^ fi ountered in certain cases 

to certain S°,Jod,°STthe1icr''’ 

Urincrsity Farni/ ' 


practical method 
r]??t I^^I-ATION of PFEIFFER'S 
BACILLUS FROM SPUTUM * 


E. ECKER, 

CLEVELAND 


Pn.D. 


_- CC.O.X t. tjun LUC usual routine nro- 

■ The^?ffollowed 
fact tomhe by this method is due to the 

tact that other organisms, such as pneumococci, staphy¬ 
lococci and Micrococcus catarrhaUs, tend to obsciwe 
Je colonies of influenza bacilli and overgrow them. 
Therefore it caii be readily seen that in most instances 
tlie element of chance in isolating the influenza bacillus 
by blood agar plates alone is great and the whole pro¬ 
cedure uncertain. 


cw. Li .'-ucy are—men, indeed, 

flip nr T reactions of the pulmonary tissues to 
p ei ai mg infection is so nearly equivalent to that 
of pneumonic plague as described and depicted by 
m^es igators in the Far East that, were it not for the 
# 7 ^- ^.°d®rn bacteriologic methods, the pathologist 
o this climate might be tempted to the conclusion that 
. ?facing a pandemic of pneumonic plague 

in which, contrary to rule, the mortality is relatively 

T inn-7 A fban a pandemic of influenza with umisii- 

^ In lyUd, LantanP reported the interesting observa- f.X frequent pneumonic complications and a far 
tion that bile did not destroy the virulence of influenza "igner mortality than that exacted by any previous 
bacilli. Cultures of these organisms and bile simul- eruption of the same disease. The captious critic 
taneousl}' introduced into the peritoneum of guinea- object that an otherwise harmonious comparison 

pigs invariably killed the animals. It occurred to me by the projection of superficial buboes into 

to use bile or bile salts because of the dissolving action picture of pneumonic plague and their absence 

of bile on pneumococci and its inhibitive effect on fbat of influenza, to which it may be replied 

other accessory^ organisms. Sodium taurocholate was pneumonic variety of plague is seldom accom- 

used in a strength of 0.5 per cent. " panied by those bubonic manifestations from wln’cli 

Bronchial secretions were mixed -with the taurocho- disease takes its name and with which, erroneously, 
late solution, and the mixture was allowed to stand for several anatomic forms seem to be associated 

at least twenty minutes and longer. After exposure, minds of most physicians resident in this lati- 

streaks W'ere made on human blood agar plates. The ^^0 however, as participation of the deeper 

method proved satisfactory, and after twenty hours’ nodes is concerned, the extent and distribution of 
incubation at 37 C. (98.6 F.) minute, colorless, trans- thoracic and abdominal adenopathies in-both diseases 
parent droplet-like colonies were easily detected and bear out the analogy. Moreover, the similarity of tiic 
differentiated. • ' two diseases is enforced by the clinical features, which 

-- - -—-- are remarkably alike in many respects, and by t!:c 

‘From the Department of Hygiene and Preventive Jledicine of patliologt^ of Certain tissUCS Other than the lung-. 

• TJACpfVA TTnivpr.<;ttv. , . . J *♦ »- 

.. as. Ho\Yever ampressive these observations may uc, n 


Western Reserve University. 

1. Cantani; Ztschr. f. Hyg. u. Infektionskr., 1903, 4 
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hackcroniul were occasionally to be seen small, pinkish, 
Krannlar-lookinf^, firm patches in which, however, no 
siiKCCstion of fibrinons pramilations were apparent to 
the'touch or microscopically. Pressure on the con- 

, .- . . , . ,;o1klatcd lobe r<4casccl hiiirc riuantitics of deeply nlood 

In the greater number of all the oases of pncinnoma ^int 

associated with the prev.ailmg cptdcnnc, our CNpeucncc leukocytic exudate from the vest¬ 
al the Willard Parker and Bellevue hos]ntals is tl .it siuatlcr bronchi were somc- 

thc plcur.al cavities arc free from excessive accumula- distinguished by the escape of droplets of 

tion of fluid, only two'exceptions having been found. oftener by frolhv scrum. The mucosa of the 

In one of these the right pleural cavity was distem ed bronchi was greatly swollen, deep 

bv cloudy, milklikc fluid which had coiniircsscd the .j„(] vclvetv, with an occasional grayish 

Uing into an atelectatic mass scarcely larger than one s psctulomcmbranc lying on the surface. The 

clenched fist, and the pleural was universally thick- peribronchial lymiili nodes were markedly edematous 
ened. Obviously the empyema was one of long stand- by,,creniic, forming a mass around the root of the 


comforting to recall that the bacteriology of the pre¬ 
vailing pandemic is vouched for by a Jl‘ 

cxcccdiiiglv able investigators, and that Bacillus pislis 
has fomid'no place in their results. 


ing and had preceded the'influenzal infection. In the 
second ease, both pleural c.avitics were half filled with 
serofibrinous exudate, .and the plcuml membranes 
were extensively, although irregularly, obscured by 
collections of coarse, shaggy fibrin. In each of two 
other cases the pleura presented a localized, .solitary 


lung that sometimes attained rcmark.ahlc projiortions. 

Microscopic examination of the deep bluish, firmly 
.solidified portions of the lower lobe revealed the pres¬ 
ence in the alveoli of Imge mimhcrs of red cells and 
polj’niorphoiiuclear leukocytes, either alone or in com¬ 
bination, and coagulated scrum. Fibrin was absent. 


patch of fibrinous exudate a few centimeters in diamc- j„ ,j,any alveoli were c|tian(itic.s of large, rounded cells 
ter. In the remaining seventeen eases the pleurae corresponding to desquamated vesicular cpitbclium. 

The interalveolar capillaries were intensely injected, 


were smooth, glistening and devoid of exudate. It is 
exceedingly important to note that, in this regard, the 
patiiology of pneumonic plague is different fronrthat 
of the existing pandemic influenza, Crowell, in twenty- 
five necropsies on subjects dead of plague in the 
Manchurian epidemic, having found extensive pleura! 
exudates in every one. 

The naked eye appearances of the lungs themselves, 
however, arc highly suggestive, and, for descriptive 
purposes, may be thus grouped; 

1. Cases with (a) extensive confluent lobular solidi¬ 
fication of the lower lobes; (h) circumscribed or par¬ 
tially confluent consolidation of the lobules of the 
upper lobe, and (c) areas of acute vesicular emphy¬ 
sema. These cases without exception represented 
examples of rapidly fatal pneumonia. 

2. More prolonged cases characterized by complete 
or almost complete consolidation of all or most of the 
lobes of both lungs, areas of acute vesicular emphy¬ 
sema occurring as an inconspicuous feature. 

3. Those cases in which the pneumonic process is 
obviously subsiding. 

THE ACUTE CASES 

(a) The lower lobes of both lungs were always 
involved in company, never, in my experience, alone. 
The lower lobes were enlarged, heavy and extensively, 
often almost completely, consolidated. The involved 
areas presented a deep slate blue color mottled at inter¬ 
nals by slightly elevated pinkish or cream colored sub' 


as were those of tlie walls of the bronchi and lironcht- 
olcs. The bronchioles were, for the greater part, filled 
by polyniorpbomiclear leukocytes, among which were 
ciitnips of tlesqiininalcd cpillielivim. 

(/>) 'I'lic upper lobes presented a sonicwh.at differ¬ 
ent picture. Tlic lowermost portions were divided into 
lobules of different sizes, some of them bluish and 
firm, others pinkish or reddish and less firm in con¬ 
sistency, while the uppermost parts and the c.xtrcmc 
edges were markedly emphysematous and feather}’. 
The microscopic changes in the solidified lobules 
varied, according to the degree of consolidation, from 
.simple e.xndation of scrum to distention of the vesicles 
by red cells or leukocytes or both. In other words, the 
pneumonic process in tlic upper lobes may be found in 
all stages of advimccinent, but the richly injected inter¬ 
alveolar capillaries and the frequent and abundant 
escape of red ceils into the vesicles arc apt to dominate 
the picture ns a whole. 

I shall not risk repetition in order to afford verifica¬ 
tion from an independent source of the similarity 
between the pulmonary changes in pneumonic plague 
and those of the prevailing pandemic of influenza as 
we have observed them at Bellevue Hospital. Suffice 
it to say that one has only to consult the admirable 
description of the lungs contained in Crowell's mono¬ 
graph* on plague, as he saw it in the Manchurian epi- 


demic, to confirm the impression that the nulmnmrv 
pleural patches in which the inflammatory process had pandemic influenza are of the same essential 

not progressed to its customary conclusion, or by areas constant pleural exudate in plague and the 

of vesicular emphysema in which the dilated vesicles constant acute vesicular emphysema in influenza 

as the main points in the anatomic differentia¬ 
tion. Moreover, the colored illustrations that accom- 
pany Lrowell s paper substantiate the resemblance to 
winch I have ventured to call attention. 

(c) The areas of acute vesicular emphysema so con¬ 
stantly to be found in association with the lobular 
pneumonia of pandemic influenza are of considerable 

, , , --interest. For example, in two of our cases 

seated a deep bluish or bluish black appearance, the distended air vesicles had taken place prob- 

substance was friable but less easily broken than that apex of the lung, and the soft tissues in 

wL nVrA’" ^™''Po«%P*'e«monia, and the surface s^Pradavicular spaces were crepitant with infil- 


appeared as streaks or patches of minute, glistening 
beadlike bodies. Petechial hemorrhages into the 
pleura or larger, splotchlike extravasations of blood 
were practically constant. As a rule, the extreme ed<^es 
of the lung were spared by the solidifying process the 
air vesicles undergoing, however, marked compensa¬ 
tory emphysematous changes. On section the sub¬ 
stance of the lung cut readily. The cut surface pre- 

CAnfA/-! O Klinr.u 1 . 1 f ^ . 


1. Crowell: Philippine Jour. Sc., B, 3812, 7, 
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PNEUMONIA—SYMMERS 
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of a small marble. Gaseous particles extended thence polymorphonudeir ■leuko"cvtes°^ collections of 
into the soft tissues of the precordial area, downward ?pparentfand no fibrin 

toward the iicncardial attachment to the central tenHnn TTJn^n’ t_ 

of the diaphragm, forward into the retrosternal region, occurrence^of one ^mstance ^ bM 

and thence through the upper aperture of the thorax the lungs of a- soldier dSd of influpn' 

into the neck and on to the lower portions of the face with those originally describeV bv 

and downward into the subcutaneous tissues as far as tuting an acute nr^oductive as consti- 

the crest of the ihum on tlie left and the lower level of more^ recently studied bv 

the costal slope on the right. In still another case, A^^erican Sps ifTexJs 

rupture had occurred directly into the left pleural monla is fairly common as a sefelTmln / P"'",' 

cavity with the production of pneumothorax. In none according to MacCallum and Cole, t caused ’bi n’ 

of these cases was it possible for us to demonstrate at hemolytic streptococcus It is marked hv tlip nr ^ * 

necropsy the actual point of rupture. in theiung of kyriads of pfa LTd 

MORE PROLONGED CASES fuwhich are irregularly rounded or angulated and in 

T , , -o , , T, „ ^ center of which a minute opening or depression 

■ In the Willard Parker and Bellevue Hospital necrop- may be discerned. In the case that I had an oppor- 
sies we have several times observed almost complete timity to study these spots were present literally in 
consolidation of both lungs, particularly in individuals countless numbers scattered through both lungs, lying 
who had presented clinical indications of pneumonia in a deep bluish red background and bearing a resera- 
for a relatively prolonged period. It was in two of blance to miliary tubercles. On microscopic examina- 
thesc cases that tlie pleura presented localized patches tioi'* it was found that each whitish spot corresponded 
of fibrinous exudate. In all of them the pulmonarj'’ to a small bronclius whose lumen was partially or 
substance was so extensively involved by the inflam- completely filled by polymorphonuclear leukocytes and 
matory process that the peripheral areas of vesicular clumps of desquamated epithelium. The connective 
emphysema were scarcely noticeable. In cases of this tissue framework of the bronchus supported numbers 
sort, also, the cut section of tlie lung sometimes showed , dilated and deeply injected capillary vessels between 
pinhead sized or larger, rounded or irregularly out- which were round cells. The alveoli in the vicinity or 
lined, grayish or cream colored bodies corresponding to f distance were filled either by polymorphonuclear 
confluent vesicular exudations of leukocytes, or there leukocytes or by leukocytes and desquamated cells, 
were areas in wliicli, scattered over a considerable some of thejatter containing brownish yellow pigment 
extent, the cut surface of the consolidated lung was 
marked by a network of grayish or grayish red lines 
.surrounding deeply' congested islands of consolidated 
tissue. 


CASES IN WHICH PNEUiMONIC PROCESS IS 
SUBSIDING 


granules. The interalveolar capillaries were univer¬ 
sally injected. In short, the histologic changes were 
those of a very early stage of Delafield’s, acute pro¬ 
ductive bronchopneumonia, the later stages of which, 
according to the original observations of the distin¬ 
guished American pathologist,® are attended, among 
other things, by the growth of new connective u’ssne 


THE CIRCULATORV SYSTEM 
In the prevailing pandemic influenza, clinical iwb' 
cations of circulatory' disturbances are numerous. For 
example, the nasopharynx is deeply' congested, the skin 


I have had an opportunity' to study' the lung in one (.j^g smaller and medium sized bronchi, in the inter- 
case in which the pneumonic process was apparently alveolar septums and thus by permanent changes of a 
subsiding. The patient was a man, about 30 years of productive nature, 
age, who gave a history' of having passed through a 
typical siege of influenzal pneumonia. He returned to 
work at an ill advised moment of convalescence and 
died suddenly. At necropsy the right side of the heart 

was greatly dilated and the muscle tissue was flabby. . ^ ^ ^ 

Both kidneys were large and congested, the tufts stand- is not uncommonly the seat of erythematous euip»o 
in^ out as^ minute, reddish points. The spleen was of various sorts, duskiness and cyanosis are conm o . 
enlarged and congested, weighing 275 gni. Both lungs the blood pressure is often alarmingly low, and 
were^reatlv increased in size. The upper lobes were pulse is slow. At necropsy the signs of congest 

Siysemato™^^^^^ in coKLtency. The Juore intense and widespread than m any 

lower^obes were congested. In the lower lobe on the tive disease with which I am acquainted The 
riX side was a patch of consolidated tissue about membrane of the upper respiratory tract 
thi size of one’s thumb, and similar but smaller areas and deep red, the pulmonary' eapiHanes tl 
were foimd to the extent of two or three lying in dif- a detectable epep ion, are erow^^^th ^ 
ferent parts of both lower lobes. These patches were hemorrhages into the lung ^ 

1 Wni’cli firm airless and, on section, presented a spleen is always deeply congested, ti 
'‘“t itnS' Sv LTOeaiaiice, and quantities the kidney from pelvis to capsule are fll 
perfectly squeezed frim them, tion, the medulla of the suprarenals •. 

01 semipurulent fluid could j y„jsl, ,ed, the .m""® ‘ 


“"T T,'"lLnoth velvety appearance, and quantities the kidney from pelvis to capsule „,i, 

perfectly V!'‘‘LaPtrsqueezed frim them, tion, the medulla of the suprarenals •. 


j_w V -- . _ _____ , H 

areas m which the lung had undergone acute emphv- ^ ‘'Ki M 

alterations without 5diuplctc £.‘“n-'- “ 




ttedastTfiteiSrso that restitution was progressing. 
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e,.k to an unusual relcS^rihc Wk 

ijlr- Ex; 

'’Si ■'..""'■”""'’™' 


remedies 

,ollcn and that the esU oHmIc 
atcr is hnpi 
in p'nrl at least, to account 


auricle, and tUc ncarr ‘^.i^^^ukd. Both 

its capillaries arc nunc -• - __ q{ heart 

naked eye and’ nucroscopi '-lEho'nniority of eases 

“'S’ f P'r 

«. '">■ “ 

cx«pUoi,al histologic changes ill the ^scii- 

E!ii?’KsL;'=tfs 

nresent from the earliest nioincnts of infection. More 
SJer frouTthe opportunity that I have had to observe 
these cases at necropsy and in the living patient, it 
appears to me to be probable that the prevailing pan- 
dSnic influenza is attended by pneumonic lesions from 
the beginning. Thus it has been shown that jiaticnts 
. L whom it is impossible to detect signs of consolida¬ 
tion bv ordinary methods of diagnosis, if subjected to 
roentgen-ray examination, reveal defects in the lower 
lobes that are to be interpreted only as areas of con¬ 
solidation, subsequent developments confirming this 
view, ^iloreovcr, the distribution of the pathologic 
changes in the lungs is such as to suggest that the 
infection is introduced by way of the respiratory tract 
and that, in many cases, the initial lobular consohda- 
tions arc situated deep iu the svtbstancc of the luug> the 
process later developing in such fashion as to include 
the periphery. In those eases in which death has 
occurred twenty-four or thirty-six hours after the 
development of detectable pneumonic signs, it is 
scarcely conceivable that the massive solidification of 
the lungs found at necropsy could have taken place 
with corresponding rapidity. The suggestion natur.ally 
follows that, if one is to err at all let it be on the safe 
side, and that evciy' case of pandemic influenza should 
be regarded from the outset as pneumonic, and so 
treated. 

THE KIDNEYS 

Microscopic examination of the kidneys reveals dif¬ 
fuse congestion of the capillary network throughout 
the entire organ, together with cloudy swelling of the 
tubular epithelium, most marked in the convoluted 
tubules and not infrequently well marked in the epi¬ 
thelium of Bowman’s capsule. In this way the lumina 
of ■ the tubules become partly occluded by granular 
debris, and similar material is to be found in the 
interval between capsule and tuft. 


vl'cWThe eoulcm, ot . 1,0 KallhlnMer cone.slms o! 
material of gelatinou.s consistence. 


Tilt: svt.r.F.N 

In seven of the twenty c.asc.s of fatal inflitcnza the 
spleen was normal in size, in nine it was shglil!) 
iiKrcascd, and in the remaining our tlic organ was 
dislincllv enlarged, three limes to tlie extent of 3W gm. 
or over' The organ is deep blue; llicrc is, in fact, a 
strong rescinhiance between the color of the spleen and 
that of the consolidated lower lobes of the lungs as 
seen through the pleura. On section the substance of 
'the spleen is deep hhic, friable rather than grumons- 
in which respect the consistence ilifTcrs from the spleen 
of sepsis as commonly observed—and the follicles arc 
umisiiany numerous, 

auortion 

The observation of BalB that pregnant women are 
apt to abort as a result of influenzal infection is con¬ 
firmed by onr experience at Bellevue Hospital, The 
subject is now being investigated and will be made 
the object of a subsequent report. 


New and Non official Remedies 


Tnr. Koi.i.o\vixr. additionai. ARTici.r.s iiavk nr.KN ACCF.rTF.n 
AS coxronMiNi; to tuv. kui.i'.s of tuk Council, ox Pharmacv 
and Chkmistkv of Tin; Amf.uican McniCAi. .•\ssoci.\tio.n’ for 
AI).MISS10N TO New ano Noxofficial Rr.Mr.Dir.s. A copy of 
T in: RULES on wincu the Council uases its action will he 
SENT ON AFFLICATION. \V. A. PUCKNER, SuCRF.TARY. 


LUTEIN-H. VT. & D.—^Thc fully developed corpora 1utca 
of Uic hog freed from foreign material, dried and powdered. 
One part lulein-H. W. & D. represents approximately four 
parts of the fresh substance (see N. N. R., 1918, p. 237). 

The following dosage form has been accepted: 

Lutein Tablets-H. Vf. & D., 2 Grains.—Each tablet con¬ 
tains lutcin-H. W. & D., 2 grains. 


A. M 


Ball, M. W.: Abortion as a Sequela of Influenza, The Journal 

A n/^^ 10 101S « 1^?/; 


THE BRAIN 

In those cases attended by delirium, the meninges 
of the brain are richly infiltrated by serous fluid and 
the capillaries are injected. Microscopic examination 
of the brain substance shows marked hyperemia. In 
one of our cases, the convolutions of the brain were 
flattened and the brain tissues were noticeably dry. In 
another case purulent meningitis of pneumococcal 
origin was present. 

JAUNDICE 

In seven of the twenty cases investigated postmor¬ 
tem at Bellevue and IVillard Parker hospitals, slight 
jaundice was present.’ Inquiry into this feature has 
shown that the mucous membrane of the duodenum is 


France the Pioneer of Child Welfare Work.—Within the 
past few generations, we find that modern child welfare work, 
as we know it at the present time, has all started in Europe, 
France has had a declining birth rate for many years and to 
France we owe every child welfare movement we have, from 
its inception of school medical inspection in 1842 to the 
establishment of the first infant milk stations in 1890. All 
legislation for the protection and help of expectant mothers, 
including the feeding of children and of pregnant women, the 
day nursery, indeed, practically everything that we know of 
that is modern in child welfare work started in France, and 
not because of humanitarian impulses, hut because it wa? 
absolutely necessary for France to keep alive and well every 
child born in that country.—Josephine Baker, M.D., Health 
News, New York. 
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SATURDAY, NOVEMBER 2, 1918 

•WAR NEPHRITIS AND ALKALI THERAPY 

Only those who cultivate an intelligent familiarity 
with the aims and methods of modern experimental 
medicine can appreciate to what degree it has become 
responsible not only for much needed improvements 
in the domain of diagnosis but also for changes in 
practical therapy. Illustrations abound on every side. 
A few years ago it was a conventional procedure to 
attempt to “flush out” the kidneys for all sorts of ills. 
Today it is. fortunately realized by many clinicians— 
we wish. that one could truthfully say' by' all that 
in acute nephritis, for example, it is quite useless to 
give the patient large quantities of water to stimulate 
elimination, as this merely' tends to irritate unneces¬ 
sarily the kidneys, whose excreting powers are already 
crippled. 

A further highly significant example of the whole¬ 
some outcome of research—animal experimentation, 
be it noted—may be cited in the work of MacNider 
of the University of North Carolina on the renal 
functions. In the nephropathic condition induced by 
poisoning with uranium, he has shown not only' that 
there is an association between the degree of kidney 
injury and the severity of the acid intoxication induced 
by this metal, but also that the intravenous use of an 
alkali in these animals will protect the kidney against 
the toxic effect of uranium and increase the efficiency 
of various diuretic substances. The stability of the 
acid-base equilibrium in any individual appears to be 
a faetbr of no small importance in relation to nephrop- 
athies. Earlier studies of MacNider^ indicated that 
aee may not be without significance m relation to the 
eL with which animals with kidney lesions develop 

acid intoxication. He has since demonstrated tha m 

contrast with normal subjects, naturally nepliropat te 

Kcnal Function of Changes m Naturally Nephropathic Animals 

Arid-Base Equilibrium of f Such Animals Follow 

td of the Functional Capactly^of^the^K^dn^^^ , to 

Unanium Nitrate for Animals of 

SintalninJ \t? AcM-Base Equilibrium. Science, 191L 46, • 


Jock. A. JI. A ‘ 

ifou. 2, 1918 

animals have an unstable acid-base equilibrium. fVhen 
tlie mechanism that controls this was subjected to the' 
action of an agent, such as chloroform, which tends 
to induce an acid intoxication, the naturally nepliro- 
pathic animals very rapidly developed such an intoxi¬ 
cation, and became anuric. Normal animals, however, 
gave no evidence of acid intoxication, and in them 
the formation of urine was unaffected by the anes¬ 
thetic. Furthermore, evidence has been presented 
to show that the naturally nephropathic a.niinais, 
like those suffering from renal lesions experi- • 
mentally induced, can be protected in var 3 'ing degrees 
against toxic influences by the use of alkaline solu¬ 
tions. When failure to protect a damaged kidney 
occurs, it seems to be associated with rapid depiction 
of the alkali reserve of the blood and the development 
of acid intoxication. The degree of protection con¬ 
ferred ' by such alkalis as sodium carbonate is asso¬ 
ciated with the ability to maintain a normal acid-base 
equilibrium of the blood. Ordinary saline solutions 
have no such power. 

MacNider's demonstrations have already caused 
alkali therapy to be given extensive trial in suitable 
human cases of war nephritis. By this is not meant an 
acute disease following a focus of infection, but rather 
titat type of the renal disorder which shows an abrupt 
onset, with symptoms of dyspnea and edema. Unusual 
opportunity for such tests has been afforded among 
the troops in active service, where in contrast with ttie 
comparative rarity of acute nephritis in'Civil life large 
numbers of cases of this condition have been obser\e(i. 
Tims Keith and Thompson,= reporting from a base 
hospital in France to the British Medical Research 
Committee, assert that acidosis of moderate degree, 
measured by the alveolar carbon dioxid tension and 
the alkali reserve of the blood plasma, is general!) 
present. One group of cases, designated as tbc 
resolving type, usually shows rapid improvement, c is- 
appearance of acidosis and reestablishment of gofi 
renal function through rest and simple. dietotheraty. 
In the more severe nonresolving type of cases, however, 
alkali therapy seemed to be of distinct^ service u 
restoring both the normal acid-base relationship m 
improving the renal function. . . 

Although acidosis was always J 

retention of substances normally excrete ) i 
ney, and spontaneous recovery, from • 
followed the rapid elimination of these 
the British investigators are of the opinion . 
degree of acidosis encountered m ''-A j.(. 5 pec( 

secondary to impaired renal excretion. ,|„-g 

they agree ivitli stndents of 

who have reached the a rctenli”" 

cation developing in these conditions 
acidosis, and that the accuninlat ion^..- 

11, 229. 
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•It nrinnrv rcna! iniurv.* conlraM with ordinary chcmica! examination— to 

acids IS not responsible for p ‘ deficiencies that arc the expres¬ 

sion of the relation iictwcen iniiiropcr food supply and 

'7;. . arrested It is this milk production. Tlic .snb.slantiatcd fact.s in this con- 

fnnctiona capacity of the k.c i^ .cid- ncctlon have recently been smnmari.ed by McCollum 

associated kidney injury Simmonds*’ of the newly established School of 

■ llyRicnc and Ptihlic Health at Johns Hopkins Univer- 


Ihit wlien the acid substances acciinuilafc, 
desrencration of epithelium may follow whereby the 


base equilibrium 
seems to prevent. 


through administration of 


DIET AND MILK SECRETION 
Not long after the demonstration tliat beriberi is a 

disease attributable to a deficiency of the dietary came _ 

the announcement that the nursing infants of mothers proteins of nnicpiely good nutritive qual¬ 

ify .so tha! young animals may grow far better on a 


sity, to whom arc <hic fundamental researches in Ibis 
field. The evidence, they state, seems conclusive that 
there is no special synthetic jiower of the mammary' 
tissue by virtue of which amino-acids that arc not 
found in the food can be formed. It is true that the 


who were suffering from the malady might also 
exhibit the symptoms. Judging from the ordinary 
chemical analyses there was no reason to assume that 
the milk furnished by the victims of hcrlbcrl was 
deficient or unusual in its content of the ordinary 
nutrients. Fats, proteins, carbohydrate and mineral 
salts seemed to be present in the usual proportions. 
Soon it began to appear that milk is the carrier of 
something more than these familiar ingredients. Milk 
contains vitamins of more than one type. Evidently 
these may fail to be transmitted to the secretion under 
certain conditions of malnutrition in tlie lactating 
mother. Thus we arc brought face to face with the 
uoanticipated possibility that a product, milk, highly 
prized as an almost ideal food, may be of excellent 
quality as judged by the traditional standards of purity 
and value, and yet may lack somctliing quite as essen¬ 
tial as the calory-yielding ingredients. 

To what may the failure to produce perfect milk 
be charged.? Does the synthetic capacity of the mam¬ 
mary gland fail in its duty, or is the production of 
nutritively imperfect milk associated witli the diet of 
the lactating individual ? The latter assumption seems 
somewhat unlikely in view of the now current, doctrine 
that it is “breed” rather than “feed” which determines 
the character of the milk of any species. The mam¬ 
mary gland is not merely a filter which separates indis¬ 
criminately the varying pabulum brought to it by the 
blood stream. It seems to yield a product of almost 
invariable character despite profound alterations in 
the food intake of its bearer. This has been found 


small concculratiou of tiicsc Ilian on a much larger 
intake of plant proteins, for example. What liappcns, 
however, is tliis; TIic malcrual organism selects certain 
of the amino-acids from the dige.stion products of the 
food and presents them in the milk incorporated in 
proteins in sticli proportions as make a very efficient 
transformation into the tissue proteins of the young. 
To quote McCollum and Simmonds, the mother 
"makes from her large intake of protein of rather 
poor quality a smaller output of protein of exceptional 
biologic value in tlic milk.” This involves no .synthesis 
of amino-acids dc novo—only a selective absorption 
and reconstitution of the amino-acids which circulate 
in the blood, into complexes, the milk proteins, wliich 
in turn act as food that is very efficiently converted 
into body proteins for growth. 

Similarly, according to McCollum, Simmonds and 
Pitz,? the mammary gland picks up from the blood 
the as yet clicmicaliy unidentified vitamins and passes 
them into the milk. They cannot be produced syn¬ 
thetically, for when they arc absent from the mother’s 
diet the vitamins arc not found in the milk. The 
demonstration of the production of an otherwise nor¬ 
mal milk poor or lacking in the fat*soluble or water- 
soluble vitamin or both, and therefore not capable of 
inducing growth, is an item of great moment for the 
science of nutrition. It deserves to be emphasized 
prominently that “milk production may take place 
under dietary conditions such that the product is 


to be true of cattle; and it was long ago reported that certain complexes necessary for growth.” 

during the siege of Paris in 1870 young and vigorous a seemingly logical inference from this that 

the supply of certain inorganic nutri¬ 
ents to the mother may lead to consequent imperfec¬ 
tions in the milk she secretes. The quality of milk 
needs to be evaluated from new standpoints. 

Today we know that many of the items in the food 
supply of the less well to do may be poor in vitamins 
Breads and other products prepared from highly 
milled cereals, refined sugar, vegetable fats, butter 
substitutes and meats belong to the staples in the 


women maintained and in some cases even induced 
gains in their suckling infants while these mothers 
themselves were actually or nearly starving.^ 

Nevertheless, the synthetic powers of the mam¬ 
mary gland have evident limitations. Underfeeding 
and faulty diets are not without effect on the milk 
secretion; but it has remained for the more recent 
methods of biologic analysis—as it has been termed in 

Th. Acidosis of ChVonic Ne'-phrifc.'Arch" int. Sbtri9j5: 

5 . Decaisne: Gaz. med., 1871, p. 317^ 


6. McCoUiini, E. V., and Simmonds, N.: The Nursine Moth «■ 
mt 46. ■" ‘•’‘= Young.\“nou“'‘Xsi:,.! 

Simmonds, N,, and Pitr, W.; Jo' 


7. McCollum, E. V. 
Chem., 1916, 33, 


Biol. 
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rations of these people. Perhaps, therefore, there is up moves at even^ turn M 
no undue exaggeration m this contention of the Johns uncerminhVc ^ ^ unexpected events in the 

Hopkins biochemists; i r t experiences that mean a bur¬ 

den of physical effort to thousands of briefly trained 

vminrr Tv,n« _i.-i - . . . J 


Tiicrc are tens of thousands of human mothers who are 
attempting to nurse infants on diets derived too largely from 
tile seeds of plants and their milled products. Such diets 
produce inferior milks and may be the .cause of grave disor¬ 
ders m the very young. 

The.remedy lies in the suitable extension of the 
dietary, in the use of green vegetables and fruits, and 
the inclusion of milk as far as economic conditions 
and financial resources allow. 


• young men. The problem of highest efficiency m war 
work as Aveii as in peace play is bound up to some 
degree with the determination of the limit at which 
normal functioning ceases and the abnormal response 
manifests itself. 

The military hygienist, therefore, not only is con¬ 
cerned with the conditions that determine the onset 
of fatigue, the enemy of all progress, but also asks 
how much the heart can endure and the kidneys tol¬ 
erate without deterioration or impairment. There is, 
however, a category of persons who may well give 
him added concern. An army has its retinue of con¬ 
valescents whose value for service depends on . the 


INDICATIONS OF PHYSICAL OVEREXERTION 

No one will dispute the general principle that 
exercise is essential to the well being of the human 
organism. Lack of use of a part or structure adapted u^rimate degree of their recover)'-. A recent investiga- 

" r. ... . l^y Feigk at Hamburg shows that the usual 

clinical signs that the older methods of physical diag¬ 
nosis depend on may not, always be reliable inde.xes. 
He examined a considerable number of soldiers 
between the ages of 25 and 40 years who had regained 
a satisfactory state of nutrition and strength after 
prolonged stays in a military hospital.; Most of them 
had experienced kidney disturbances as an involve¬ 
ment of the disease that invalided them, and had 
regained the status of being reported “practically well” 
when the tests were made. The task was a military 
march of 17 kilometers in three hours —not an unduly 
exacting trial for a' soldier in good trim. The kidney 
functions were tested not only by an examination of 
the urine for protein and cellular structures but also 
by an analysis of the blood for evidences of retention 
of metabolites. The nonprotein nitrogen, urea, 
creatinin and uric acid were estimated. Incidentally it 
may be pointed out that the technic employed on tliese 
German soldiers was entirely that of made-in-America 
procedures. The results indicate that strenuous exer¬ 
cise which will not affect the functions of a well 
trained healthy person may nevertheless call forth evi¬ 
dences of imperfect restoration of capacity in appar- 

j -j. ■ 4.1 - ently cured patients. Thus the newer and more subtle 

the form of sport j and it might not be amiss to assume , , . , . . . / uinnfl 

^ r , f tests, such as the chemical micro-analysis of the bloou 

the further possibility of a complex “V p,ese„t information that warns-as Tiis 

involving the circulation as a ivliole and attnbutaWe to before-of the danger oi 

improper athletic effort. The kidney function overstepping the physiologic limits of endurance in any 

o c vr/ai- Lppn taken into account as* carefully as the heart ^ . / L ty . . A / 


to energetic functioning is likely to lead to poor nutri¬ 
tion and perhaps even to atrophy of the organ con¬ 
cerned. The phenomena of overexertion are not so 
cnerally recognized, although it would not be difficult 
or any physician to recall instances of damage 
thereby, particularly in relation to the circulatory 
apparatus. In other words, both overe.xertion and dis¬ 
use of vital organs represent extremes of undesirable 
personal behavior. Perfect health demands a perform¬ 
ance that shall steer a safe course between deficient 
exercise and undue effort. 

The foregoing comments have an added import in 
connection with the problem of athletic sports. So 
long as these are in sole charge of untrained “trainers” 
there will be an element of danger in the win-at-all- 
costs attitude that is inculcated into the competitors in 
athletic games. In more recent years, protests against 
the possible sacrifice of health through undue exertion 
and break-neck strenuousness have begun to be beard. 
The “athletic heart” was the first symptom to awaken 
the exponents of‘unrestrained and indiscriininating 
effort in sports to the possibility of a real danger. 
Latterly the “athletic kidney” has commanded a little 
attention from the sober minded lovers of exercise in 


physiologic activity. 


1, Feigl, J.; Biochcroische Untersucliungun liber den Einfluy 
Marschanstrengungeij auf die ZusammensGtzung des BUuts, Xfioc f 
Ztschr., 1917, S4, 332. 


Fly Preventioa- in the B. E. F.—Tangi'e-foot wire 


instcati 


as yet been taken into account 

activities, doubtless because it is somewhat less readily 
subjected to critical diagnostic analysis than are the 

cardiac performances. 

The questions that perplex the student of the phys- 

iolog)' of athletic exercise may for the mo P paper is used to catch flies in hospitals, convalescent 

raised with equal propriety in connection witn tlie places. Pieces of hay-baling wire, 2 fed 

1 r tbp enWier Military training has become a ^ hook bent on one end and by dipping or with ! ‘ 

work of the soldier, lumidiy _ • work coated with a hot mixture of 4 pints of castor oil and d - 

sort of nationalized athletic exercise in ^ pounds of crushed resin. The oil is heated and the res 

I ic not infrequently associated with tremen- gradually stirred in. When these wires arc hung up, the ' ^ 

to be done 1= mlrequ > equipment S, „i .Hem end miet fa«. Wlicn die 

dous exertion. Forced ^ , ennedin'^- covered they are burned off and recoated for use again, 

arduous toil at the guns on land and sea. and speeding 
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Current Comment 


IT IS K WISE PHYSICIAN WHO KNOWS 
HIS OWN HANGER 

Last week the deaths of SI pliysicians were recorded 
in Till'. loo-RNAi- accupyiiif: three pages. Ups week 
the deaths of 174 physicians arc recorded, occnpymg 
five'pages. The total number of deaths recorded 
in tlicse two issues is 255, and of these 154 are 
definitely known to have been due to influenza or 
pneumonia: undoubtedly in the majority of inst,ances 
in which the cause is not given, it was influenr.a. These 
obituaries are records of sacrifice to duly. A layman 
may. if he desires, keep from exposing himself to any 
infection; but the physician must go when called 
without thought of consequences to himself. How¬ 
ever, as one considers tlic list one wonders whether 
or not some of these deaths might have been jwevented 
by adopting some of the simple precautionary methods 
that have been suggested, such as the wearing of the 
face mask. This thought arose when we received a 
letter from a physician who, in sending in the nainc.s 
of two physicians who had died, said: “Dr. A. visited 
at the Great Lakes Naval Training Station an old 
patient who had influenza. Two days after his return 
home, Dr. A. came down witli the disease. Dr. B. was 
called to see Dr. A. and examined his throat, -Dr. A. 
coughing in his face. Two days later Dr. B. find the 
typical manifestations of the disease.'’ It is proverbial 
that physicians, like preachers, give advice which they 
themselves do not consistently follow. It is a wise 
doctor who knows his own danger. 


date such products. After all, tliough, it is a question 
whiMher the physician who ignorantly prescribes 
aromatic iHgestive tablets is not more morally culpable 
than the pbarmacculical house that supplies what such 
physicians demand. 

NO SPECIFIC '.‘CURE" FOR INFEUENZA 
'I'he present epidemic, as was to he expected, h.is 
given rise to the publication in the newspapers of all 
kinds of "sure enres." 'i'hcir mtmber is legion, and 
they vary in cliaraclcr from those with a sctniscientific 
hasis to others with uo Ija.srs udjitlcvcr. Sonic could 
he classed under the term ridiculotis. Many persons 
recommemi certain methods of lrc,atmeni fiom purely 
alirni-stic motives, others for fmaiicial gain. Almost 
,all of the juojionents of alleged sjiedfic mctljods arc 
homba.siically enibn.siasiie, HyjicrcJillm.sia.sm applied 
to moral or estlietic ideals is a praiseworthy emotion, 
Imt as related to medical science i.s nsiially a delusion 
and a snare. The rc.search worlcer should view his 
results witii a cold, dispassionate conservatism, before 
considering publication with rc.sultant harm to himself 
and the puhlic. Many of the alleged cures and rem¬ 
edies now being recommended proliably will do more 
harm than gooil. The United States Public Health 
Service, having I)ccn besieged with inquiries regarding 
this and that method of treatment, has issued a .special 
bulletin in which it is emphasized that there is no 
specific cure for influenza yet known and that the chief 
reliance must he placed on good hygiene, good nursing 
and symptomatic treatment. 


BARLEY WILL CONSERVE WHEAT 


HIGESTIVE ABSBRHITIES AGAIN 
In the Correspondence department of this i.ssuc is a 
letter from a company whose “aromatic digestive 
tablets” had failed to measure up to the standard 
of strength declared on the label. In its defense, the 
company offers the excuse that aromatic digestive 
tablets are of such a nature that they cannot “be 
expected to test up to labeled strength,” This argu¬ 
ment cannot be accepted unconditionally because tlie 
firm is engaged in a professional, as well as a commer¬ 
cial enterprise. Scientific investigation has demon¬ 
strated beyond any doubt the irrationality, one might 
even say absurdity of such combinations of diges¬ 
tive ferments as go to make up the various brands 
of aromatic digestive tablets, and all chemists and 
manufacturing pharmacists are familiar with these 
facts. The excuse for manufacturing them is that 
there is a call for them. That is to say, in spite of the 
demonstrable absurdity of the combinations of pepsin 
and pancreatin, etc., physicians continue to call for, 
and to waste their patients’ money on, these ridiculous 
mixtures. Pharmaceutical concerns that wish to con¬ 
tinue to sell aromatic digestive tablets, even though 
the scientific men on their staffs know that the prep¬ 
arations are absurd and that the ferments that are put 
into them will, in all probability, destroy each other 
before they can reach the patient, should be made to 


“Barley,” says M, Jlindhcdc,' tjie Danish cxjioncnt of 
economy in nutrition, “is too valuable as a human food 
to be used in these hard limes as fodder for pigs or 
in the production of beer.” This conclusion was ba.'^cd 
on extended dietary experiments on men in which 
barley, margarin, sugar, milk and fruit represented 
the range of variety in the food intake. The cereal 
was used mostly in the form o5 coarse groats, yet it 
was utilized almost as well as comparable coarse whole 
wheat bread; and doubtless a better milled or better 
cooked product would have shown 'even superior 
digestibility. The availability of the very coarse cereal 
used was by no means equal to that of the finest wheat 
bread or similar refined products, but its wholesome- 
ncss seemed to be beyond question. An exclusive diet 
of cereals is never ideal, whatever the source of tlie 
grain used. But many persons have depended so 
largely on wheat in the past that they fail to recognize 
the equivalent merits of its substitutes. IVe have 
already spoken a-'good word for barley in support of 
the well founded contentions of the U. S. Food Admin¬ 
istration. Barky is extremely hardy, and is grown 
as far north as the Arctic Ocean in Russia and as far 
south as the Nile and the equator in eastern Africa 
fts drought-resisting qualities make it particularly 
valuable as a crop in somewhat arid regions. Barley 

S JAu! Gersto'nw,sserBrf.r«. 
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is believed to have been one of the first cereals used 
by man and is today probably the best of the substitutes 
tor mixing with wheat in bread-makiiig. 


JODR. A. JI.A. 

2, 1918 


Officers Needed in Sanitary Corps, U. S, Army 

A CntntTltmir'flfirvri i-U- -/V ^ ^ 


Medical MoMi^ation and the War 


Government Purchase for Laboratory School 
at New Haven 

50 ''eniment has r^eiitly purchased the property 
tlie Elm City Hospital Corporation, New Haven, and is 
using It for work m connection with the Yale Army Labora¬ 
tory School and the medical side of the Chemical Warfare 
Service. All candidates for positions in the various base, 
^Jd, and mobile laboratories overseas will be sent to New 
Haven for intensive training. About 400 men are enrolled 
and are under the command of Lieut.-Col. Charles F. Craig, 
M. L., H. S. Army. Work has been commenced on a tem¬ 
porary building on the New Haven Hospital grounds for the 
Army Laboratory School. 


New Publication of Camp Wheeler Hospital 

The United States Base Hospital at Camp Wheeler, Ga 
1ms just begun the publication of a semimonthly, the Canwii- 
flage, devoted to the interests of the Medical Department. 
It IS a twelve-page publication excellently printed, and with 
an artistic cover. The name, the Camouflage, seems par¬ 
ticularly apt since the first issue contains several items taken 
from, and which were original in, the “Tonics and Sedatives” 
department of The Journal without credit. They are signed 
by Sarg. this and Sarg. that. 


communication from the office of the r- 

announces that for the purpose of meeting 
of a considerably enlarged program of sfrUce 
Army camps in this country and with the 
overseas, the Sanitary Engineering c 

Corps is in need of a nuSr of officers of 
types: sanitary engineers of broad training and 
in water supply and its purification sewerage 
disposal, and other engineering activities related tn m'fp 
health ; engineers with practical experience in drliJiagSd 
mosquito control operations; epidemiologists with good^train^ 
of preventive medicine and qualified to insSe and 

administer practical measures for the prevention or onS 
of contagious disease; municipal health officerror saSn' 
inspectors \yith sound training in the fundamentals of sS 
^on and with a record of successful experience in handling 
en and III the sanitation of closely occupied areas, such as 
cities and industrial^ communities; water chemists and bac- 
eriologists skilled in field and laboratory examination of 
nro*n practical experience in water and sewage 

problems. The present and prospective work of this sectiL 
will require the services of both commissioned and non¬ 
commissioned officers, and of a relatively small number of 
p ivates. Applications for information and for sendee should 
be made to the Surgeon-General, Washington, D. C. 


Honors Awarded 

The Distinguished Service Cross has been awarded to 
Capt. George E. McGinnis, One Hundred and Tenth Ambu¬ 
lance Company, One Hundred and Third Sanitary Train, of 
Clarendon, Pa., who on “The night of August 9, with com¬ 
plete disregard of his personal safety made a reconnaissance 
under fire and located a line of evacuation for ambulances 
from Fismettc, and on the morning of August 10, under shell 
fire personally repaired the bridge between Fismes and Fis- 
mette thereby making possible the evacuation of twenty-eight 
wounded men,” also to sAsst. Surg. Ogden D. King, U. S. 
Navy, Albemarle, N. C, attached to U. S. Marine Corps, “In 
action near the Bois de Bclleau, June 9 and 10, in two suc¬ 
cessive days the regimental aid station in which Surgeon 
King was working was struck by heavy shells, and in each 
case demolished. Ten men were killed and a number of 
wounded badly hurt by falling timbers and stones/ Under 
these harassing conditions this officer continued Avitboiit 
cessation his treatment of wounded, assisting in their evacua¬ 
tion, and setting an inspiring example of devotion and cour¬ 
age to the officers serving under him,” 


Rehabilitation of Soldiers and Sailors 

The federal board for vocational education has begun the 
work of placing disabled soldiers and sailors for reeducation, 
according to the Vocational Summary for October. The 
rehabilitation division of the board has opened offices, for the 
purpose of reeducating and placing disabled men, in seven 
different districts. District 1 comprises the New England 
States, except Connecticut; District 2, New York, l^w Jersey 
and Connecticut; District 3, Pennsylvania and Delaware; 
District 4, West Virginia, Virginia, Maryland and the Dis¬ 
trict of Columbia; District 5, Florida, Georgia, North Caro¬ 
lina, South Carolina and Tennessee; District 6, I^uisiana, 
Mississippi and Alabama, and District 7, Indiana, Ohio and 
Kentucky!^ Other districts will be created and offices opened 
as soon as the proper personnel can be obtained. _ In dealing 
with the disabled man the board expects to.treat him through¬ 
out as a civilian needing advice and assistance, to approve 
his choke of occupation unless, after careful .investigation 

sound opinion shows it to be m the V"®?” 

him to meet the needs of the occupation he has elected, t 
urge him to make the most of his opportunity to overcome 
handicap by taking thoroughgoing instructions to help 
secure desirablJ permanent employment, and to keep 
'rclise to™ h with him after he goes to work. 


VOLUNTEER PHYSICIANS FOR UNITED STATES 
PUBLIC HEALTH SERVICE 

The Journal has published several announcements asking 
for volunteers for permanent work as acting assistant sur¬ 
geons in the Public Health Service, In addition, the Public 
Health Service is in urgent need of physicians for temporary 
duty in connection with the influenza epidemic. This work 
is being organized by states in connection with the state 
boards of health. Physicians who wish to make themselves 
available for temporary emergency work at a salary of $200 
per month, and $4 per diem allowance for subsistence should 
communicate with , the Surgeon-General, U. S. P. H. S., 
indicating their desire to serve, or communicate directly with 
the Public Health Service officer in their own state. A list 
of such public health officers follows: 

Alabama —P. A. Surg. Robert Olesen, City Hall, Jlantgomery. 

Arhoiia —Field Director O. Harry Brown, Supt. Public Health, Phoenix. 
Arkansas — Asst. Epidem. J. C. Geiger, Citj’ Hall, Little Rock. 
California —Surg. W. C. Billings, 76 New Slontgomery St., San Francisco. 
Colorado —T. D. E. E. Kennedy, Sec. State Board of Health, Denver. 
Connecticut —Hdqrs. at Boston, Mass., State House, R. 167-C, Boston. 
Delaware —A. A. Surg. J. W. Richards, c/o St. Bd. Health, Wilmington. 
District of Columbia —Asst. Surg. E. S. Mustard, Webster School, lOth 
and H Sts., N.W. 

Florida —Asst. Surg. O. H. Cox, State Bd. of Health, Jacksonville. 
Georgia —Asst. Epidem. C. C. Applewhite, 78 Marietta St., Atlanta. 
Idaho —Field Director E. T. Bower, State Health Officer, Boise. 

Illinois —Senior Surg. J. C. Cobb, 4141 Clarendon Ave., Chicago. 
Indiana—A. A. Surg. W. F. King, State Board of Health, Indianap^iS- 
Jozea—Asst. Surg. W. C. Witte, Box 912 (Telegrams U.S.P.H.S.) 
Moines. 

Kaiixax—Collab. Epidem. S. J. Crumbine, State Health Officer, Topeka- 
Kentucky —Surg. L. D. Fricks, 519 Custom House, Louisville. 

Eastern Kentucky —Surg. John McMullen, P. O. B. Lexington. 
LouisiaitaStxTg. C. M. Corput, Marine Hospital, New Orleans. 

Maine—P. Asst. Surg Paul Preble, c/o State Health Officer, Au^'W. 
Maryland—A. A. Surg. C. Hampson Jones, State Dept. Health, 16 
Saratoga St., Baltimore. 

Massachusefts—State House, R. 167-C, Boston ing 

Michipan-Field Director R. M. Olin, Sec., State Bd. 

Afimicjofo—Collab. Epidem. R. M. Bracken, Sec. State Bd. H., • 

Mississippi —Collab, Epidem. W. S. Leathers, State Bd. JL, ' 
Zdann-Collab. Epidem. W. F. Cogsvvell, Sec. State BL H.. Helena. 
Nebraska-FieU Director W. F. Wild, Com. of Health. Lincoln 
Nezo Hampshire—State House, R. 167-C, Boston, Mass. (Hdq •' 

j,,sey~P. A. Surg. W. L. Treadway, Bd Healt Ttemeu. 
Nezu Mexico-Surg. J. W. Kerr, Castenada Hotel, Las \ egas. _ 

%,g„,t-A. A. lurg. A. C. Seely, State Board health. 

Pennsylvania —P. A. Surg. W, F. Draper, ' /gy.f; Uo'ton. 

^Lde^rlai,d-(Hdqrs. Boston, Mass) 

South Carohna—P. A- C. A •?f‘- Health, Wanhay. 

South Dafcota-Field Director Park S. Nashville- 

\V.’^rWootSatfB:ar;:V Health. Richmond, Va. 
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Al tiK UMsiiM'is mcclitiR pcn-cnil imiiortniit 
to Uic coiiMilulinn were a4oi'lcd, one ^ ' ni of 

to associate incinliership acting; assistant snrt'cons of 
tile Annv. Navy and Piddic Hcallli Service, and anolitcr 
nrovidcs'for a sinUinR fund coinnntlce to 


tf„,,!,;«olo.i-A. A. Se'-s- T. I). Tunic, e/o St.lc Pu.nnl nf licsU!.. »r 
,,v'^•l"7uC’:^A:'s«re^U Muxivell. 16 M..«ouic ItWc n,wkv 

)j rsi .. Arniv. x\avv aim i ui»»iu ^ . 

• Vi.w nircctor C A Itarncr. Stuic IIr.ilili Oir.ccr. Madknii. ‘ for a’sinUinfT fuiid coniniitlce to consist of tnc 

};cr;r,^cta SrX C V. II.1 H a,c,cnnc. |“nt. Ueasiirer. and tfiree 

Pc’ciuvlvain's-Surp. EJivanl i-r.wco. Armory. Clim-icr. 1 .t. presidents of tile association. fcilioiutip: olliccrs Mcrc 

elected: presidciil. 04. Henry P. Biriiiiiip lam. M- C.. U. S. 

Annv: vice presidents. Col. Joseph A. Hall. A . C U ^. 
Annv. Ctnciiinaii (representing the National CnanH , Asst. 
Surg.-Gcn. lolin K. Kerr. U. S. P. H. S.. and Capt. Frank L. 
PlcaiUvcll. Medical Director. U. S. Kavy; sccrctary-treasnrer. 
Col. William J. L. PyMcr. M, C, H. S. Army, and mem hers 
of the siiihiiig fund coniiiiittcc. Snrg.-Gcn. Kiipcrt i*'nc. U. s. 
P. II S.: Admiral William C. Praisted. Stirgcon-Ocncral. 
U. S. Kavv. and Col. Van K. Hoff. M. C. U. S. Annv (retired). 
The sclcciioii of the next jdace nf meeting was left to the 
c.xccntivc council with jiower to act. 


The Twenty-Sixth Annual Meeting of the ABsocintion 
of Militarj- Surgeons 

The twenty-sixth annual meeting of the Awociation of 
Afilitarv Surgeons was held at Camp Grecnleat. Chichamaiiga 
Park Ga. under command of Col, W. N. nispluam. Oclo),cr 
14 to’16. The attendance (aliout 4 M) consisted of represen¬ 
tative medical officers from the U. S. Army, U. S. Navy, ninl 
the Public Health Service. Among the papers presented were 
those of Licut.-Col. George E. dcSchwcmit?.. showing how- 

eves arc saved and thcrchv limiting the mnnher oi cases ot _ 

blindness. Conditions of the car, nose and throat, whereby 

the hearing and sense of smell and taste were saved m niaiiv American Expeditionary Forces' Weekly Bulletin 

instances were shown by Col^ paragraphs arc taken from the IVcrhly 

ThKScomGenc^aVs Office of the Kavv was represented EulUlin of DUcasc, dated Septemher 23, issued for circn- 
b7capl Sgc A. Lung, commanding officer. U. S. Naval lation among American medical ofiiccrs m I-ranee. 

Hospitai. Brooklyn, who is in charge of the largest naya! fSF.UMOxi.v 

Septic piictinionia. due commonly to tlic Strfl'lncpcnn 
hciiwlylints, lias appeared in virulent form in a dozen or 
more diflcrciil and widely separated points in Ernnce. There 
lias hcoii a high mortality (from 20 to 40 per cent.), dc.iths 
occurring in many instances within iwciity-foiir and forty- 
eight hours of onset of symiiloms. The conflict between 
infection and resistance, once the symptoms arc well declared, 
is apparently but little modified by any treatment provided. 

E.xliaiislcd, driven, aiixions men arc easy prey to infection. 
.The condition of tlic men when exposed to infection^is of far 
greater importance tlian the care he gets after he is sick in 
lied. man is entitled to al least the devoted care given to a 
horse. The man'.s rc-sistaiicc is largely at the mercy of his 
officers, and to them we niiist look for the greatest measure 
of prevention. 

Here is what energetic and rcsonrccfnl medical men arc 
doing about the piicnnioiiia situation in the A. E, F.. through 
improvements in sanitation of environment and control of 
personal h.ahiis; 

(From Headquarters, S3d Dmsion, Oftcc of 
Dhdsiou Surijeon) 

For the purpose of prevention and treatment, pneumonia 
will hereafter be regarded as a contagious disease hy the 
medical personnel of this division. 

If a case occurs during an inactive period or while in 
hillets, the following will govern: 

1. Send patient to hospital designated. 

2. Report (Jic diagnosis to this office liy telephone or courier, 
giving name, numlicr, company, organization, number of 
contacts and where they may be found. 

_3. The contacts will he segregated. The term “cont.acts" 
will be understood to mean all those who have been in close 
and more or less permanent rclationsliip with tlie sick man 
and those w!io sleep in nearby and adjoining beds, those 
who work with him in kitchens, offices, and the like, 

4. The surgeon will immediately make an inspection of 
quarters, reporting number of occupants, ciibjc feet of air, 
light etc. He will arrange for a’thorough cleaning and 
disinfection of the billet and institute efficient preventive 
measures, such as antiseptic treatment of the nose and 
throat of all contacts, 

5. On arrival in hospital, the patient will be isolated, so 
tar as practical) e by screening or otherwise. Attendants ivill 
wear gauze masks over the nose and mouth and will be given 
the same treatment as other contacts ‘ 

6. One or more wards, as necessary, will he designated as 
pneumonia_ \yards. No other cases will be admitted. 

ncccs^ary'!'’®’‘°” absolutely 

taliourdislases"*^"’ handled as with other con- 

respiratory diseases, is spread 
6’^Pectoration and coughing (droplet infcctinni 
Effective regulations mu.st he ___.r 


hospital in the world. To a large extent many of the mem¬ 
bers of the Marine Corps from the Chateau Thierry and 
Soissons sector arc under his care. Captain Lung, as president 
of the organization, read a most instructive and interesting 
paper reviewing the historj- of the organization and holding 
forth some of the problems that would have to he prc.seiited 
to the medical officer at the end of the war. 

Capt. F. S. Pleadwell, U. C, U- S. Navy, wlio was medical 
aide to the commandant of the Norfolk Naval District and 
for a year naval observer to the allied forces in Europe, 
presented a most interesting paper on hygiene and sanitation 
in which he described tlic improved conditions installed 
throughout Europe in an endeavor to make "our hoys” have 
healthy surroundings. He described how their quarters were 
made habifalilc, and how diseases which were responsible 
for a large number of deaths during the Spatiish-.Amcrican 
War were entirely eliminated. Captain Pleadwell was elected 
third vice president, 

Capt. F. T. McCullough, fleet surgeon of the Atlantic fleet, 
read a most instructive and intesting paper relative to the 
handling of our sick and wounded hoys in their.being trans¬ 
ported from the other side to America. 

Capt. J. A. 'Murphy of the Surgcon-Gcncral’.s Office 
described the importance of the work that is being carried 
on at Camp Grcenleaf under Colonel Bispham, commanding, 
and its relation to the Navy and the work of the Navy while 
our troops are transported to Europe. 

A most unusual and Interesting demonstration was shown 
by Commander R. S. Bainbridge, M. C, U. S. Navy, in whicli 
he showed some moving pictures which have not as yet been 
shown in America until the present meeting, and demonstrat¬ 
ing the advances made in restoring the cosmetic appearance 
of men who have extensive injuries to the nose, mouth, chin, 
and about the eyes. 'Many persons who would otherwise look 
hideous have had artificial face masks made out of copper 
netting treated with silver, and molded in such a position as 
to cover defects in the nose and other parts. Special details 
are completed by comparing the artificial face with a photo¬ 
graph before the injured went to war. Commander Bain- 
bridge also gave a most interesting talk on the spirit of the" 
Medical Corps, of the soldiers, and of the civilian population 
Dehind thc^ battle lines. He described the not infreauent 
remvigoration of elderly men, who are taking the places of 
many of the younger men who were killed in large numbers 
during the early part of the war. 

One of the papers on surgical subjects was presented by 
Major F. H. Albee, M; C., which gave the importance of 
using the bone particles in the restoration of lost bone The 
subject was beautifully illustrated with moving pictures 

On the afternoon of October 15 the entire command of 
reviewed by Colonel Birmingham, president¬ 
elect of the association. On the same evening the delegates 
and visiting members rvitnessed a minstrel show which was 
staged for their entertainment. This entertainment was fur¬ 
nished by the enlisted personnel of Camp Greenleaf A great 

ftinnv mf»mlAPrc .. .. 1 


many members remained until the close of the sesc^’ion Wprf p“ectwe regidations must be enforced for the prevention of 
nesday evening, when thev were by this means. Educate the men as to the dan'---- 


i»ers 


nesday evening, when they were entertainPrrwJ.K this means. Ed 

exhibition, consisting of” of careless expectoration. . 
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the men are living and their physical condition. The bat- 

thc°mcnP’lysical condition of 
c- 1 * all times is not giving efficient service. The 

t™e 4ditioS“ to l<»ow 

^ disease, the result of human contact. It is 
if, °''C';9’'Owd>ng in billets, by exposure to cold.and 
cxliaustion, etc. See that the men have a reasonable 
air space in billets and that th,e billets are ventilated. Sleep¬ 
ing with licads placed alternately prevents men from cough¬ 
ing in each other’s faces. ^ 

The effective strength of this division depends to a large 
extent on the earnest efforts of all medical officers to improve 
sanitary conditions. ^ Where such efforts do not bring results, 
submit report to this office stating action taken, dates, and 
the names of responsible officers, in order that the matter may, 
If necessary, be brought to the attention of the command¬ 
ing general. 

(Headquarters, Hospital Center. Rhnaucourt) 

The commanding officer of each organization will report 
by memo to this office within two weeks after arrival in 
camp that each officer, nurse and emplo 3 'ee of his organiza¬ 
tion can correcth" recite the answers to the questions as 
given below: 

Q- Wliat is the gre.itcst danger to which you arc exposed in France? 

Alls. Death from such diseases as meningitis, pneumonia, tonsillitis, 
influenza, measles and diphtheria. 

■ Q -—How can I avoid this danger? 

■‘i'ts. 1. By preventing comrades from coughing or breathing in my 

■face. 

2. By preventing comrades from spitting in and around buildings. 

3. By preventing comrades from shutting up buildings so that the 
air may get close. 

Q -—What else shall I do to avoid endangering my comrades? 

/Inr.—1. I ,vill turn my head when 1 cough. 

2. 1 will hold a handkerchief in my hand over my mouth when I 
cough. 

3. I will keep my handkerchief and my hands clean at all times. 

4. I will fix up a can in which men in my barracks can spit into a 
disinfecting litiuid. 

{Headquarters, Base Section No. 2, S. 0. S.) 

The following directions are given for the guidance of 
medical officers in the treatment of the disease (epidemic 
influenza and pneumonia) and to prevent its spread. The 
situation is serious and demands the utmost effort on the 
part of medical officers and thorough cooperation on the 
part of line officers. 

(fl) Early recognition of the first cases with their prompt 
and complete isolation. 

{b) Every patient should be strictly confined to bed until 
symptoms have completely abated. Isolation should be main¬ 
tained throughout convalescence. 

(c) The bowels should be evacuated at the beginning of 
an attack, and liquid or light diet be given. 

(rf) In case of any spread of the disease in an organization, 
the organization should be quarantined; all pass privileges 
should be withdrawn, no troops should be sent elsewhere 
from an affected organization, and any new troops that are 
introduced into it while the disease prevails should be 
isolated so far as possible from the rest of the organization. 

(c) It should be remembered that the disease is highly 
contagious, that it is probably most readily transmitted by the 
nasal, pharyngeal and bronchial discharges, especially in 
coughing, sneezing and spitting, but that it may also probably 
be transmitted' by blankets, clothing, mess kits and other 

articles used by patients. _ . 

(/) Public gatherings, such as movie shows, concerts ana 

dances, should be prohibited during an epidemic. 

(q) The utmost efforts should be made to prevent over¬ 
crowding of the men in quarters during an epidemic. Where 
feasible, it is well to, put men outdoors to sleep if necessary 
to prevent overcrowding. 

(/i) Medical officers are directed to report promptly to the 
chi^ef surgeon of this base any indications of an incipient 
epidemic among the troops for which they are responsible. 
^d') Reports from the French Service de Sante inform us 
that the disease prevails among the civil population in rnany 
localities notably at Bordeaux, Arcachon, Tarbes. and Bay- 
on^ Conimanders of organizations in which the ffisea e 
dnps not exist are warned against granting leave to any place 
lere the disease is prevalent on account of the danger of 
introducing the disease into their organization on 

their return. Pneumonias. -Medical officers 

,yfrrtTUaVnSex;Sng%neumoni patients or patients 


Jour. A. M. .4. 
Nov. 2. 1918 

transporlatioS un°e''ss’’'im'dermgM nraYsity tor f”'®"','’' 

SPECIAL WARKING 

contagious as measles and as danperouR 
It is a dangerous disease by reason of the fatal enmnW 
pneumonia. Isolate all cases of influenza, and if ho? 
pitaize immediately. .Examine daily all contacts fnr? 
earliest -signs of the disease (pharynghis fever an 
junctivitis) and isolate promptly. Watch for the earlie? 
symptoms of pneumonia. These are slight cyanosis increaspfi 
respiration, and a continuation of fever beyond the third or 
fourth day. The early signs of involvement of the lungs in 
bronchopneumonia may bp slight and shown only by hvner- 
resonance and scattered rales. It is imperative that all bron- 
c lopneumonia suspects should be removed from influenza 
wards and isolated separately. Beware of too early evacua¬ 
tion of influenza patients. 

COMMISSIONS OFFERED AND ORDERS TO 
DUTY ON ACCEPTANCE 
Alabama 

To Army Medical School, Lieut. J. J. HALL, Oak Hill. 

To Fort Oglctlwrt>c for instruction, Capt. R. A. SMITH Brewlon- 

h.“d6dson, s. johSo^ciS”; 

Arkansas 

To Fort Oglethorpe for instruction, Capt. O. MILLER, Fayetteville. 

-"1/03' for instruction, .Lieuts. R. O. SMITH, Rcyno; L. 
GARDNER, Russellville; E. D. BUTLER, Wilmar. 

California 

■..Is ■'F-» base hospital, ftfr instruction, Capt. J. A. 

AIcNAUGHTON, Lieut. M. A. FRANK, Los Angeles. 

To Camp Fremont, Calif., base hospital, Capt. W. O. MONTGOMERY. 
San Francisco; Lieut. J. W. DEWITT, Antioch. Base hospital, for 
instruction, Capt. E. A. KUSEL, Oroville. 

To Camp Kearney, Calif., Capt. F. E. BROWN, Los Angeles; Lieut. 
E. E. DOTSON, Esccftidido. Base hospital, for instruction, Capt, I. S. 
GREEN, Oakland. 

To Camp Lexuis, Wash., Capts. M. M. ARMSTRONG, W. A. DUN- 
TON, Los Angeles; Lieut. H. J. FORBES, Pasadena. 

To Denver, Co/o.,. Capt. J. B. FISH, San Leandro; Lieut. E. J. 
CARY, Livermore. 

To Fort Oglethorpe for instruction, Capt. M. W. KAPP, San Jose; 
Lieuts. W. W. DUTCHER, L. E. WILSON, Los Angeles; E. C. 
BLACK, .San Diego; E. F. HOLBROOK, San Jose. 

To Fort Riles' for instruction, Capts. R. N. SMITH. Los Angeles; 
R. O. SHELTON, San Diego; Lieuts. C. F. CRITTENDEN, Alameda; 
W. C. PRUETT, Oakland; F. R. MUGLER. San Francisco; R. L. 
HOGG, Saratoga; H. G. ROSENBERGER, Whittier. 

To report to the coinmandiiig general, Hawaiian Department, Lieut. 

J. H. HURST, Santa Barbara; Western Department, Capts. A. A. 
MILLIKEN, Fort Jones; C. H. WALTER, San Jose.^ ^ 

To Sacramento, Calif., Mather Field, Capt. P. de OBARRIO, San 
Francisco. , t- . i 

To San Francisco, Calif., Letterman General Hospital, Lieut. L. 
DOZIER, Stockton. 

Colorado 

To Camp Lcviis, IVash., base hospital, Capt. D. G. MONAGHAN, 

To Fort Oglethorpe for instruction, Lieut. L. M. MAITLAND, Drake- 
To Fort Riles’ for instruction, Capts. S. H. Montrose, 

W. LUCAS, Pueblo; Lieuts. R. L. DOWNING, Bayfield; G. h. Ltfc, 
Denver; C. H. TiDD, Telliiride. , 

To New Haven. Conn., Yale Army Laboratory School, for instruc 
tion, Lieut. J. A. MOREHOUSE, Idaho Springs. 


Connecticut 

Camp Lewis, Wash., Lieut. W. E. CO'YLE, Waterbury. ^ 
Camp Wheeler, Ga., base hospital, Lieut. C. K. STILLMA 

Fort Oglethorpe for instruction, Capt. T. F. ®A- 
s. E. J. S. SCOFIELD, Danbury; F. E. FOLEY, H. J. vi 


To 
To 

Mystic. 

To F 

MArTno', H. W. 'GRbDZrNSKY, New^Haven. 

To Hnhoken N J Lieut. D. D. REIDY, Winsted. 

To Plaltsbnrg, N. Y., Lieut. E. T. GIBSON, Middletown 


Florida 


To Camp Beauregard, La., Lieut. W. F. ^J'^^y^S’YRn'^'princelon; 
To Camp Joseph E. Johnston, Fla., Lieuts. H. B3KD, rrince 

J. HALTON, Sarasota. 



Hawaii (Vpt. 

To report to the commanding^ officer, Hawaiian Dcpar^m"j^j,j 
H. H. BLODGETT, Honolulu; Lieut. R. C. LICHlLAi e. 1 . 0 . 

To Camp Grant, III., base hospital, Capt. L u 
Park To e.raminc the command lor nervous 
Lieut L. G. WRIGHT, Chicago. 
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MW 


Coi'i/- Anivr, N. C.. b.nfC tor iiisiriicii<m, l.icm. I- 


To Caotl- Goiiloo, Go.. bn*c I-itUt. A. A. CUSntNn, 

llrooV.bnr. ^ rmimniV fhf eommnnil for (icrvoil.i ntnl 

mental tlt5C,w«. l.irol. 1\ I’. M()()lU-., IyT-l Norfolk. rAexvFl 1 . 

To Cat’ll’ Se-. irr, -S. C., tine lion'il.il, Cai'l. H. H- l-AStt/.i.i.. 

"ro'cimV interior, Ga., Insr lie>«pil.il, Capl. C. A. TETRAUI.T. 
Soiithl.ri.lKC,^ . . . .. --- II, rnoUTY. Nnrili 



r->rN'- \V A1 ■aVKRV.' ronra"'; %V. V.. VttSTER, Wclwnoml-. 11. U. 
KOnERS; RDcMorci: U. E. VAUENTINE. Tatiula; R. fi. EMRSflN. 


Hovto. Coon.. Ucots. M. D. REINHART. ClncaRo; W. 1. 
WALLlNGSrOUD. Mnywond. YMc Amy I-awmlcry Sclmol, Inr 
instruction, Eiciit. \Y. J. SCIIOEV.S, Cbicr.RO. . i i* 

To Jan Froncijco, CoUf.. Ecttcrman l.cncral Uospital, Caft- E. 1. 
LARSO.N’, ClticaRO. 

Indiana 

To Camf Shelby, Hiss., Insc hospii-al, for instruction, Capt. II. G. 
FLEMING. Anderson. 


I'AVY, Terre llautc. 


iiiatrtictirttt. Dipt. A. E. 

.. ANDEK.SO.N’, Iron 
;IT’. Detroit: W. A. 

To'l-'oil Uitev for inMroction. Lirtit'.. A. T. I’Al.fl.L, Flint; >1. M. 
SEARS, iLalainaroo; 1. V. VALE, Satill Ste. Marie. . 

To .'.tiiirola, .Y. l'„ Ilarcllmrst Field, for instruction, Ltetit. K. U. 
JtKOW.V. Drlroil, . 

To Soto Horen, Conn., Lieut, E. N. NLSIlITT, Detroit. 

Minnesota 

To Comp Curtrr, Mieh., Licuts. J. C, KOC’Il, , Rlackduelt; F. G. 
KOIILEU, Strwnrt. Il.ise hospital, for iiistruction, Capt. F. 11. 
ALDRICH. Ilrlnriv. 

To Comp Dotlfie. /oreo, lo examine the commoitd for nervous and 
mental diseases, t'apl. C. RLAUEI.V, St. Fetcr. 

To Comp Grant, ill, base hospital, for instruction, Capt. N. H. 
SCTILI.DULT*. Mtoncapulis 



Utica. * . ncapolis. r 

Fo Nero Haven, Conn., Capt. \V, A. McRRIDH, Itidi.tnapolis. 7o Tori Rilev for instruction, Licuts. R. E. RKCIITEL, Kvclcth; G. 

, A. 1). EISENGRAKDER, Granite Falls; 1. J. MURl’lIY, .M. SltER- 

lowa }>EK, ,St. Fattl. 

To Ann Arbor, .Mich., State r,s>chopathic Hospital, Capt. E. E. To A’etr I'ort, Neurolop.ical Institute, for instruction. Lieut. J. A. 
HARRIS, Grinncll; for intensive traininR. Lieut. E. 1’, BENEDICT, EVERT, llrainerti. 

Battle Creek. • Mississippi 

A.^ UNbiit"'lndependencc; cFudo?"’' iJrooreparrf. La., base hospital, Cap.. C. S, MIDDLETON, 
e-''.: r r. m,, T f v _, To CoMip Joiroli H. /n/iiuioii, Fla., Lieiil. F. E. BARR, .Starkvillc 


To Fort Oplcthorpc for instruction, Lieut. L. F. TALLEV, Diasonal. 
To Fort Riley for instruction, Capts. F. R. KING. FannerstmrK: E. 
HENELY, Nora Sprincs; F. P. LEEItEV. Ochvein; E. R. SI!A.\.YO.\, 
Waterloo: J. M. SMITTLE, Waucoma; Lieuls. E. L. L<\MPE, Belle¬ 
vue; H, r. BENJAMIN, Council Blufis; J. DCNN, Davenport: W. F. 
BRINKMAN. Dcs Moines: L J. PASCOE, Harvey; G. MARTS, HtiU; 
E. E. KIMMEL. Iowa City. 

Kansas 

To Comp Sherman, Ohio, base hospital, and for inEtruclion. Capt. 
IV. F. BOWEN, Topeka. 

To Fort Oglethorpe for instruction, Capt. L. F. BAUNEV. ICansas 
City. 

To Fort Riley, Lieut. E. R. GHENEV, Gypsum. For iiislruction, 
Capt. R. J. HARLIN, Eric; Licuts, R. B. McKINNEY, Aueusta- W U. 
SCOTT, Baxter SprinRs; W. ROBERT.SOM Caldwell; F. W WHITE 
Emporia: T. J. ' TALBOT. Hoyt; F, D. 

■ ' ' R- R- TEALL. Palso; D. 

W. MELTON, .* " ■ Salina; M. MEllKLE, 

Walnut; IV. R. FlsHEK, Wichita. 

Kentucky 

To Camp Zocitary Taylor, Ky., Lieut. A. J. DAVIDSON. Louisville. 

^ S; MORTO.N, Louisville: Capts. J. IL 
0"'^'’sboro; G. F. DOYLE, Winchester; Lieut. W. L. 
SnAISON, Viewport. 

s nm fAw'rT ^ R- MEEK, Covinmon; 

S. J. kOLLO\N, Ed^oten; J. C. LEWIS, Lexington; R. E. GUlA'IN 
^^ICHOLS, Dawson Sprincs; W A ASH- 
P^CK, Gage; E. L. GATES, Herndon; E. E, EDWARDS • irvinc*^ W 
E. dale. J. C. TDCKEll, >lcDanieb * ' 

Louisiana 

delce,'^""''’ W. K. EVANS, Lake Provi. 

Gp/cthorpe for instruction, Licuts. A T RATitw r- t 
HAUER, C. P. HOLDERITH, A. D MOULEDOtlk N. n t 
S. B, WOLFF. Opelousas. MOLEtUOUS, New Orleans; 

Maine 

To pioiiui. W. J Capt. L, E. WILLARD, Saco. 


To Fart Oalethorpe for mstrnctinn, Capt. J. T. HO.SEY, Enterprise; 
Licuts. H. E, GUllTTN, Coffccvillc; H. 11. MECKLIN, Holly lliiir; 
W. C. POOL, Issaquena; B. U. CLARK, Lorman. 

Missouri 

To Camp Dodge, Ictoa, base hospital, Capt. A. LEVY, St. Louis. 

To Camp Lee, Va., Lieut. If. T. ROBINSON, Cumberland. 

To Camp Pike eirk. Lieut. U. J. BLOUNT, Potosl, Base hospital, 
Lieut. C. W. TOOKEU, St. Louis. 

To Camp Shelby, Miss., Capt. O. S. WILFLEY. Wchh City. 

To Fort Oglethorpe for instruction, Capts. A. B. LIBBY, Gardiner; 
T-VxIn 0’>’F.LL. Marionvillc: E. S. PORTER, Milan; B. E MitN. 
KOPF, New Haven; G. D. WRIGHT, St. Joseph; Lieut. L. NOE, 
Aoveuy. 





IRLAND^Kans^ instruction, Capt. R. D. 

Montana 

To Fort ^glcthorpc for 

E._ 

Philipsburg. 

Nebraska 

<"> C.„. A, s. 


A'AWJLIVUUU. 

Pa''*, instniclioii. Lieut. L. W. SMITH Butte 

E.^L0RD ^'’JLLIAMsSu'.c" H. 

Philipsburg. ’ • "■ MILDLR. Lewiston; J, C. DOCTOR, 


To Fort Oplcthorfjc for instruction. Cant D* A AT^sVATtv tj-ij ^ AVw Haven, Conn.. Yale Armv Labnntorv Qysi r 

rd; Lieut. J. O. PIPER, Selon. McNALLY, Biddc- turn, Lieut. A. L. BARR, Omalia. School, for 


ford 

^Maryland 

towni^n' B‘’'AHTEY^°c’"F‘'“rtAk¥"'\\V ?;■ M^ME. Adams. 

SHAMER.LmSor?rW L burns Vmih E- 

MONO, Easton. BUKAb, Cumberland; W. T. HAM- 

To Ne-utorf Netey, Va.. Lieut. H. S. KUHLMAN, Jefferson. 

Massachusetts 

GEORGE, Haverhill: Lieut. g!"e.’'rTyn'0LDs" pSfdk^"'’'' 


New Hampshire 

C. M. WIGGINL'’amvay."'"''”'^''°"' C- ROWE, Com 

T _ New Jersey 

SWriamwC.^"^'"”'^' hospital, Capt. E. B. SUTPF 
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West NcT Yoik’. 

To Ncto -A* PLUME, Succassunna. 

JAKFIN^^Jersey 'Citj- •• GUTTER. Arlington; A. E. 

Paterson; Lient. L. S. 

New Mexico 

C’orf.v, N. M,, base Iiospital, Capt. F. C BAKES Allm- 
^ F- MONTGOaiERY, Roswelb 

Las Veers. instruction. Capt. H. J. MUELLER, East 

W^R.TASHBuk"rirgk^Sul Department. Lieut. 

New York 

AiraSTRSNG:’'rKl!'mfAW.»"K C*'*- I^' “• 

To r”'.'ro Iiospital,. Lieut. J. C. O’GORMAN, Buffalo. 

ILarUortl”^ ^<1™®". Ga., base hospital, Lieut. 1'. J. DONAHOE, New 

To Camp Jackson, S. C.. Capt. A. E. BARTON, New York. Base 
hospital, Capt. E. A. STAPLETON, Albany . 

To Camp Joseph E. Johnston, Fla., Lieut. D. HERTZBERG New 
York. 

To Camp Lee, Fa., base hospital, for instruction, Capt. R. G. LOOP. 
Elmira. 

To Comp Mcaiic. Md., Lieut. R. O. GREGORY, Elmira. Base 
hospital, Capt. D. S. BELLINGER, Buffalo. 

To Comp Sevier. S. C., base hospital, Lieut. R. A. COOKE. New 
York, 

To Camp Shelby, Miss., base hospital, Capt. R. S. TAYLOR, Buffalo, 
To Camp il'adsteorth, S. C., base hospital, Lieut, J, J. SHAY, 
Prookl.vii. 

To Fort Oglethorpe for instruction, Capts. G. S. KING, Bay Shore; 
.1. S. LEWIS. U. IP. STEIN, H. R. TRICK. F. ZINGSHEIM, Buffalo; 
B. A. BARNEY, llorncll; W. W. BOSTWICK, F. KNOWLES. New 
York; F, R., PICKETT, Olcott; T. H. CANNING, Port Henry; Lieuts. 
A. D. HAVERSTOCK, Brooklyn; L. F. ANDERSON. J. S. GIAN- 
FRANCESCHI, J. I. KEARNEY, W. S. LYNCH. G. P. MICHEL, 
F. SEILIIEIMER, ,F. TERRASSE, E.'L. VILLIAUME, Buffalo; F. 
W. GOODRICH, Catskill; E. C. WATERBURY, Croton Lake; R. S. 
iJrBIRNEY, Glen Cave; R. C. MOONEY, Gloversville; J. H. ACHE¬ 
RON. Hancock; N. MILLS, Mount Vernon; B. LEVINSON. New- 
hurah; E. J. DOLAN. H, C, DORSEY. M. V. lOVINE, A. B. LEVY, 
1. M. O’CONNOR, J. SCHECHTER. T, V. STACK. New York; C. A. 
WISCH, Niagara Falls; R. P. REAGAN, North Tonawanda; L A. 
NEW-MAN. Port Washington; C. J. GIANFRANCESCHI. Rochester; 
K. S. CLARK, Schenectady; F. H. STANBRO, Springville; D. H. 
BLUESTONE, C. \y. DEMONG, Syracuse; C. S. BERGMAN, West 

Hftficrslrjiw* 

To Hoboken, Lieuts. N. B. WHITCOMB, Vovinia Center; M. 

ROSENBERG, Brooklyn; F. E. MONTGOMERY, New York; F. F. 
RONEY. North Rose, 

To Hew Haven, Conn.. Capts. E. G, WHIPPLE, Rochester; P. 
MePARTLON, Schenectady. Yale Army Laboratory School, for 
instrvictioP, Capt, C. R. ORR, Lieuts, L. J. STRONG, Buffalo; \ . R. 
EHLE, Glover.svillc. 

To J' ” • - 

Buff<alo 
N 

PATTI 

DOUGHERTY, Yonkers. 

To Washington, D. C., St. Elizabeth’s Hospital, C.apt. A. W. KLEIN, 
New York. 

North Carolina • 

MAXWELL, Beau¬ 



To Fort Oglethorpe for iiistructiou, Capt. C. S, MANY ELL, I 
rt; kieuts. A. U- HYATT, 

To Nav Ilavcu^ Couu,, Lieut. J. WILCOX, J-aiirel ILH. 


fort 


North Dakota 

To For! Tiilc.v for iiistruelioii, l.ieut. A. R. SORENSON, Rugby. 

Ohio 

To Ann Arbor, itlieli.. State Psychopathic Hospital, Lieut. L. A. 
Abraham Eiisth, Fa., Capt. 

To Camp Dodge, lozca, base hospital, Lieut, J. V. GREENEBAUM, 

^"ro'^Camp Grant, HI., base hospital, Capt. D. G. SANOR, Columhi^. 
To Camp Jackson. ,Y C., base hospital, for instruction, Lieut. K. 

ES BEEKEL, Cl.,*.<lr H. 1. 

'''ft'i?.';™1... u™. W. H. irODGES. 

Cokmihiis. Oofet/ioipe lor instruction, Capts. A. B. f-^FFER^ S. C. 



murphy, Toledo. 


Jour. A. M. A 
Nov. 2, I91S 

T 7 ? , , Oklahoma . 

To pTX '"sBuction, Cant. W T RHlUr Pir .ir- 

‘nstruction, Lieuts P B ‘ MVPPc 

BROWN, Headrick; J. T. WHARTON^ ■:^cher?^^^^’F- 

T n y . Oregon 

Vl instruction, Lieut. G MOUNT e- 

To Fort Rxlcy for instruction Cnrit Oregon City. 

.- Pennsylvania 

^r: c7/p c;au;, p’rSs. 

PORCH, Fairfield; C. C. PARKS ■ ■ ' 'LJ'-.F- 

rnniTv'^w^^’ Kensington- ■■. ..■ , > Dbtu 

COOLEY. Pottstown; H. M. LEIN" ■ ' i, F- 

F^V^'^^^^''FNTRICK, Wilkinshurg.""**’ Reading; 

To Camp Caster, Mich., Lieut. A. B. PAINTER, Mill Hill 
debhif“”'^ Cardan, .Ga., base hospital. Lieut. A. J. DEVLIN, Phila- 

pIiS“ Creene, N. C.. base hospital, Capt. J. T. ULLOM, Philadel- 

instruction, Lieut. E. V. THOMPSON. Franklim for 

Phnadelpbia. FD.. Lieut.' D. M. SIDLICK, 

To fZa .^IfCDF-FOUGH, Washington, 

DIXON? l^ilkinsiurg. ^ hospital, for instruction. Capt, J. IV. 

To Camp Sherman, Ohio, Lieut. S. L. KOCH, Pittsburgh, 
Pittsbiirgb^ Taylor, Ky., base hospital, Lieut, J. E. GROSS, 

^^H^Ojethorpe for instruction Capts. J. D, MATZ, Allentown; 
r fvKt,? BRIEN, Philadelphia: F. B. NORTON, Pittsburgh; C. L. 

F. MEYERS, Confluence; M. T. 
GILLETTE, Corry; W. F. WEITZEL, Indiana; E. K. CONR.AI), 
Johiwtown; S. A BRUNNER.^ Krumsville; M. H. YODER, Lilitz; 
ff Mill Hall; S. P. SIMPSON, New Brighton; B, A. 

McDermott, a. G. SAMPSON, C. W. WANG, Philadelphia; E R. 
FDOUGH, R. C. M. STEWART, Pittsburgh; J. F. BUZZARS, Portage; 
L._ F. MAUGER, Pottstown; R. M. LYTLE, Saltsburg; T. DI3PF, 
Slippery Rock. 

To New Haven, Conn., Yale Army Laboratory School, for instruc¬ 
tion. Lieut. F. W. ST. CLAIR, Indiana. 

To Newport News, Fa., Lieut. F. G. SCHAEFFER, Allentown, 

Porto Rico 

To Camp Las Casas, P. R., Lieut. H, C. LEONHARDT, Ba>',imon. 

Rhode Island 

To Camp Gordon, Ga., base hospital, Lieut. J. G. WALSH, Provi¬ 
dence. 

To Camp Jackson, S. C., base hospital, Major F. T. FULTON, Provi¬ 
dence, 

To Fort Oglethorpe for instruction, Capt. H. B. POTTER, Wakefield; 
Lieuts. J. B. O’NEILL, Pawtucket; E. T. LEARNED, Providence. 

South Carolina 

To Camp Greene, N. C., base hospital, for instruction, Lieut, W. E. 
FULMER, Cohimbia. 

To Fort Oglethorpe for instruction. Capt. W. S. ZIMJlERJlAh, 
Spartanburg; Lieut. J. M. HOBSON, Townville. ^ rvwr-n 

To report to the Governor of South Carolina, Capt. K. M. LYNLU, 
Charleston. 

South Dakota 

To Austhi, Tc.ras, Lieut. L. F. BEALL. Irene. 

To Camp Custer, Mich., Capt. W. J. BENNER, Willow Lake. 

To Fort Oglethorpe for instruction, Lieut. R. J. MORRISfc.y, I'orc 

Riley, Lieut. F. N. CLIFE. Milbank. For instruction, Capt. 
H. A. MURNAN, Gregory. 

Tennessee 

To Comp Pike. Ark., base hospital, for instruction, Lieut. W. A. 
HORAN, Nashville. 



Lieuts. 

P.ASCHALL, Cottage Lirove; u. u. 'F t n DV- 

METT, Masin; H. G. HILL, J. C. MOBLEY, Memphis! A. T. CLUl 
ton. Slilan; C. F. THOMASON. Nashville. 

CCsxss 

To Camp John IFise, Tc.ras, Capt. W. D STEPHENSON, Dam®. 
To Camp Logan. Tc.ras. base hospital. Lmut. F. J HALL, U. 

"T, *-“■ 

for instruction. Capt. C. L. POWER, Temple. BOURLAND. 

To Fori Oglethorpe for instruction, p-kQwRS RocksprinK®- 

Dallas; J. C. DYSART, El Paso; Lieut J. E. ROGERb^Koe^.v^ 

w vasjfo'6', 'K’"r"- Woste" fc. 'rji&s 

LILES. Staples. r T F HARRIS. New Willard. 

To Fort Sam Houston, Te.xas, Lieut. T. f. tlfVKKiia. 

Utah , T- t S G. 

To Camp Dodge, Iowa, base hospital, for instruction, I.ieut. • 

UOTHWELL. Mvivray. for instruction. Capt. F. L 

To Fort Oglethorpe hose hospital, tor 

Lake City. 
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Vermont 

Oplc>U.r,. (or in.tror.io,.. I.ic«l. H. U- HIXMAK. Kno.t.or. 
'■■■''''■ Virginia 

To Cemf 
To Comf 
To Fort Oah 

}<I^m*'i>T<nV Onnnco‘ck*" VvrK HO'V^ . 

’"‘to yI^ ivrt Jn-'iuno. (or mUrucUon. I..c«t. J. S. 

\VEIT7El. Kichmonii, 

• Washington ^ , 

To Fort Riley (or inruocuon, I.icut. I.. 1. I.t.MJi. --r.mi 

West Virginia 

Wisconsin 

To Coir.r CiisUr M«!r.. t.'t'iV- W. U, UERNF.R^ Mihvaiikrr. 

To Comf DorfW. >o«r''cnon, I.Kut. U. M. 

^‘^'^k%7i^thcTpe (or inrtnictioii, Lieut. D. B. DISH.MAKER. 
Kewaunee. _ _ _ 

...'wruKis, 


'''■To"’r:r'Ho:nt’coun.rC^^^^^^^ h. WTLUAME. Stolrr-in. 

"Wyoniiag 

To Fori Riky for instruction, Opt. W. M. I-ACn\, Clicyrnnc. 


ORDERS 10 OEEICERS OR THE MEDICAE 
CORPS, V. S. ARMY 
Alabama 

To Comf Crone, Pa., from Ovmp Hancock, Cant. fi. J. WINTHUOP, 
Mobile; from Camp Jaebson, Capt. K. P. COCKK. PtrnunRlnm. Base 
liospitai, from Camp Lee, Lieut, D. J. LOXG, Prichard. 

To Camp Devens, Mass., base hospital, for instruction, from RockC' 
feller Institute, Lieut. Jf. J. HEATH, Pratt City. 

To Camp Grant, ///., base hospital, from Port Ojricthorpc, Lieut. 
A. L. GASTON, Ensicy. To examine^ ihf commanti for nervous and 
mental diseases, from Ann Arbor, Lieut, M. L, MOOKER, Mount 
Vernon. 

To Camp Lee, Va., as orthopedic surfjeon, from Fort OKlclhon‘<^» 
Capt. E. L. SCOTT, BirminRham. 

To Camp Meade, il/d.,‘base hospiml, from Fort ORlclhorpe, Lieut, 
H. A. LEYDEN^ Anniston. 

To Camp Scvtcr, S. C., base hospital, from Fort Oglethorpe, M.ajor 
H. S. WILKINSON, Montgomery. 

To Comp Shelby, Miss., from Camp McClellan, Lieut.-Col, J. T. 
AYDELOTTE- 

To Camp Sherida/t. Ala., base hospital, from Camp Jackson, Major 
J. M. DEDMAN, Birmin^jham. 

To Camp Sherman, Ohio, as division surgeon, from Camp Sheridan, 
Licut.-Col. W. T. CADE, Jr. . 

To Fort Ogktharpc, evacuation hospital, from Camp Gordon, Lient. 
E. C. HAGLER, Northport; from Camp McClellan, Major J. N. 
BAKER, Montgomery; from Camp Wadsworth, Capt. W. h, THORN* 
TON, Birmingham. 

Arkansas 

To Camp Crane, Po., mobile hospital, from Camp Logan, Lieut. 
J. L. SMILEY, Siloam Springs. 

To Camp JIcClellan. 41 q., from Fort Riley, Lieut. C. M. BROOKS, 
Roland. 

CaVifomia 

To Camp Crane, Pa., from Camp Kearney, Capls. W, H. GILBERT, 
Los Angeles; V. PLETH, Sonora. Base hospital, from Camn Kearney, 
Lieut. B. W. JOHNSON, Dos Palos. 


Connecticut , 

Tn C«„<t ra.. hn-c Im'piinl. (rmn ''I'AfiTCV. 

SACAurio, Untlfor.!; fr'ni' Foet (>r.!clliofpr, I.icul, I.. 

^7yXp‘ni>. S. J.. h.->«r ho«phM, (or i.iotriiaion, (rom Kockcfcllrr ' 

“S>"VK3;. s» c.,... 

''ri lioMiitnl, (rom I’orl Oftktliorpc, I.ictil. 

n. A. SOLOMON. Waterhurr. 

Dclnu-nrc 

Tr> Comp Crrene, N. C.. ha^e lu'^pital, from Camp Di<, CapL * • 

1). MARSHALL, Milford. 

Di.«vlncl of Columbia 

To CnmL Crane, Pa,, from Fort Oglethorpe, Major A. B. HOOL, 

" /Hr, S. J., from Syracuse. Major J. S. HOUfiU, Wa^ih- 

****/■<» Cr/ofi)o. X. J., for in'truction, from Fort Oglethorpe, Lirui. S. 

for instniclinn, from Camp Sherman, Lieut. 

t It tl (TISTIS, Wariungton. .. . , , . i 

To Jioh.-^len S, J., frum Walter Herd Gcncr.al no'pitnl. Licut.-Col, 

A. W. MORSE. lAacuation hospital, (ram Willi.-imshrulgc, Lmut. J. 

A. rAHU.L, J»., Wariiingtou. ,, . „ „ 

To NoT/olfc. .Morr.. (turn the Surgtmvf»cucrat « Omee, M.njor R. k. 
Wn.l.I.\MS. W.a*!nnKton. ^ , 

To |f*ailu»!f;ir*n, /). C., SuTgrun Gencral'^ OlBcc, from \N alter Reed 
General Hn^pit.al, Lieut.*1 ol. 11. J. NICHOI.,S. 

Florida 

To Mrmv Medical <^ct\oot for instruction, from Arc.adia. Lieut. J. W. 

EDMONDSON, Arr.adi.a... ^ w , 

To Comp Crone, To., mobile hospital, from Camp McClellan, Lieut. 
W. !(. WElUfCH, (ackstmviltr. ^ , 

To Comp .Mflr/lftJuir. Traor, for instruction, from Fort Oglethorpe, 
Lieut. F. W; SenULT/:. Sarasota. 

To Fort Optethorpe for instruction, Capt. D. FORSTER, New 
Smyrna. , . , , , 

7o Rochester, Minn., Mayo Clinic, for in.«itrucl»on, anil on fnniplclmM 
10 hit proper rtotiori, from Camp McClellan, C.avL W. IL MOON, 
I^akchrml. 

Georgia 

To Camp Crone, Pa., from C.amp Pike, Liriil. C. b’SHHR, S.avartnah; 
from Fort Sam Houston. Capt. J. 11. MANGET, Atlant.a. lUisc hospital, 
from Camp l>»x, Capt. j. K. TRAIN, S.avaunah; from Fort McPherson, 
Lieut. IV. r. PinL/PS, Unkliur.'U; from Fort Oglethorpe, Lieut. W. P. 
ALLF.K, Woodbury; from Fort Slocum, Lieut. H. J. PEAVY, Jr., 
Byron. Ev.icuntion hospital, from New ILavcn, Lieut. \v, II. MALONE, 
Villa Rtea. Mobile hospital, from Camp Wheeler, Capt. W, F, CROSS, 
C.a«*viUe. 

To Camp JfrCiciian, /Ha., from Camp Wheeler, Licv\l.*CoV. A. W. 
SCHOENi.EBER. B,a.«e hn.snitn!, from Fort .MePherfon, Capt. j, F, 
DENTON, Atlanta; from Ion Oglethorpe, Lieut. E. L. BISUOP, 
S.av.nim.ah. 

To Comp Mfodr, .Md., evacuation hospital, from Camp Devens, Lieut. 
R. L. RHODES, August.a. 

To Comp Sheriden, /Ho., ba^e hoapital, from Fort. Oglethorpe, Lieut. 
C. IL GUEER, Brunswick. 

To Cnmp t/pimi, S. Y., Capt. F. F. FLOYD, Siatcshorn. 

To Cohnia, A'. from Bonon, Lieut. G. Y. MASSKNBURG, M.ncon. • 
For instniction, from Fort Oglethorpe, Capt. J. M. BARNETT, Albany. 

To Fort Opkthorpe, base hospital, from Camp Bowie, C.apt. T. IL 
STFAS^AUT, Atlanta. Evacuation hospital, from Camj) (iordon, I^ieul. 
J. H. CA.MPBELL, JcfTcrson. For instruction, Lieut, J. T. MOORE, 
Sycamore. 

7*0 Pa., Carnegie Institute, and University of Pittsburgh, 

from Camp Meade, Lieut. W. M. GERTMAN, Ilazelhurst. 

To Roland Park, Md., Capt, J. D. CROMER, Atlanta. 

The following order has been revoked: To report to the commaridint/ 
general, Southc.asicrn Department, Liem. T. M. VOKBRINXK, 
Savannah. 

Idaho 

To Camp Crane, Pa., from Camp Lewis, Capt. W. S. TITUS. Boise. 
To Camp Podge, loiva, from Von Logan, Lieut. C. W. SLUSSER, 
trmngcvillc. 

To Hoboken, N, J., Capt. W. C. MOWERY, Wallace. 

Illinois 


T« Chicago. 

BERGEr^Alfonr^o^m‘Camp"'DS"’?.;eur''s' 

GKEGORV Chicago;’ g 


To Camp McClellan, Ala., base hospital, from 
T. C. McCLEAVE, Oakland. 

To Camp iVheclcr, Go., base hospital, from Fort ' 

D. WILLIAMS. San Francisco. 

To Fort Oglethorpe iron Camp Kearney, Capt. 

Evacuation hospital, from San Francisco, Capt. A. F. 
HIGGINS, Sacramento. 

To Lakewood, N. J., from Boston, Lieut. O. W. BUTLER, Los 
Angeles, 

Colorado 

L.^A.^ShIt^EB,’ Salidr"''"^*'”'’ Capt. T. 

BARBER.'^ ilfocArt/itir, Texas, from Fort Logan, Lieut.-Col.^ J. R. 

BROWNrcSdo^Sprlngl^*^ B^'timore. Lient._ L. G. 

To Rohwsfe? -“'CONNELL, Monument, 

tion to CamT'ntxiel ' ir 7 (or instruction, and on comple- 

BAUGH, CettraS City Lient. G. A. ASH- 

Cal!p ^"o’irCa%t“rG’’.“ci?l”FlXDl^^^^^^^ 


C.nnip 

Camp 


hlcltenrv Cant i u Ja^sonviUc, from Fort 

P \V "RnTA^T* n'l .^lOORE Zeigler; from Fort Oglethorne Cant 

k b; M?LLER Cody!‘Limit 

HAMTiTTT?r*F 7 > 'from Camp Zachary Taylor, Major W W 
HAMBURGER, Chicago; from Fort Oglethorne Cant E F nVxTxr* 
Chicago; from New Haven, Lieut. B G ^ W?T T TATtre^^^^^* 
Evacuation hospital, from Camp Gordon &pt G A^ L^hHCnp al-r’ 

ChkSi!®- Sm, ii?ut. j. E.’^HUOTER, 

EtSghkm!^ Curler, Midi., from Camp Grant. Capt. S. F. HENRY, 
Eant Ca'^C w!‘‘l?SCOT’T,^l=,r’;Ta^ ■■»structlon. from Iowa 
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Nashvn?^^ i'/cC/f//a)i, ^/o., from Fort Riley, Lieut. R.' C. VERNORj 

uIm. G."'(v.'^^ROSS.'’\fe,sS?”''“'“ O^Jetlrorpe, 

wf A.^^RTEr: Chicago!"'' Oglethorpe, Capt. 

I ilm ^ s''^T»^‘'nfrAt’ n- “’■‘Ijopcdic surgeon from Fort Oglethorpe, 

P 't^'•’ ’’‘'’5*' l-ospjtal, from Camp Cody, Jlajor 
DEAi S^riii^fidd ^ I'’'*'! Oslcthorpe, Lieut. J. F. 

'/n Camp Zachary Taylor, Ky., field hospital, Lieut. S. - WOLF 
Llucago, * 

To Cytampaigii, Ill., from Fort Oglethorpe, Lieut. G. S. GALFORD 
Aorm.al. ’ 

n '"structiou, from Fort Oglethorpe, Lieut. 

U. K^. blCiWOKlil, Chicago. 

To Detroit, Mich., from l-'ort Riley, Lieut. II. 11. BEIL, Chicago. 

/ o tort Oglethorpe, evacuation hospital, from Boston, Capt. W. F. 
ilfciVARV, East St. Louis; from Camp Hc.aurcg.ird, Capt. D. B. 
HAN DEN, Chicago; from Camp Gordon. Lieut. A. E. HUBBARD 
.Toseph E. Johnston, Lieiit. G. L. Mc- 
WllURIbH, Chicago. For instruction. Lieiits. A. 1. C. SCHWARTZ. 
Cmc.ago; L. W. FULTON. New Berlin. 

To Fort Ontario, from Camp Lewis. Lieut. R. W, STEARNS, 

Chicago; from Camp Zachary Taylor, Lieut. ]•'. F. I'RAIDER, Chicago. 

To Hoboheu, N. J., from New Haven, Lieut. W. A. DANIELSOX 
La Grange. 

To Jefferson Barracks, Mo., from I'orl Oglethorpe, Lieut. R. D. 
LUSTER. Granite City. 

To Lakc-,oood, A'. J., from Boston, Capt. W. E. SHACKLETON. 
tihicago. 

To MadUow Barracks, AC F., from Williamshridge, Capt. C. R. 
SAiVDEKSOA’, Bfoomfiigton. , 

To Mineola, A'. F., Hazelhurst h'icld, from Garden* City, Lieut. 

G. C. OTRICH, Belleville. I'or instruction, Cain. C. M. ROBERTSON, 
Chicago. 

To New Ilateti, Conn., Vale Army Lahoratory School, for instruc¬ 
tion, Lieut. I. PILOT, Chicago. 

To Pitlshnrph, Fa., Carnegie Institute, and Univer.sily of Pittsburgh, 
from Camp Meade, Lieut. W. F. ALLISON, Paris. 

To report to the commanding jiencral. Central Department, from 
Fort Dcs Aloines, Lieut. H. L. KAMI’EN, Monmouth. 

To Saltville, Ko., from Army Medical School, Lieut. 11. L. 

LeSAULNIER, Red Bud. 

To San Diego, Calif., Rockwell Field, from Mincola, Major F. 

CARY, Chicago. 

The foHors'ing orders have hecn revoked; To Camp A. A. 
Humphreys, Fa., Lieut. F. E. SENEAR, Chicago. To_ Camp Gordon, 
Ga., from Fort Oglethorpe, Capt. W. \V. HOYT, Chicago. 

Indiana 


Ta Comp Beauregard, La., base hospital, for instruction, from Fort 
Oglethorpe, Lieut. J. 1*. GIBSON, Owcnsville. 

/'•L..V /-_ t. -r'A«„ T'^vmr Toni A I. 



1 erre wauie; trom rori ugieinorpe, i-ieni. iv. v. ,, 1 , 1 ..,^.., 

, from Walter Reed General Hospital, Lieut. H. L.^ BELL, K^x. 
Evacuation hospital, from Camp Dodge, Lieut. R.t. HAM HD ON, 
Indiana Harhor; from Fort Oglethorpe, Capt. L. M. HOOVER, Elkhart. 

To Camp Jackson, S. C.. base hospit.al, for instruction, from Fort 
Oglethorpe, Capt. II. H. WHEELER, Itidiana)ioIis. T^m'cr'w 

To Camp McClellan, Ala., from Fort Riley, Capt. C. A. DRESCH, 
Mishawaka; Lieut. E. O. NEWLIN, Foiitanet. Base hospital, from 
Caino Abraham Eustis, Ctipt. W. W. ROSS, La Porte; from Fort 
Oglethorpe, LierUs. S. F. TEAFORD, Paoli; H. G. H EISS, Rockport. 

To Camp Meade, Md., evacuation hospital, from Camp Pike, Capt. 
O. L. McCAY, Romney. . . 

To Comp Travis, Tc.xas, base hospital, for instruction, from Fort 
Oglethorpe, Lieiif. H. L. CUNNINGHAM, Ashley. i,in,„p 

To Camp Zacharv Tavlor, Ky., base hospital, from Eort Oglethorpe, 
Lieitl, !•'. METTS. BUiftton. • , r r- 

To Coiouia. N. J-, from Walter Reed Gener.i! Hospital, Lieut. L. C. 

^^To^nanwllcf\’! F., from Ann Arbo^ Lieut. E. K. 

To Fort Benjamin Harrison, from Camp Dix, Lieut. O. M. JDMiX- 

^^To'Fort^ A"'rPher.roii, Ga.. for instruetioii, from Camp Gordon, Lieut. 

'evacuation hospital, fro'" . Camp Gordon. Lieut. 
L. E. SOMERS. Craigville. For instruction, Lient. M. M. \\ l-El-Fv, 

'^^To^FoVf Ontario, N. Y., from Fort Oglethorpe, Lieut. R, L. SMITH, 

^"f^Not^n, N. J.. from Fort Oglethorpe, Lieut. C. B. COMPTON. 

'^’ro'^MadPon Barracks. N. F., from Edgewood, Md., Cat-. J- L. 

.C'^rnegie lusCtute ancl^Uuw^ of Pittshiirgh. 

^^Tl'.e^fXviS'orde^has'been revoked: ToPiltsbnrgh, Pa., from Camp 
Sevibr, Capt. \V. E. GEORGE, Indianapolis. 

Iowa 

To Camp Crane, Pa., from Camp Dodge, Capt. C. S. JAMES, Cen^^ 
\^L;eri?.“-EraSn^^^S;'pSL J- «• 

^Vc^ctmP^GfanS''lli.. base hospitaf. from Fort Osicthorpo. Capt. H. 

Camp ‘UrVot Horn May’s Landing. N. J.. Major G. R. 
p-rnMIfER. Cresco. 


C. O. Y“E^ERICH!’'Ro''ek'£ord.*= Oglethorpe. Lieut. 

J. Fort Riley, 

G.^F. HARK"NE|“s?'6aren;“^^^^^^ ^anip Jackson. Cap,. 

C."l"rA“4&!irare^n’^r^^'' Lien,. 

Mich.. Horn 'port LfcuT-Cik "a. °T. “ooS. 

Kansas 

T‘’-- ^rom Camp Gordon, Capt A D tnvpc 
W'T'Jli-'il Evacuation hospital, from Camp Devens Lie Us^H k-'iiFv’ 

r^SHFi LY Ogietho'/pefca 

klGG. S Bend ^ ^ ^ort Riley. Lieut, ll iv. 

To Camp Dir, N. J., from Fort Riley, Lieot.-Col. L. R. FOUST 
AvSiita””'^ ^>'o-r> Ky„ from Camp Cody, Lieut. IV, G. BURTO.V. 

^^cCleUan. Ala., Irgrn Fort Oglethorpe. Capt. E A 

, B l!j4ErBSi.n" • i”“- 

Kentucky 

A- A Fa., from Fort Oglethorpe, Lient. H, C. 

liLOUNl, Leesburg. 

To Camp Crane, Pa., from Fort Oglethorpe, Capt. L. H. KdlhV 
Louisville. Base hospital, from Camp Meade, Lieut. J. lY MAliTlX* 
LaCenter. ' ' 

To Camp Meade, did ., as orthopedic surgeon, from Fort Oektboroe 
Lieut. B. A. WASHBURN. Paducah. 

To Camp Sheridan, Ala., base hospital, from Fort Oglethorpe Lieut. 
E. L. PIRKEY, Louisville. 

To Camp Zachary Taylor, Ky., base hospital, from Ann Arbor, 
Lieut. E. MOORMAN, Harned. 

To Fort Oglethorpe for instruction, from duty as a private. Lieiil, J. 
T. P. WICKLIFFE. Wickliffe. y . . j 

To Mineola, N. F., Hazelhurst Field, from Camp Wadsworth, Capt- 
G. A. ROBERTSON, Louisville. 

Louisiana 

To Camp Crane, Pa., base hospital, from Camp Lee, Lieut. T. 
LATIOLOIS, New Orleans. 

To Comp Custer, Mich., to c.ramine the command for nervous and 
mental diseases, from Ann Arbor, Capt. T. W. EVANS, Jackson, 

To Camp MacArthttr, Tc.ras, base hospital, for instruction, from 
Fort Oglethorpe, Lieut. C. DEAN, Bogalusa. 

To Fort Oglethorpe, base hospital, from Camp Beauregard, Lieut. E. 
S. KEITZ, New Orleans. Evacuation hospital, from Camp Shelby, 
Capt. R. E, WINDHAAI, Alerryville. 

Maine 

To Camp Crane, Pa., base hospital, from Camp Devens; Lieut. J. E. 
POULIN, Augusta; from Camp Di-x, Capt. D. IV. IVENTIVORTIL 
Sanford; from Camp Lee, Major T. O. VANAMEE, Portland. , , ' , . 

To Pittsburgh, Pa.. Carnegie Institute, and University of Pillsbiirgb, 
from Camp iMeade, Lieut. R. W. CLARK, Deer Isle. 

Maryland 

To Cfliiip Crane, Pa., base hospital, from Camp Meade, Lieut. C. L. 
LUCKETT, Baltimore. . nmni f 

To CnmJ; John IVisc, Tc.ras, from Fort Bliss, Mayor J. Ultilipr., 
Fort Washington. , nit 0 ,, 

To Camp Meade, Md., base hospital, for instruction, from Kockelciier 
Institute, Lieut. W. A. DARBY, Baltimore. . n 1 

To Camp iVads-worth, S. C., base hospital, from Fort Oglctfiorp , 

Lient. G. B. BLOWN. Jr.. Baltimore. t bt tiiion nil- 

To Cape May, jV. J., from New York, Lieut. J. H. BAIRD, li 

''"ro^^Forl Oglethorpe, evacuation hospital, from Camp Cody, Major R- 

K. CARTER, Jr., Baltimore. . , 

To Hoboken, N. J., base hospital, from Camp UMon 

RUNKEL, Catonsville; from Fort Oglethorpe, Capt. W. H. HUiM--- 

Annapolis.^ Honen, Comi., Yale Arrny Laboratory School, from South¬ 
ern Department, Lieut. W. C. VON GLAHN, fH B- 
To Pittsburgh, Pa., from Army Medical School. Lieut, n. 

WARNER,, Baltimore. „ ,, _ irniifr Reed 

Ta IFashhigtoii, D. C., Surgeon-GMeral s Office, from 
General Hospital, Lieut. H. L. QUICKEL, Takoma Park. 

Massachusetts 

To Aberdeen, Aid., from Baltimore. Lieut. for inst'ruc- 

To Boston, Mass., Harvard Graduate School of Med c , 
tion. from Fort Oglethorpe, Lieut M. L, ALLIN G, to 

To Camp Crane, Pa., irom Camp Sevens, EieW- A. (roei 

Lowell; from Camp Jackson, Eicut W. A. BISHO^ Boston. Ibir 
Walter Reed General Hospital, Lieut.-Col. F. B. tu 
hospital, from Camp Devens, L'out G. A. BUCKtci. j 
from Fort Myer, Capt. E. B. FINCH, Greenfiel^ from^ 
thorpe, Capt. E. FLAGG, Boston; from New Y^rk, 

GANLEY, Methuen. Evacuation hospital, frow L.a j 
C. E. ALLARD, F. C. HALL, Boston. . Bc.rurcsird- 

7b Camp Crant, lit., evacuation hospital, from tamp j- 
Lieut, ’A. N. FREGEACL Fitchburg. inciruction. from Rwh'- 

To Camp Greene, 'V-’p°|'^'h6fF Loivelk » 

'•'jl'cS'S'&fcW. toS KSim i*,.. li-'-«; - 

Vri-.fe c-p w....«- 

I.owell. 
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XuMurR. IS • 

r., c >>- 

Capt. <>• ,S ... f Tl t;AI T A(iUKK, (.hicoprr, 

'"ri L”m/-''li'"rW.r:'fil..!MnVc hn.V'ufrom I'crt Or,kUu.r,.e. C,..- 
u ]. WARD, Worcester. . , „ WARH. Marltioro. 

Vl V.: tor insmtetion. uJ Kort Ck,Ie.l.or,-e. Co,... 

^^•7^ S.5?:'nont Vort J,. 

The foIlowniR orilers have ..ecu reto).eil. Jr,. Ilo...,ii. 

Jkimom. Michigan 

To Com/. Crane To., horn t>mi. Wo,Isrvortl. (>,... C. 

Amt Arl«r; from ^jjJJJ,' ty o 'uYAA'' liclroil! from I'ort 
t,„.o;,nt from C.tmt. .Mc.-v,ie. I.tellt. \\. u, irc 
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trcatmrnt of infcclcft 


I;: t ■sy-from 

Ifw//,V.V,i;o!\N^r^ fVom Oale.horpc Co,„. O. W. 

rl AllA1!i:H. Scil.ili.r. 


ChAHAUen, Scd.rlb. 


Montana 

fvaciialion lin%pital, ffotii (.amp Do/lpc, Cipt. 


Ann ^\riKjr; iiuni -••i*- - , t,v,\V llrirni!? Ir 

C. p. nUUOKS, Detroit; from Camp (irant, Capt. K. j, 2>. 

^'■■’ri,'’ co„tO Cro.,. III., evaenation Imspil.-tl. fro... 1-orl Des Moittes. 
Copt. \V. 1^. KKXI-pKU. Ymibiiti. 7 o e..o..m.e ^ir 
vous ami mentai tiis^ca^ef, from Aoh Arlwr, Opt. . j. - 


vous .... 

/.fclanil. 

To CflOJP Haticock, Oa. 


.nifip fiofitt'tK, \ju.t l^asc lio 


ispilal, from Fori OKlcllinrpc, Capl. 

from Fort 



'■'ro Co/oHfo, ,Y. J.. from noston. Major N. S, MscDONM.l} lloj.ehton. 

To J'ort Lcoan, Colo., from Camp Cutter, l.icuCAol. H. M. 

''rl;'}^,;yrbo;";.^yrrevac...r,ioo i,os^ New Hampshire 

1 H TOW’EU, iiatlic CtccV., Vot (tom Camp l^p.an. To Comf Crc«p, Pa., Ua^c Uo?pila\» (rum liottion. l.ictit. h. A. 

*^^Fn ror^fi\7Vv^or^?n"mK^^ C.apt. D. V. K. CI.HYSTKKN, UolKnml. ' To Coo!/' AVmrr, .9. C.. hasc hos'ilal, from Fort ORlclhorpc, Ucul. 
Tfi ViveoiaC N, liazclhursi Ficid, from Fort Oglethorpe, Lieut. j, liUC^Kl.HV, SiiUon. . 

»rr*.....#. /iia., h.a^c hospital, from Fort Oglethorpe, Capt. 


To Catnt' CVoiir. Pa., evacuation hn^i' 

A. T. tllLlIl'S. White Sulpliur Spring'!. 

To Tort Ofjlrlhori'c for itTilrncUoti. frtnn New \nrh, Lveut. A. (n 

’"lo Mfi!r”"!'A\ J’., Itarell.,.rst l■•iet,l. from Crtni. Jose,,!. K. Jo!,.nior,. 

'■'rim Vo»mvhi|;'*M*i”*'bY' To I'orl Oolrlhorfc for 

inMruction, Major W. C. UIDDl-LC. Hclctin, 

Nebrankn 

To Camf Crane. I’a.. fro... Cam,. Jackson. Mojor S. U. 
ll.a^tinn*. )l.a*e hnspiial, from Fort Kiley, (apt. C. K. 

Coutf* f^rrrnr, A', C., ha^c lioipital. from Fort Oglethorpe, Capt. 

^' To I'ctHf' .'If/hiir. 7Vjflj, hi^c ho'^pital, from Fort Oglethorpe, 
Capt. W. I*. IIANMCY, Omaha. r- * if i» 

Vo (dm/* Pikr, ha»c hospital, from Fort Oglethorpe. Capt. K. I. 

STOOPS, ScottPlilufl. ' . , f . 1 .1 r- * 

7o Comp .Sntor, .S'. C'., ha'c hospital, from Fort Oglethorpe, Capt. 
1. W. nAlJtiin.Y. Aurora. . . . ^ i i 

To Camp iraiifiinrlh. S. C, base hospital, from Fort Oglethorpe, 
I.Wt. A. j. IIORFIN, Hastings. ^ ^ , r i- . t>-i s- . 

To Comp T.ao.ary Tayhr. Ky.. fichl hospital, from Fort Hiley, J.ieul. 
F N TOWNLFY, Krnrsaw. 

'To Patios, /V.\or, Love I'ichl, from I^jrl Omaha, C’at»t. R, CROOK, 

SC'.,,..,.!/,/,*, 


Winnctoon. . . ,..,r'»-rr ir 

To Port Rilry for instruction. Lieut. A. A. S.Minf. Hastings 


F. \V. IIANNL’M, Mushegon 

Minnesota 

To Camp Crane, Fa., from CAitnp Dodge, C.apt. JJ. P. JIACON'. 
Milaca; from New Haven, Capt. C. U. (. HUISVLNSON, Siarlmch. 
Uase hospital, from Camp Dia, I apt. F. W . IIUI(»CiS. Moorhcaa; from 
Port Oglethorpe, Lieut. V. T, BENOIT, Slayton. Molnlc ho<pit.il. from 
Fort Oglethorpe, Capt. A. E. COMSTOCK, St. Pawl. 

To Camp Custer, Mich., for instruction, from Fort Oglethorpe, Lieut. 
W. B. MARTIN, Fergus Falls. ^ ^ 

To Camp Knox, Ky., from Camp Cody, Capt. O. H. ILCOX, 
Minneapolis. ^ ^ 

7*0 Camp Sheridan, Ala., base hospital, from Fort Oglethorpe, Ctipl. 

C. P. ROBBINS, Wlnorm. 

7*0 Comp Zachary Taylor, Kv., field hospital, from Fort Riley, Lieut. 

S. S. HESSELGRAVE; St. Paul. .. ^ ^ 

To Columbus. Ga., from Camp Lee. Lieut, J. R. Mc\ Ax, Rochester. 
To Fort Ufjletborpe, base hospital, from Camp McClellan. Lieu. 
V, S. EPPERSON, Qiw.ibik, Evacuation hospital, from Camp Sevier, 
Capt. H. L. ULRICH, Minneapolis. 

To Laketvcod, N. J., from Wosliington, Lieut. P. BLANCO, 
Rochester, 

To Rochester, Muih., Mayo Clinic, as instructor, from the Surgcom 
General’s Office, Col. C. H. MAYO, Rochc.slcr, 

To Rockefeller /fufitiilr for instruction in the treatment of infected 
wounds, and on completion fo Comp Zaihary Taylor, Ky., base hospit.al, 
for instruction, from Fort Oglethorpe, Capt. W, J. COCHRANE, Lake 
City. 

Mississippi 

To Camp Crane, Pa., base hospital, from Fort Oglethorpe, Cant. J. 
CUISLER, Jackson. 

To Camp Forrest, Ga., from Camp Shelby, Major H. L. ARNOLD. 

To Camp Greene, N. C base hospital, from Camp Sherman, C.apt. 

.1 V ' ■ ’ Valley; from Fort Oglethorpe, Lieut. F. 

ation hospital, from Camp Gordon, Lieut 
, ni Camp Jackson, Capt. U, L. WALKER, 

Vosburg. 

Missouri 

To Camp Abraham Eusiis, Va., from Fort Riley, Cant. J. R, MABEE. 
Huntsville. jttj , 

To Camp Crane, 

Kansas City; from 

from Camp Logan. i.icuk. i^ j.'. run\jKAVJC., »i. joscpli; trom Camp 
f J^A ^^TPEL, St. Louis; from Camp Sheridan, Capt. 

iV Independence; from I-ort Bliss, Capt. C. T BEI L 

Maryville; from Fort Sam Houston, Lieut. A. M.bcREGG Joplin 
Base hospital, from Camp Dodge, Capt. O. W. KUUEGEn. Kansas’ 
from“vv,“i7 >>°|P'‘al, from Camp Lee, Lieut. J. B. McCUBBIN. Fulton i 
from Walter Ueed General Hospital, Capt. C. H. HECKER, St Louis 

M^iot F- w. SHAW, Mount 
\ ernon. To c.vaniuie the command for nervous and mental dlspuse.- 
from Ann Arbor, Lieut. T. N. TOOMEY, St Lonis diseases, 

LAWR^e“n£e!'sl Major W. S. 

To Camp Meade, Md., from Camp Dodee. Maior F W SHAW 
GRlSV\rrouis^™^'’=‘’‘°" Camp lljn, S’pt^G^'X: 

R.^'c. HM^Risr St. Lou'^s. Oglethorpe. Capt. 


To Camp IVhccler, Ga., from Fort Ogletlioroe Caot H n rtr-n-oo 
St. Louis, Base hospital, from Fort Ogle hSpe Cant f L MVFnI’ 
Kansas City; Lieut. J. O’CONNELL, St Louis MYERS. 

F. L. OGfLVIE,“SloIS«.’'' Capt. 

To Chicago, III., from Fort Riley, Lieut T TT vnnMr* r% % 

For?oI&rr?;,‘lTe-u^. p. p. 

MORELAND,^KyS‘'cf^! mstruction, from Syracuse, Capt. G. H. 
. Tjuin.. LieuL°\V. jyfelLLETlR,"BTn''umWllJ:'''‘'''”'‘!'’ Nashville, 


. J. t.s„ » , ..SI.H 

To Cotnp Shrrnlnn, /ttu., 

r. j. McLAlTHILlN, Na 5 lum. . 

7o Fort Onlrthorpe. cv.'icuaiion ho«!pi(al, from Camp \S adsworth, 
Capt. G. C. \\‘ILKINS. ManchcMcr. 

New Jersey 

To Vostofi, Moss., Harvard Graduate School .if Mediemr, for Instriic- 
tion, from Camp (iordnn, Licnt. I). A. CURTIS, I’alcrMin. 

To Camp Abraham l:uJtis, Pa*, from Jackron |larf,ncK'5, Lieut. E. S. 
UAMSDKLl,. Canulcii. 

To Comp /idtiic. Texas, bake hosjnl.aI, from Fort Oglethorpe, Lieut. 
A. W. JUSTIN. Union Hill. 

7*0 Camp Crane, Pa., hast hospital, from Camp Meade, Capt. F. K. 
SUF.Fl'AUl), Millville. 

To Comp Gordon, Ga., Ease hospital, from WaMiington, Cnpl. I). E, 
WARREN. Fassaic. Base hospital, for instruction, from Rockefeller 
Institute. Lieut. J. N. BANNULLf^, Newark. 

To Comp Jackson, S. C.. base bospit.al, from Camp Las Casa*. Maior 
J. n. Ln>PINC(jrr, Newark. 

To Camp Lee, Pa., base hospital, for instruction, from Rockefeller 
Institute, Lieut. M. KUSlMEL, llarrisoii. 

To Camp MeClelhn, Ala., base hospital, from Camp Greene, Cant. 
N. K. BENTON. Newark; from C.imp Shelby, C.apt. E. J, SlARSU, 
Paterson; from F'orl Oglethorpe, Lieut. J. S. MARK, Ciiromc. 

To Camp Meade, Md., from Syracuse, Major A. F'. THOMPSON, 
East Orange. 

To Comf <>cvicr, S. C.. base hospival, for instruction, from Fort 
Oglethorpe, Capt. J. W. F'ARROW, Dover. 

H’flrfjti’prf/i, .7. C., base bo.spiml, for instruction, from Fort 
Oglethorpe, Capt. C. W. EVEIACTH. West Orange. 

To Fort .Hf//cnry, Md., from Holjokun, Licul.-Col. L. J. OWEN 
'T-, n... bospilal, from Camp Mc.adc, Major IL* D. 

For instruction, Lieut. R. B. JAURATT, 

^* ‘“Struction, from Camp Dix. Cant. T F. 

IIAULRTY, Newark. 

To Fort Screven, Ga., to examine the command for nervous and 
mental diseases, from Washington, Cant. F. C. IIORSFOUD, Ncw.ark. 

Lie'^L w!'Ar''Nr"v&L!‘&!n'’^'^'''''’ 

Ta Laketvood N J., from Boston, Lieut. F. H. CARBEU, Newton. 
Uobhkd"‘'cnp°t >.^A "FINN j"Ly“o instruction, from C.omp 

• BRUNDAGE,"''6rnnt\vo"d: Capt. P, E. 

Borrartr, A^. 1'., from Mitieola, Lieut. M. S. PATON, 

J. G. DikLfBlct’Trm.fonf'’''"'- 

been revoked: To Cau^ Hancock, Ga base 
hospital, from Port Oglethorpe, Lieut. R. J. VREELAND, CHf^n! 

New Mexico 

PKATTrC^allup'!’''’'"'"' ^npl. A. C. 

_ , New York 


Lieut'j,"^’:’"s“wiERAT"k?nes“ pi? An^ Arto' 

EVERETT, Middletown ’ ® ^ Washington, Lieut. E. / 

KULIvIN:\e1v Oglethorpe, Lieut. ! 

Bedfor?Hills‘;’'from Camp^MeClSC’' Liem”!’ W*" 

C. D. NAPIER, "BroYkly".^’;^fei:pN^’C%Tliv'|i-^^^^^ 
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Fort Oclethorpe, Capts. H. V. HOLCOM. Bellemore; A. S. ARM- 
STKON^G, New York; J. R. BROWNELL, 

COOLEY, BufTalo; from New York, ^ 

York; from West Point, K^, Lreut. L. York- 

tion ^Li'eut. T.L *^A. T^ORIPSOn! Buffalo’; from Camp 

Slicrman fl W. MORIARTY. Ncw York; from Fort Oglethorpe, Lieut. 

C^PA.t’^lcr, K., from New Haven, Maior J. S. BILLINGS. 

^7o\"n;p Dir, N.'j.. from New Haven, Major B. F. ICNAUSE. 

j , hospital, from Camp Dix, Capt. J. C. 

BIERWIiTtH Brooklyn. Base hospital, for instruction, Lieut. H. 

tY Ca.;./Pw/° H: JoUnsion Fh.. base hospital, from Camp Jackson. 

CamP/PP^Km.^bare hoStal. from Army Medical School. Lieut. 

R. E. MYkRS. Cablcskill. ,,ospital. from Biltmore. N. C., Capt. 

To Camp flnm Fort Oclctliorpc. Ltcut. 

from Washington Major p-L cut. F. N. POTTS, Buffalo. 

bI.I £i»>- =■ 

'“s,"'co,„f«..»», ofc 

feller Institute Lieut. J. G. the command for nervous 

To Camp U'adsrcorth. ' Arhn? L cut J J. LEARY, Utic.i. 

fci'°s.=s 

’“'ff a..,-., K. to to.™=.lon, tom F.r. Osimlmr,,. tout-W- A. 
’”¥F&,SK"'jrton. Cmp Cdo., E. A. SOUTHALL. 

«... tom Hmv Ito... Cto. «- A. CRAIG. Suto 

_ « « w 4 . .. 'Xf^ayw* 1 I l\l« 

Island. 



i UUIIKSLU.V „. OJiimv. ..v.., w. . v c>.wCptS. G. 11. IRVIN, 

Orville; C. L. JONES, Springfield; Lieuts. D. W. FELLERS, Bloom- 
ville- O. C. HENDERSON, Portland. Evacuation hospital, from Camp 
Dix,’Lieut. M. E. WILSON, Cincinnati; from Syracuse, Capt, H. B. 
BLAKEY, Columbus. . , , „ . , ^ 

To Camp Dix, N. J., base hospital, from Hoboken, CapL C D. H0\, 

Co^mMis. hospital,, from Fort Oglethorpe, Lieul. 

H. S. THOMPSON, Cleveland. tt , ,, , u 

To Camp Grant, III., base hospital, from Fort Oglethorpe, Lieuts. 
W H MILLER, Columbus; C. R. KING, Toledo. Base hospital for 
instruction, from Fort Oglethorpe, Capt W. E. GERNHARD, Cleveland. 
Evacuation hospital, from Camp Cody, Lieut. A. A. STONE, Cleveland. 
To Camp Hancock, Ga., base hospital, from Fort Oglethorpe, Capt. 

H. M. FLOWER, Toledo. u- , n i 

To Camp McClellan, Ala., base hospital, from Fort Ogle^^e, 
Lieuts. H. SILVER, Middletown; R. E. SINKEY, E. F. VETTER, 

'^°To ^om/> Pike, Ark., from Camp Custer, Lieut.-Col. E. F. McCAMP- 

'^^Th^ml'^Sheridan. Ala., base hospital, from Fort Riley, Capt. E. R. 

Go., base hospital, from Fort Oglethorpe, Lieut. 

^'To ^mp™T;m?y'Toyfor, Ky., base hospital, from Fort Oglethorpe, 

^^To F‘or7'Meptm^u^da’!^.'f^' instruction, from Camp Crane, Lieut., 

""-To- £V7ffior';^o"“ospital, from Camp Cody, Lieuh R. S 
REICH Cle\^eland. Evacuation hospital, from Camp Sevier, Capt. 

">?■ Sm F„. 0..,.b.to. W. E M. 

“’VTAtotoTSto.H A. E. tom Cmp M,to. C.„. J. A. GOF 
N. F.. Hazelhurst Field, for instruction, from Arcadia, 
Tvf * P P CROVER National Military Home. t* \ F 

^^To Pfr^^ckl N. Y., from Ann Arhor. Lieut. A. E. 

^^^f^eP^fZ^Ihe commanding general. Central Department, Capt. 

10 ucn-cei, - - • n M BONSTEEL, p^rt Sam Houston, Lieut. W. R. 

Island. . T Camn Jackson. Major O. M- n''nWiin.(7<o)i, D. C., from lo 

tor fro. Wo- CH™OWETH r— 

to. c.-r J: sS.'S Sg. tos'osSSrS'i"?.'® 

SchooTMajo^ R- D. MADDOX, 'Cincinnati. 


‘'’r^"FoVrc 5 o”/m^r}.?''a^Ynsmm^^ S K’Gorlt'l^ 

Br'iokJJf’H^ I FfeE^^Vf5&IN!'Rid.''% ""“'cnprE ADAMS, 

-^^»fb^a°^^os?ital, from 

^7o Holkcn. N. A, f^o^UCamp D^n^ Ji„en Base hospital. 

<8-BS“lo4b.''*.o. WO.WOO. CO. A. E SOFFR. 

Xl’Afrl A«o., to., f'o” C.O.R tolmo". toot- H- 

cornomo to^^^^^^ St. 

[f™ grftLg C. S. LITTLE. 

To Plattsburg Barracks, it. .. , T L McNAMARA, 

N. J., ^rom Boston. Mass,. Lieut. T. 

^°irR%.nond, I^<-^J)'P^^ij^.elf®.^DVm''san An.'onio. Major 

•h.^S. Las Casas, Major P. B. 

To ll'kdc Plains, A. •> _ . ., 

CONNOLLY,. New York, 
o'l.rrv rniinwinc orders 



Neurologieal Institute instruction m the ireav 

To Fockefel er JnA,^ ^H,^ny. 

wounds, Lieut. F. f- rarL 


Hoith eaioUiia lUePHERSON. 

To A-mto. N. C.. from Ne. H.vcn. Cop.. . ^ 

XXt error. «• “P 

«... /».. tom tor, OptoHorpr. L, ■ J 

Wilmington. ^ ^ hospital,, from F |yROSNIDER. 

,,Voa„»'U,''L.P,.F.r. L,.m._ 

^°ro" C®”'/’ Lee. Fa- hospital, r ^ LYNCH, 

battle,^A sheville. from Fort Oglethorpe,. Lieut. .G. 

To Fort McPherson, Ga., . , r Camp Wheeler, Capt. 

X 'aSi’.'-’c«T'W IL'SMITH. 

, P, . """ Tl 

-.gr: — BrommoP. 

4"A».«°' to totoCmo, L,.«.. L. A. 

r loopifol. from For, OpUlPo'P'. 
To ■'.orgoon, tom Fort Ogle- 

Li.ot'.-C»l. H. B. 

toiP'vS tor.., tom Comp 

• McIntyre. 


Oklahoma .„r,viTTg pi 

To Biltmore. N. C.. from Camp Shelby, Capt. R. E. RUNKLE - 

Com. Groe..^ A. ^‘^vSoH^sS 

Oglethorpe, Lieut. S. E. G toh'NSTON, Kiowa. t • t n Cl 
Aft Dorn Fort Oglethorpe, Lieut. 0. • 

bacon. Davidson. Carolina ^ ^ . . 

To Camp Polk as sanitary inspector, from Camp Jackson. Cap. 

J. H. STOLPER, «=;, hospital, from Fort Riley. Lieot. 

J.^R.^H0LLIDAY; OMahom^’Citj^^^^ Laboratory School. Southern 

De^p^art!::r^t/ca;t;’’r.^iL;^RGAT^ 

To San Antonio, Tc.ras, Kelly im‘u, 

COMER. Climpn. , G L BOVDES. 

R.S,S' 

ri; c. c. 

To Madison Barracks. A. r.. i ^ .j. 

PETHERAM, Bortland. ^ Camp Travis, Lieut. 

To Ji'liipple Barracks. An... 

BLACHLY. Portland. ^ Pennsy.ama^^^ 

KO^HfflD^S%-;;';,3, ;n3pital. from Fort Oglethorpe 

r ^S.MTKEN,” Philadelphia. „ r-.m, S. C. SMITH, PWa; 

• ,p« * /-•_>. t'nttr. Pa-,, from ^ 


PittSDurgu. - m. £j.Ojn i^amp p.’* R. J. ***• V! 

Camp Devens, LieuL J^^j^j^exT. Moon Run, ,,.5 

Gordon. ^^"tVreIGER, Harrisburg. _ , Lieut. D. THOi . 

camp Joehson- Major 

Ivensington. q base hospital, .L-mf DP'*' 

ivsfejssc 4.. to f— 

^TO Camp Han^' Major H-Ef^ L 
TUCKER.‘pi«s'>“'^s’'- 
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T. Ca,„p t'lk’’e'^Barre:®'r.c'wiSl"T 

rard, Lieut. T. S. r; Erig. B. BOROW, Philadclplua, 

L.- E. ROBERTS, Scranton. 

: from Washington, Capt. R. R. DECKLK. 

lital, from Camp Beaureg.ird, Limit. J. 

r“comr^cS;r,.5. C., base hospital, from Camp Custer. Capt. G. M. 

frt'r'wmt, Ala., base hospital, from Fort Oglethorpe. Lieut. 

J-t"o S.S!’& hospital, from Fort Oglethorpe. Lieut. 

'■* s?«; r.rsf.A'if ss.iS 

"r'a”r.L'SHr 

Eustis^^eut J.° M. STEWART. M.arion Center: from Fort Ogle¬ 
thorpe, Lieuk J. J. SWEENEY, Heckscherville; C. \\. RICE. 

^ToC^mtlflMler. Go., base hospital, from Fort Oglethorpe. Lieut. 

York. Lieut. R. C. BUERKI, Phi.a- 

N. Y.. from Ann Arbor Lieuy A. MERIWETHER, 

^'t'po^rfVaylr^. l;'sTrucir.''from'c\mp Fremint. Maior R. 

^^ 0 ’f^rf^Bmifamiii Harrison, from Detroit, Capt. A. B. SIIATTO, 

^'to Fort McHenry, Md., from Richmond, Va., Major G. C. BOUGH- 

Fort' McPherson, Go., for instruction, from Rockefeller Insti¬ 
tute. Capt. H. C. UPDEGRAFF. Pittsburgh. „ „ . 

jc p ^ . . •-‘■••p hospital, from CRtnp Hancock, Capt. 

w w -ieuts. W. H. KELSEA, East B;ady; 

p'w • ■ ■ R. B. McCAY, Sunhiiry; from O.mp 

T ■ i: ■ ■ . Philadelphia. For instruction. Limit. 

K. I. KURZ, Philadelphia; from Saltville, Va., Capt. C. H. CLOLD, 

^''To'^Fort'^S'ill. Ohio., base hospital, from Fort Oglethorpe. Capt. E. L. 

from New Haven, Capt. H. K. ^REY, Pluh- 
delphia. Evacuation hospital, from Camp Dix, Lieut. W. L. GAKU- 

To' Lakewood, N. J„ Rj,®"*- w T HAIR 

To Madiion Barracks, N. Y., from Ann Arbor, Lieut. W. L. HAIR, 
Roating Springs; from Camp Abraham Eustis, Lieut, A. K, KU4i * 
LOCH, Chester. . • r> .. wr 

To Mincola, iV. Y., Hazclhurst Field, for instruction, Capt. W. 

• MARSHALL,*'* ' ir ur .u 

To New y • ■ . •, for instruction, from Wash¬ 
ington, Lieut. ' • « T. » T 

To i^aiter . . C., from Boston, Lieut. J. L. 

LIVINGOOD, Philadelphia. 


Philippine Islands 

To New Haven, Conn., Yale Army Laboratory School, from San 
Francisco, Major H. G. MAUL, Manila. 

Rhode Island 

To Camp Crane, Pa., evacuation hospital, from Camp Meade, Lieut. 

F. A. COUGHLIN, Providence. 

To Camp IVadsxvorthj S. C., base hospital, from Fort Oglethorpe, 
Lieut. W. W. STREET. Providence. 

To Fort Oglethorpe, cvacualiotv hospital, from Camp Sevier, Major 

G. W. GARDNER, Providence. 

South Carolina 

To Camfi Joseph E. Johnston, Fla., from Camp Wadsworth, Lieut. 
W. A. BROWN, Georgetown. 

To Madison Barracks, N. Y., from Fort Oglethorpe, Capt. M. 
CROOK, Spartanburg. 

South Dakota 

To Camp Crane. Pa., from Camp Dodge, Lieut. R. G. STEVENS, 
Sioux City; from Camp Grant, Lieut. B. H. SPRAGUE, Huron, 

hospital, from Camp Crane, Capt. W. D, 

I'ARRliLL, Aberdeen. 

,.hospital, from Fort Oglethorpe, Lieut. 
1’. 1. PUIMAN. Sioux City. 

, Fodterter, Jlftmt., Mayo Clinic, for instruction, and on comple- 
tion to Comp instruction, from Camp 

Cody, C.^pt. R. W. MULLEN, Florence. 

Tennessee 

Na^b Ohio, from Ann Arbor, Lieut. J, p. SCHELL, 

Go., from Ann Arbor, Lieut. P. J. TRENTZSCH, 
M™phi?'’^'‘'''' ^ - Comp Dix, Copt. S. MEEKER, 

Texas 

To dro/ro, N. C., from Camp Bowie Cant T \V 'Hat'p -Mr 
^ro^Cmiig Broiiregord. Lo.. fr^'orn Com’p^lS'vi clp"i!'!i.'?l‘gELS. 

Ho«.om"'^ Lieut. T. A. DICKSON. 

from Camp Pike. Lieut. \V G TENT?r*v \v Beaumont; 

Shcridon, Copt. A. M. McELH ANNOx'Camp 
Cop,. E.’b. KENNER. Cmlvextou Ba4 r 

ihorpe. l.icuts. G. G CASTLEBERRA’, 'PosG 1 E COT ivS’"' 

MaHiuT D. 'm’’stone'" s'"”' Lieiits ' F 

MrJicai Sd.ooi, Copt. lx. A'." POWELL. Fort''AVonh''"'’ 


To Camp McClellan, Ala., bnse hospital, from Fort Olllethorpe, 
lamp ^^om Camp McClellan, Lieut. T. P. 

^^Tc^Clmf'vtfon. N. Y., to examme 'jj® usUn°"' 

mental diseases, from Ann Arbor, Lieut. R. 

To Charleston. S. C., from Camp Sevier, Capt. C. B. McOLUMiHi. 

Co/onio. JV. /., from Boston, Lieut. O. N. MAYO, Belton. 

To Fort Bliss. Tc.ras, base hospital, from Fort Sam Houston, Lieut. 

"^'To' Forf^/rthorpO b^°e hospital, from Camp MacAnhur, Lieut. 
R M FANCilER, Houston. Evacuation hospital, from Camp Logan, 

“-from Camp Travis. Lieut. F. A. 

^%^^ofcmo^d,*°lV? J., from Baltimore, Lieut. Af. H. GLOVER, 

"^roitj/adflon Barracks, N. Y., from Ann Arbor, Lieut. C. W. 
STEVENSON, Lorain. ,, , _ ,, , 

To Aftncola, N. Y., Hazclhurst Field, from Camp Meade, Capt. 
L. C. G. BUCHANAN, Big Springs. « , r- . ri w 

To Rontoiil. HU, Chanutc Field, from Fort Oglethorpe, Capt. H. H. 
ALLDREDGE, Higgins. 

Utah 

To Fart Oglethorpe for instruction Lieut. G. W. COINS, Toede. 

To Hoboken, N. J., from Fort McHenry, Alajor S. C. BALDWIN, 
Salt Lake City. 

Vermont 

To Camp Crane, Pa., from Camp. Shelby^ Capt. J. P. GIFFORD, 
Randolph. . . , .. 

To Lamp Logon, Tc.ras. base hospital, for instruction, from Fort 
Oglethorpe, Lieut. J. R. GRIMES, Montpelier. 

To Camp McClellan, Ala., to examine the command for nervous 
and mental diseases, Capt. E. 0. CROSSMAN, Burlington. 

Virginia 

To Aaalca, N. C., from New Haven, Lieut. W. E. BROWN, Salem. 
To Camp Cody, N. M.. as orthopedic surgeon, from Boston, Capt. 
L. N. HARRIS. Harrisonburg. 

To Hoboken, N, J., base hospital, from Camp Wheeler, Capt. J. W, 
WHITE. Norfolk. 

To Middictoxun, Pa., from Camp Dix, Capt. G. H. THOMAS, 
Staunton. 

To Camp Crane, Pa., from Camp Lewis, Capt. E. L. INGERSOLL, 
Spokane. Base hospital, from Camp Custer, Capt. J. M. HENDER¬ 
SON, Seattle; from Camp Lewis, Major F. P. GARDNER, Seattle; 
Lieut. J. H. CRAMPTON, Spokane. 

To IVashiupton, D. C., from Vancouver Barracks, Lieut-Col. J, W. 
SHERWOOD. 

West Virginia 

To Camp Crane, Pa., from Camp Travis, Lieut. O. H. GRIFFITH, 
Parkersburg; from Fort Oglethorpe. Lieut. B. H. SWINT, Charleston. 
Base hospital, from Camp Custer, Major J. E. CANNADAY, Charles¬ 
town. Evacuation hospital, from Camp Lee, Capt. E. A. HILDRETH, 
Wheeling; from Fort Myer, Capt. J. B. KIRK, Blueficld. 

To Camp Di.r. N. J., base hospital, from New York, Major L. C. 
COVINGTON. Charleston. , ju i.. u 

To Camp Wheeler. Go., base hospital, from Fort Oglethorpe. Lieut. 
W. A. NOBLE, Welch. 

To Fort Oglethorpe^ base hospital, from Camp Bowie, Lieut. E. B. 
HENSON, Charleston. 

„,’Lo^Hncoh, N. Y., Hazclhurst Field, from Riverside, Calif.. Lieut. 
H. R. PARKER, Williamson. 

Wisconsin 

hospital, from Fort Bayard. Capt. L. J. 

IJbNNETT, Port Atkinson. 

THn)i,munxP“rl‘'' .Toseph E. Johnston, Capt. G. E. 

La^AYL^OR.'^Mihvaukoe''"^'' 

O.^H.'^OERSTER:'Afih;ai’kee.'’°''’“"'’ Oglethorpe, Capt. 

H.^MSAra?Mnw^"kee!''“''""‘’°^ Li®«t- 

xr*T® McCiel/on, Ala., from Fort Riley, Lieut. P. M ROSS 

AND^t^ko!hTosh“’ Worpe,' "^apr^l: 

F.M.^RO&Ow! Ashland Os’^'-P®. ^ieut. 

Ca^?. lupfrior’'^^" 

F.\B7vKtZ’Lhir''°''' f^P"> Camp Pike. Capt. 

Cam. C U.°lENN?liip™ ^'‘"’P Baylor, 

Ca^?. c\v.'“ANDR^'w|"\tumca''’^'‘^^ Dallas, 

fro^m a»df.“'Ca^r"ll®‘X.'"Rl'^t’G"^^^^ 

POPEfRacIne'”""’ Diego. Capt. F. W. 

trl^ J^rntfer-Ca^pi. L""HTR"Rtl?a?^|l 


ORDERS TO OFFICERS OF THE UNITED 
STATES PUBLIC HEALTH SERVICE 

duty in suplresdin of “nflueni’ '''■ C- Billings fo 

roinS^or’o®isS-'vJ;ion^m^zeL"d"o vace-n"'^"’ >’®®®='«® 

monia. '’aecme against influenza and pneti 
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■Asst. Surp. CHARLES ARMSTRONG, proceed to Albanv N Y 
lor duty in measures for the control of inauenza, ^ f 

Asst. Surg. R. C. WILLIAMS, relieved from further diUv on Bureau ' 

Prof. E. B, PHELPS, proceed to Chicapo, HI., and otber necessary 
points m the vicinity of the Chicago Drainage Canal to St mak¬ 
ing plans for sewage disposal. 

Acting Asst.. Siirg., ORLANDO DUCKER, proceed to Richmond, Va.. 
for the duty in control of influenza. 

Acting Asst. Surg. GEORGE HAYS, relieved at Chester, Pa., proceed 
to Columbia, S. C., for duty in influenza control. 

Acting Asst Surg., WILLIAbl RICE, proceed to St. Louis, Mo., for 
duty at the Marine Hospital. 

Dr. CAROLINE ROSENBERG, proceed to Wilmington, Del., for 
duly in influenza control. 

Acting Asst. Surg. E. W. SCOTT, proceed to Columbus, Ohio, and 
other necessary places for duty in influenza control. 

Acting Asst. Surg., FRANKLIN 1*. WALTERS, proceed to Ncw'hcrry, 
S. C., for duty in influenza control. 

Acting Asst. Surg. W'. A. NVILSON, proceed to necessary places in 
the State of New Jersey to organize venereal disease relief measures. 

Phar. we G. BEUCLER, proceed to W'ashington, D. C., for duty in 
the ofllcc of field investigations of industrial sanitation. 

Sanitary Engr. A. F. STEVENSON, proceed to Framingham, Mass., 
for conference in regard to milk pasteurization. 

Scientific Asst. GEORGE A. DECELL, proceed to Washington, D. C., 
for duly in compiling statistics relative to influenza and other com- 
uuuiicahlc diseases. 

Scientific Asst. SAMUEL SAUNDERS, relieved at Brunswick, Ga., 
proceed to Washington, D, C., for duty in control of influenza. 

Regional Field Director G. C. CAREY, proceed to Albany, New York 
City, Trenton, Wilmington, Baltimore and W'ashiiigtoii and other points 
in the States of New V'ork, New Jersey, Delaware and Maryland for 
duty in campaign of venereal instruction. 


Medicul News 


(PlIVStClA.VS WILI. CONPER A FAVOR DV SENOINC FOR THIS 
DEFARTMENT ITF..MS OF NEWS OF MORE OR LESS CESERAL 

interest; SUCH as bel.stc to society activities, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


DISTRICT OF COLUMBIA 

Inroads of the War on School Medical Inspection Staff.— 
Soon after the entrance of the United States into the war, 
Dr. Prentiss Willson and Dr. Albert Ridgely, medical inspec¬ 
tors of schools, entered the Army Medical Service. During 
the past summer, Dr. John Thomas rvas commissioned and 
sent to camp, and during the past few weeks Dr. Joseph A. 
Alurphy, chief medical and sanitary inspector of schools, was 
ordered to Camp Jackson, S. C., and Dr. H. C.MHcatee, to 
duty at U. S. Naval Di&peusary, Washington, D. C. 

Curtailment of Medical Society Activities.—The Medical 
Society of the District of Columbia has long prided itself on 
maintaining meetings every week from October to May, 
always with interesting programs and good attendance. The 
securing of programs has become increasingly difficult owing 
to the absence of so many active workers now serving m 
the Army or Navy and to the increasing professional burdens 
of tliose ph 3 'sicians who remain. It has been necessary to 
abandon the meeting altogether during the 
because of nonattendance, and it wiU probably be necessary 
to hold semimonthly meetings hereafter because 
of scientific material. The society has remitted the dues of 
all members in active service with the Army and Navy, and 
in view of this reduction in the society s revenues it will be 
necessary to reduce the size or frequency of publication of 
the Washington Medical Annals. 

Medical Care of Employees of the Navy Department—A 
ve?v large pSt of the increased clerical force of the Na^ 
Dcpartment^has been secured by the enlistment of both men 
i,id v^men as yeomen. These employees receive the regular 

^^YLfallSi-ancf’-rn'l^ ^od messSe^cs: 

very oomplete pharm^y. i^ 

Hospital pnde, a con. 


Jodr.-a. jr._^ 
2, 191S 

common experience, the last week in SentpiuV,^' 

.!.= disease and the last week “ OaoS™ d's'toS £ 
but clear up the wreckage of the storm. The epidemic found 
the community totally unprepared to cope with it ; the denkted 
medical profession was unable to meet the shir^n -r n 
and quickly became further depleted by illness of the dock s 
diemselves; four ph^icians died, Drs. William £ Turlon 
Thomas Miller, Jr., Thomas B. Kramer, and Thomas S D 
Grasty, all of these having quickly fatal pneumonia, xfe 
local hospitals broke down during the first ten days of the 
epidemic, partly because overcrowded, but mainly because 
the nursing staffs suffered so severely from the disLse. The 
Medical Society of the District, of Columbia last spring 
realized the situation that an. epidemic would create in this 
city and urged that a temporary hospital for the civilian 
popu ation be provided; this recommendation being based 
on the fact that the population of Washington has been 
suddenly increased by nearly 150,000, mostly war workers 
and that the majority of these people are living as lodgers 
without the most elementary necessaries to cope with an 
illness. Nothing came of this suggestion, but the present 
emergency made the need most apparent and the Public 
Health Service has established a large hospital for the treat¬ 
ment of influenza and this hospital has done a most impor¬ 
tant work. It is hoped that it may be maintained during the 
continuance of the war; for its value has already been amply 
demonstrated. The measures taken-to combat the disease 
were: collaboration between the U. S. Public Health Service, 
represented by Dr. H. S. Mustard, and the local health 
department; the declaration of the District of Columbia as a 
sanitary zone; making influenza a reportable disease and 
requiring the segregation of persons suffering with it; clos¬ 
ing of schools, churches, theaters, and other places of public 
assemblage; liberal placarding in' streets and public buildings 
and grounds of information and advice regarding the mode 
of spread of the disease; the establishment of centers under 
the Public Health Service where immediate medichl and 
nursing assistance could be obtained. In spite of all’this 
the impression is current that the epidemic has simply burnt 
up all the available susceptible fuel and has passed on to new 
areas. 

' GEORGIA 

Returns from France.—Major Edward C. Davis, formerly 
of Atlanta, and organizer of the Emory Unit of the ambulance 
service, is expected home from France in a short time. 

Personal.—Dr. Jarrett W. Palmer, Ailey, was elected pr«i- 
dent, Dr. Alfred F, White, Flovilla, vice president, and Dr. 
Charles T. Nolan, Marietta, secretary-treasurer, of me 
Georgia State Board of Medical Examiners, at its meeting 

held in Atlanta, October 9.-^Dr. Ferdinand N. Wave, 

Thomson, is reported to he critically ill as a result ot a 
cerebral hemorrhage, 

ILLINOIS 

Arrest Illegal Practitioner.—Milton A. Chaiken 
was arrested by the Department of Registration ana tau <- 
tion of the State of Illinos for writing prescnptimis and sign¬ 
ing thereto the name of a licensed physician. He tva 
$75 and cost on one charge. Six more charges again 
are pending. 

Chicago 

-Tuberculosis Institute.-At the meeting of tje exccufl« 
committee of the Chicago Tuberculosis ^ ^ 

October 24, Dr. Herbert W. Gray was 
attending physician for the Saiiatonum, >P 

Dr. Gray ivill also examine all applicants for 

the institution at his office m wa.var’d Sanatorium. 

Grav still continues as consultant to the ^ . j 

The Fresh Air Hospital and Edward Sanatonum^j 
entered into close cooperation, to the great ad a g 
patients and institutions. ‘T..rArki of the 

Fines and Imprisonments.—Judge before him 

Municipal court: October 23, I’^d arraigned beforc^b 

druggists and three physicians for aUeged^^^^ 

state medical practice act. Dr. J« of two com 

have been fined $200 and costs, on account of 

plaints, and to have been sent B Loren 

inability to pay the fine; Drs. Jdiia' , and costs. 
Girmhuber were said to ^pL^e^pjoying unlicensed me.-i 

and four druggu^sts, costs, 

as registered pharmacists, were nne 



MEDICAL NEWS 


1501 


Volume 71 
Numeee is 


INDIANA 

S’en remrelei at a cost oi 
as an influenza hospital. 

Personal.-Dr. U. Willard Reed, Topeka suffered a slight 

cprebral hemorrhage recently.-Dr. Edwin 

Ossah was operated on in the Lutheran Hospital, Fort 
Wayne for appendicitis, October 21, and is reported to be- 
SrweU.-—Dr. Carl L. Souder, Columbia City, was 
Serated on in the Lutheran Hospitab Fort Wayne October 

la for sinusitis.-Dr, Joseph N. Jerome has been 

MPointed city health officer of Evansville, to succeed Dr. 
Wiliam E. Lrnes, who has entered the military service. 

_Dr. Edmund C. Hack, Pence, is under treatment at the 

Lakeview Hospital. Danville.-Dr. Leo W. Roller, North 

Manchester, has accepted a position as city physician of 
Cleveland, Ohio. 

KANSAS 

Personal.—Dr. Alfred F. Yohe, physician at the Federal 
Penitentiary, Leavenworth, for nearly thirteen years, a mem- 
her of the federal parole board, has resigned and has been 
succeeded for the time being by Dr. Jacob L. Everliardy.- - 
’ Dr. Thomas J. Carter, Wichita, has been elected president of 
the Friend’s Board of Kansas. 

MARYLAND 

■ Personal.—Dr. J. Knox Insley of Baltimore, who has been 
seriously ill with influenza that developed into pneumonia, is 
reported, the city health commissioner has partially lifted the 
Mason Knox, Jr., has returned to his home in Guilford, after 
a year spent in the Children’s Bureau of Civilian Relief 
Work of the American Red Cross. 

Volunteers of America Close Hospital.—After successfully 
conducting an emergency hospital at the headquarters of the 
Volunteers of America for the treatment of homeless sufferers 
from influenza and pueutnouia, Capt, John Logan has 
announced that his hospital is closed, after having been in 
operation eleven days. During that time thirteen patients 
died, while thirty-five were discharged as cured. 

Influenza Ban Lifted.—Owing to the great decrease,in the 
inimfier of deaths from influenza, as well as of new cases 
reported, the city health commissioner has partially lifted the 
ban which has been in effect for about two weeks. Unless 
there is another outbreak of the epidemic, the public schools, 
private schools, and colleges will be opened by the middle of 
the week. The ban has been entirely lifted on places of 
public worship, while it is partially lifted for department 
stores, theaters and motion picture parlors. The ban on 
saloons, cafes, retail liqiior stores and nonessentia! assem¬ 
blages is still existing. According to the official records at the 
health department, yesterday, there were 115 deaths reported, 
ujicrc influenza and pneumonia were given as the cause. 
1 here were also 257 new cases of influenza, as compared 
with 136 deaths and 304 new cases for a similar period for 
the day before. The total number of deaths from all causes 
announced for this period- of time was ISO as compared 
with 171 for the period of twenty-four hours iromedialely 
preceding. The conditions throughout the state were reported 
by Dr, C. Hampson Jones, Baltimore, of the state board of 
nealth, as greatly improved and there were signs of an 
appreciable abatement in the epidemic. 

The Baltimore Fund.-The trustees of the Baltimore fund 
have m.-idc a report on the first year's work on this fund 
winch was founded in April, 1917. During the year it 
received pledges atnounting to $70005495 ricli 
?323,4?5.W. and paid out ^izfo.Olui iorir.e lo?al\harS 
r Chapter of the Red Cross. 

, 512,942.4/ was paid to the Baltimore 

. , ... 1 °'' home service, that is to suv 

Baltimorians in the Armv and Navv 

Asloriatioirljn ir Babies-' Milk Fund' 

Association, 5_0 273.10 was appropriated. To the Feder^ated 

CUivr\t\cs for the rchef of fsntfM* drstress ^> 0^7 
expended. The Friendly Inn AssociS' r^oSf 9933 
-crvicc days for /lO men. provided 15,401 night lodging 


S3S94416 was appropriated to the Henry Watson Children’s 
lid Society. Tim Instructive, Visiting Nu^e Association 


expended $ib,030:99 of the fund,, visited 11,292 new patients 

aTmadc\ total of 56,939 visits. To the Pnsoners Aid 
Association $13,991.64 was appropriated 
agencies in which the trustees of the Baltimore Fund are 
interested arc the Maryland Tuberculosis Association, the 
Social Service Corporation, the Boy Scouts of ,7 

lie Athletic League neighborhood work 1°’’, ■ 
was appropriated. For the problems of mental disor^rs and 
of fc^lcmindcdness $3,353.49 was appropriated. For the 
Mothers’ Relief Society, which gives medical care for poor 
mothers, $2,608.87 was appropriated The ^’^«stees appro¬ 
priated $2,135.03 to the Travelers’ Aid Society. The Alliance 
of Charitable and Social Agencies, to unify and coordinate 
efficiency, economy, and cooperation in social work was 
given $15,692.95. 

MINNESOTA 

Personal.—Dr. Arthur E. Nichols, St. Paul, medical inspec¬ 
tor in the state health, department, has been appointed director 
of school hygiene to succeed Dr. William J. Little. 

Southern Minnesota Physicians to Meet.—^The annual meet¬ 
ing of the Southern Minnesota Medical Association will be 
held at Mankato, November 25 and 26, under the presidency 
of Dr. E. Starr Judd, Rochester. 

Memorial to Wesbrook.—The faculty of the Medical School 
of the University of Minnesota, Minneapolis, has adopted 
a memorial to its former dean, Frank Fairchild Wesbrook, 
M.A., C.N., M.D,, whose death was noted in The Journal of 
October 26, page 1428, bearing testimony to his qualities as a 
scientist in medicine, as a leader and administrative officer, 
and as a councilor and friend. 

NEW YORK 

New York City 

Personal.—Dr. George H. Chaffee, who practiced medicine 

for many years in Brooklyn, has removed to Binghamton.- 

Mr. Robert E. Cusack has brought suit in the supreme court 
against Dr. Robert T. Morris for $250,000 damages, charging 
him with having removed surreptitiously a part of bis body 
during an operation and engrafted the same on the body of 
an unnamed person. Dr. Morris declares that he operated on 
Cusack skilfully and successfully for a double hernia and 
that the allegations are without foundation. 

Commission to Study Influenza.—Governor Whitman has 
appointed a commission to study and report on the cause 
prevention and treatment of influenza. Among those asked 
to serve are the Surgeon-Generals of the Army, Navy and 
Public Health Service; Dr. Rufus I, Cole of the Rockefeller 
Institute; Dr. Walter B. James, president of the New York 
Academy of Medicine; Dr. Hermann M. Biggs, New York 
State Commissioner of Health, and Dr. William H. Park, 
director of the research laboratories of the New York City 
Department of Health. 

Influenza on the Decrease.—Reports from the health depart¬ 
ment, October 25, show that the epidemic of influenza is on 
the wane. A smaller number of cases are being reported and 
the number of discharges from the hospitals is exceeding 
the number of admissions. Since the health department began 
recording epidemic figures about 90,000 cases of influenza 
have been reported, with 5,984 deaths therefrom. The figures 
tabulated by the New York State Department of Health show 
the total number of deaths in the state, exclusive of New 

'iays of October, as a 
result of the influenza epidemic, were 4 , 543 , of which 3 313 
influenza and 1,230 to pneumonia. To’the 
above date 96,110 eases of influenza have been reported in the 
state outside of the city of New York. 

PENNSYLVANIA 

Hospital News.—-The Ellwood City Hospital, August 12 

dedicated its new home which cost upward of $35 000 _ 1 

The physmians of Bethlehem have purchased the Weiss nron 
Broad Street for $26,500, and will alter ?be 
residence {or hospital purposes. 


Per^nal.~Dr. C. M. Richert of Millersville and Harris- 
appointed associate chief medical insneefor 
of the state board of health.-Dr Waltw F Don 
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Influenza in Coal Regions.—Figures from the Anthracite 

f nnnnmi '«d>'cate that there is dangeTthS t e 

1,000,000 tons gam in- t),e mining of hard coal so {S ms 
> car over the output of iast year may be lost if the epidemic 
of mnuenza js not qu;ck]j'- checked. No section of the country 

epidemic as the southern anthra- 
rnrmfji p' , Sduiylk.il a.id Northumberland 

TOunhes. Reports show that since the epidemic broke out, 
October 4, there have been 2,200 deaths in these counties, 
one in every 145 of population. In Schuylkill County there 
are more than 1,500 orphans and 500 in Northumberland. As 

rnno® o ^'I>"<=''sville, with a population of 

6.000. there arc 200 orphans. A peculiar feature is the fact 
tliat the epidemic was particularly virulent in the southern 
anthracite fields while the northern was not nearly so badly 
a(iccCca. In Wi(kcs*Btirrc there have been only fifty deaths. 
In Hazleton, October 26, there were 1,500 cases in the town, 
and 2,500 in the surrounding country. In Scranton up to 
October 25 from the beginning of the epidemic, October 5, 
there have been 4,250 cases reported, with 239 deaths. A 
detaciiment of more than 100 medical officers from Camp 
Crane, Allentown, have been in the region for ten days but 
now are gradually being withdrawn. According to reports 
to tiie state health department, October 26, the epidemic of 
influenza was rapidly growing worse in the southern bitumi¬ 
nous coal fields and in Somerset County. 

Philadelphia 

Personal.—Drs. James M. Anders and L. Webster Fox have 

been elected trustees of the Polj-clinic Hospital.-Dr. 

Charles J._ Hatfield, who has served for the last four years 
as executive secretary of the National Tuberculosis Asso¬ 
ciation, has been made managing director.-Dr. Luther C. 

Peter was elected secretary of the American Academy of 
Ophthahnologj’ and Oto-Laryngology at its meeting in 
Denver, August 5 and 6. 

Quarantine Lifted.—Dr. Benjamin F. Royer, Harrisburg, 
acting commissioner of health, telegraphed Dr. Wijmer 
Kruseu, director of health and charities, that the ban might 
he entirely lifted, October 30. Although church services arc 
to he permitted, no public funerals will be permitted, in fact 
the same regulations must govern funerals as are observed 
in cases where death has resulted from diphtheria or scarlet 
fever. The deaths from influenza and kindred diseases for 
the last six weeks have been as follows: 

Week ended 

Scptcmlier 20 . 

September 27 . 

October 4 . 

October 11 . 

October 18 . 

October 25 .1,839 

Totals . 7,069 

RHODE ISLAND 

Fiske Fund Prize Essay.—At the annual meeting of the 
Rhode Island Medical Society, June 6. the trustees of the 
Fiske Fund proposed the following subject for the prize 
essay for 1919: “Recent Classification .and Treatment of 
Pneumonia.” The prize for the best essay is $200. The con¬ 
ditions of the competition are that each competitor must 
forward to the secretary of the trustees, on or before May 1 
of the year of the competition, a copy of his dissertation 
with a motto, accompanied by a sealed letter with the same 
motto on the outside and the name of the competitor on the 
inside: the successful competitor must transfer to the trustees 
all his right, title and interest in the essay for the use and 
benefit of the Fiske Fund before he will receive the amount 
of the premium. The unsuccessful compethors may have meir 
essays returned. The trustees are Drs. Gardner T. Sv 
John M. Peters and Jesse E. Moivry, all of Providence. 

Peters is secretary. 

VERMONT 

Personal.-Dr. Daniel J.,Nolan, BuTlington, ^ 
seriously ill with pneumonia, is reported to be convalescent. 

Poliomyelitis.^Th,e bulletin ffaSS 

of Health for the quarter ending September, 1918, ts dev 
a most wholly to a complete ana ysis 
orrurred in the state m 1916 and 1917. 1 he article is oy 
?nte Dr Charles S. Caverly, Rutland, president of the state 

results. 


JooR, A. M. A 
Kov. 2, I91S 

CANADA. 

New Hospital.—The Salvation Army has purclnseri n • 

Out., and' ifeoSg £ 

raise 


Idf fifin''''’ ^lospital. A campaign ’is being conducted 


$32,000. 
Personal. 


-Lieiit.-Col. 


Influenza 

Pneumonia 

Broncho; 

pneumonia 

8 

17 

15 

73 

44 

32 

399 

225 

78 

1,797 

687 

251 

2,953 

1,199 

446 

1,839 

776 

406 

7,069 

2,948 

1,228 


Smarts, 
Dr. 


m,.r,.ed from „,er„a, ?Tort Ir"!.''"” 

with the commitlcs inspecting Canadian military I,SSff 
-—The following Toronto physicians have been asskmia !>’ 
duty at Basingstoke Hospital, England; Drs OlivL Mi! 
bee Norman T. MacLaurin, Charles W'^rk HaL SS 
Robinson.-^Col. John Mt. S. McCullough^TorSto 
medical officer of health, Ontario, was requested to t.ikc 
charge of the medical unit, to Serbia, but the Ontario 
gov'ernment considered his services of more worth to (he 

province m Ins present capacity.-Capt. Leroy J. Snirier 

ioronto, who was in Mesopotamia for some time, has been 
reported wounded. 

GENERAL 

Malaria Meeting Postponed.—On account of the prevaiiinR 
epidemic of influenza the meeting, of the national malaria 
committee at Asheville, N. C, November 11, has been indefi¬ 
nitely postponed. 

Public Health Officers' Reserve.—Legislation authorizing 
rile establishment of an officers’ reserve in the United States 
Public Health Service, was completed, October 21, by the 
adoption of the conference report to the Senate. The bill is 
noiv in the President’s hands. 

New Td-State Officers.—^At the forty-fifth annual meeting 
of the Northern Tri-State Medical^ Association held in Fre¬ 
mont, Ohio, October 8, the following officers were elecicd; 
Dr. George V. Brown, Detroit, president; Dr. Charles C. 
Terry', South Bend, Ind., vice president; Dr, George W, 
Spohn, Elkhart, Ind., secretary, and Dr. Joseph A. Bkitz, 
Montpelier, Ohio, treasurer. 

Influenza.—From most sections of the country by the end 
of the month the epidemic was reported to be on hie wane. 
In some communities more or less distant from the large 
centers of population and off the main lines of travel the dis¬ 
ease was only' beginning to show itself, or had not yet 
reached its height. It was present, however, .in every state 
in the Union, as confirmed by reports to the Public Health 
Service. 

Association Meeting Postponed.—A letter from the presi¬ 
dent, chairman of the council and business manager of the 
Southern Medical Association, under date of October b. 
announces postponement for a year, of the tweUth annual 
meeting of the Southern Medical Association, which was to 
have been held at Asheville, N. C., November 11 to 14 on 
account of the widespread epidemic of influenza. The papers 
which were to have been read will be published during the 
coming year in the Southent Medical Journal. 

Anesthetists Hold Meeting,—At the annual meeting oi the 
Inter-State Association of Anesthetists held in Inaian- 
apolis, September 26, the following officers were elcctcn. 
chairman, Dr. Jacob J. Buettner, Syracuse, N. Y.; vice chair¬ 
man, Dr. William J. Jones, Columbus, Ohio; secretary- 
treasurer, Dr. F. Hoeffer McMeclian, Cincinnati, and director; 
Drs. Isabella C. Herb, Chicago; B. H. Harms, Omaha; Hei y 
F, Becker, Danville, Ill.; George B, Winter, St. Louis, L 
H. Maxson, Seattle, and W. F. Dramburg, Milwaukee. 

Railway Surgeons Elect Officers.—At the annual meeting 
of the American Association of Railway Surgeons, ’ , 

Chicago, October 16 to 18, the following officers f f., p. 
president, Dr. John P. Raster, chief surgeon of 
Railway, Topeka, Kan,; vice presidents, Drs. James; . j • 

Villa Grove, Ilk; Charles P. Frantz, Burlington. Joi n, 

John P. Lord, Omaha; secretary, Dr. Fouis J. ^ 

Chicago (reelected) ; treasurer, Dr. Henry F-g • 
cil Bluffs, Iowa, and executive committee. Dr. 

Hopkins and Guy G. Dowdall, both of Chicago. 

Refilling of Narcotic Prescriptions Temporarily “ 
—Owing to the epidemic of influenza the - narcotk 

11 of Regulations No. 35 prohibiting the refill 1 
prescriptions have been modified as ^ by 

calling for morph in, codein or heroin, Spanish 

registered practitioners for patients Itions, may- 

influenza and any pulmonary or the time N 

until further notice, be refilled flm body of 

issuance by physicians 'nstnictions are noted ^ , 


such prescriptions, Repeat if o.ereon 

filling and refilling the same sh/ill note 
every date on which such prescription is 


each am! 
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Ne«r Officers of Southweslera Assopiation.-The 


CUBA LEXTER 

Havana, Oct. 15, 1918. 

The Eoidemic at Influenza 



Ark.V Foster K. Camp. Oklahoma Gty, and ^ secretary- ratrstatistics as to how many cases have occurred 


“afSed'hSfr" t'o pubirsh tSrjournd of the associa- X"^he c^dem c seems to be most severe 1,200 cases arc 
Uon Sktlm^CUy^ El Vno and Dr. Everett at present and many have died of pneumoma; 

c; Iain Oklahoma City, was selected as the editor-in-chief, pj^ysicians and nurses have been sent f'^om Havana to he p 
S. Lam, Oklahoma ^yy,^ ^ physicians of Camagiiey and to/^tabhsh prophylactic 


pending the return 
military service. 

foreign 

School Inspection.—The minister of public instruction in 
Spain has obtained from the king a decree establishing med- 
ical inspection of schools in Madrid and Barcelona. 

Scarcity of Camphor.—A notice in the Correspondenn-Blati 
warns that the wholesale dealers in Switzerland have long 
been entirely out of camphor, and that it behooves all to 
save what supplies are on hand for indispensable uses, as in 
camphorated oil, and not waste it in liniments, etc. A similar 
warning has been sent out by the national public iie^tn 
service in Norway, specifying bismuth as well as camphor 
as requiring the extremest economy in use. 

Deaths in the Profession Abroad.—Dr, Paul Lucas-Chain- 
pionniere of Paris, director of the Journal dc inedcctne cl dc 

chirurgic pratiques. -Dr. M. Holmboe, for twenty-five years 

chief of the national public health service of Norway, aged 
66. He has published much on scientific and administration 
topics, and was the leader in the movement which resulted in 
1900 in the notification of tuberculosis. Also in the trans¬ 
formation of the civilian medical service, which culminated 

ill the law of 1912.-The Siglo Medico mentions the death 

of Prof. G. Gafiky of Berlin, who succeeded Koch as director 
of the Institute for Infectious Diseases, aged 68. 

SOUTH AND CENTRAL AMERICA, 

MEXICO AND WEST INDIES 

For the Prevention of Blindness.—Following the meeting 
of the Fifth National Medical Congress in Mexico, a National 
Committee for the Prevention of Blindness has been founded, 
with Dr, J. Joaguin Izquerdo as secretary. 

Influenza in Cuba.—^The Revista de Mcdiciua y Cintgia of 
Havana confirms the news item that the Spanish steamer 
Alfonso XII had 800 cases of pneumonic influenza on board, 
and there had been twenty-six deaths when it arrived at 
Havana. The epidemic has spread over the entire island, 
and there have been so many deaths, especially at Camagiiey, 
(hat the people are much alarmed. 

Reciprocity Between Peru and Uruguay.—The Reforma 
Medico of Lima gives the text of the diplomatic agreement- 
bet ween Uruguay and Peru for reciprocity in respect to 
academic credits in the liberal professions between the two 
republics. Not only the higher institutions of learning but 
the preparatory schools are thus enabled to receive students 
from the corresponding schools of the other country. The 
students arc to matriculate and pay the same and have the 
same facilities for laboratory and similar work as the native 
students in each of the two states. The Reforma hails the 
new convention as "another link in the chain uniting the 
continent m intellectual Americanism," The reciprocity 
agreement IS to remain in force for a year after either one 


measuresraU theaters have been closed, all public gatherings 
forhidden, and confinement of cases has been declared 

obligatory. Society of Clinical Studies 

' The Sociedad de Estudios Clinicos, September 30, elected 
new officers “for the year 1918-1919. Dr J. A. Presno vyas 
reelected chairman and Dr. L. R. Molina was reelected 

secretary. . . _ 

The Medical Press Association 

The Asociacion de la Pretisa Medica de C^a elected new 
officers at the September meeting. Drs. J. F. Arteaga and 
J. B. Pons were elected president and secretary, respectively. 

New Medical Journal 

Dr. Matias Duque is the editor of the new monthly, 
Mcdicina Cubaita, published in Havana and devoted to gen¬ 
eral practice. 

Personal 

Dr. R. P. Vento has been appointed professor of physiology 
at the University of Havana. 

Dr. R. Menocal has been commissioned by the government 
to represent Cuba in the Congress of American Physicians 
and Surgeons. 

BUENOS AIRES LETTER 

Buenos Aires, Sept. 6, 1918. 
Typhus in Northern Argentina 
The commissions sent by the Public Health Service to 
northern districts have established the presence of typhus in 
several parts of the provinces of Salta and Jujuy, in the 
extreme north of the country, close to the border of Bolivia. 
It has been ascertained that the disease has been endemic 
there for some time, but in a milder form than at present. 
This endemic seems to be restricted to the poorest and most 
remote mountain regions of those provinces_, small villages 
with scarcely any communication with the cities. 

A number of villages were found affected by the endemo- 
epidemic; at Molinos, for example, with 200 inhabitants, 116 
were found sick with typhus and 17 had died. It is believed 
that the low mortality, which averages from 10 to 20 per 
cent., is due to a relative immunization from previous attacks, 
but it is possible that tbe virulence is attenuated. Research 
is under way with guinea-pigs, and an antiserum is being 
prepared. It is almost certain that the disease will remain 
localized as the means of communication with more populous 
centers are so restricted. The governor of Jujuy has appealed 
for aid to the national government, which has promised to 
send a barracks hospital with personnel and equipment. 

South. American Conference on Hygiene, Microbiology 
and Pathology 

In Oct^er the second conference of this kind is to con- 
of thecontracting7araesl.xore7se7ades'ir^tn\^,^,^A"'''" T, rf® Couto and Carlos 

ratified by the respective governments ^ ^ Argentine Departamento Nacional de Higiene is 

l governments. to send a delegation which will include Drs. Vidal, Gazes 

COB'nvn'TOTi Carbonell, Roffo, Houssay and Sordelli. At 

CORRECTION the same time as this conference, is to be held the eight 

WU «’«hod of treating tubercu¬ 

losis with hypertonic solutions of sugar. Thev have trierl U 

a/ve? wT'"® resultsliave not bcer^lfsLd 

as jet, but It may be announced in advance that, in wLoopi^ 


ivhirl, u.tc - newspaper item from 

cases oi ffiflnen .probably referred to some mild 

New York”s?Me f the. site of Alfred University, 

iNcw \ork ^tatc School of Agriculture. This school ha4 

ow infmTon W ^ad a very 

hal ecu no infdn' ’’ "“I*" •" >n«tienza epidemic. There 
lias Dccn no infantile paralysis in or near the village. 
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covigh, no sviccess has been realizcci. In. respect to tuber¬ 
culosis, the best result achieved has been a reduction in the 
amount of expectoration, and this result has been frequently 
realized. 

ITniversUy Notes 

Dr. J, L. Llambias, profesor snplcnte of pathologic anat- 
omy, has been appointed regular professor of this branch 
of stud}' in the medical department of the University of 
Buenos Aires_, This appointment has aroused some discus- 
- Sion as he is thp iiitcudciitc vtuiiicipal of the city, and 
although second in the tcrua was yet nominated by the 
chief executive, as the universities are state institutions. 

The vacancies left by the death of Dr. Ayerza and the 
retirement of Dr. Molina, have to be filled by the chief 
executive. 

The Facultad de Medicina has proposed for the chair of 
clinical medicine. Dr. M. Castex as th.e first ciioice, Dr, J, J, 
Viton.as the second, and Dr. R. Bullrich as the third choice. 
For the chair of obstetrics, the choice is, first, Dr. A. 
Enriquez; second, Dr. P. Ramos, and third. Dr. Tronge. 

The Academia de Medicina has opened the lists to fill a 
vacancy in the section of clinical medicine and one in the 
surgical section. 

LONDON LETTER 

Loxdon, Oct. 3, 1918. 

Physicians in Parliament 

It is recognized that our social fabric will be profoundly 
modified after the war, whicb, will leave nothing the same 
as it was before. As has been explained in previous letters, 
the medical profession is looking forward to considerable 
changes, among which is the establishment of a ministry of 
health. The need of representation of the profession in 
Parliament is also felt. A crowded meeting has been held 
in London, with Sir Henry Morris, president of the Royal 
Society of Medicine, in the chair, to elect an e.xecutiye com¬ 
mittee'to select suitable members of the profession willing to 
stand as candidates for Parliament. Sir Henry Morris 
pointed out tlic great attention now given to public health 
questions in Parliament and the anomaly that such matters 
as the endowment of pathologic research should be entirely 
in the hands of lawyers, shipowners, brewers and other poli¬ 
ticians witli no medical knowledge. Dr, Addison, minister of 
reconstruction, moved the resolution. It may be pointed out 
that he is the only member of the medical profession who 
ever attained the rank of cabinet minister. Before be entered 
politics he was not a practicing physician but a lecturer on 
anatomy. He moved that “in the interests of the national 
health it is essential that the considered views of the medi¬ 
cal profession should be voiced by representative medical 
men in the House of Commons. He said that there Mas a 
wealth of opportunity for advice open to men of the right 
type and training in matters affecting the homes of the 
people. In these matters there M'ouid-be a growing need tor 
the assistance of men who had had the advantage of medical 
knoM'Iedge and practice. The war had revealed what great 
things could be done in the prevention of sickness and 
injuries. If medical science had not progressed since the 
da.ys of the South African War we might by now have bad 
a million or more cases of typhoid, instead of a mere hand¬ 
ful. But far beyond those things we found, increasingly, 
that a similar guidance, gathering continually the results of 
experience and research, M-as needed M'lth regard to the 
c'vLts of daily life. The prime "imister had said the other 
dav that we could not e.xpect to run an A 1 empire on a a 
nomilation (referring to the extreme classes m the grading 
iS tL amy). It be »«y'> f 

could not expect to set an A1 '’i JA ne?"- 

We should and must be tne victims oi iihnktrv 

S oK conmctlns effort u...lt ns»as^jn^^^^ rl.',Sd V. 

of Health would not itself ^ administration 

iLn^^o,,/V^try ^Of Sifd b^; cT„; 

“e(ed'S Sr mL| y |nain »„s„Ua.i. couneifs of 
which one must be "medical, Mhose^^ best 

on proposals, to make sugg budget of 1914, 

h7“!oyd‘Geor°g” baTprovided $5,000,000 toward improved 


JouK. A, M. A. 

Nov. 2, 1913 

health services, hut the war- interrunted fli., ci . 
then had in their minds. ^ Recent expeHeneS wSre^,^ 
improvements. Developments of adequate health 
M^pu d need the good will and help STh^icians as 
of those familiar with the problLs 5f local govemmew 
insurance and other important services, and if the sS 
Mas approached in a proper spirit he was confident that tW 
would be obtained. Those who were concerned S ,?c 
business of government and administration, ivhether central 
or local, would have much ^ learn and would derive m id 
help from such counsel. Physicians would also learr i 
good deal.^ The C 3 class and all that it implied meant that 
the nation s responsibilities could not end with water sunnlv 
dramage, the prevention of the spread of infectious diseases’ 
the adu teratiqn of food, and the like. With the advance'of 
knowledge, science and experience, much could be done to 
safeguard the personal well-being of our people beyond what 
we had hitherto attempted, and in devoting its mind to this 
purpose he believed that the medical profession had a great 
duty and an unexampled opportunity before it. 

The Medical Service of the Air Force 
A special medical service is being organized for the air 
force. Two main divisions of the work M'ill be recognized, 
namely, (a) care of the effective personnel, and (P) care 
of the noneffective personnel. The former may be considered 
to represent the hygiene and preventive side of the work and 
to include such special subjects as selection and care of the 
flying personnel, maintenance and improvement of the physi¬ 
cal efficiency of all ranks, sanitation, etc. The latter repre¬ 
sents the curative side of the w'ork. and certain subdivisions 
that air force experience has shown to be necessary will be 
recognized, namely, neurology, surgery of the eye, throat, 
nose and ear, and plastic surgery, etc., in addition to general 
medicine, surgery and pathology. Subject to the exigencies 
of the service, a medical officer will be selected for and 
eventually’ allocated to work in the subdivision for which 
his ability best suits him. Since. hoM’ever, the success of any 
special M’ork in the air force M’ill depend on a sound knowl¬ 
edge of the conditions of life of the effective personnel, 
medical officers will not be earmarked for one of the special 
subdivisions of the medical service until selected for the 
higher or Grade A pay.’- The" system of charge pay as in 
vogue in the navy and army medical_ services has been 
replaced in the air force medical service by a system of 
special merit pay. An officer once selected for Grade A pay 
M’ill draw such pay for a probationary period of one year, 
and if then confirmed, will, except in the case of incompetence 
or misconduct, continue to draw this pay, however employco, 
until promoted to the next liigher rank, when be will be 
placed in Grade B until again selected for Grade A. 


Marriages 


Asst. Surg. Henry DeWitt Hubbard, Lieutenant (Junior 

Grade), U. S. Navy, San Jose. Calif., O" Wdclit 

Naval Hospital, Mare Island, Calif., to . 1 ® 

of Huntington Park, Calif., at Pleasanton, Calif., re c J. 

Lieut. Edward Buckman. M. C, U. ^ Army, 

duty with the Eighty-Fifth Division, Camp 

and now overseas, to Miss Alfreda Hartenstein of 
Miss., at Battle Creek, Mich., recently. 

Asst. Surg. George Loughun Tully. ' Lieutenant. U- - 
N. R F., Boston, on duty at U. S. Naval Sta ion NewpeJ 
R. I., to Miss Mary Kathleen McCarthy of Kew . 

October 12. r rr 9 Army, 

Lieut. Malcolm Kinmonth Smith, M. C., U. - | 

N=» York City, on duty nl Fort Oglethorp' G , to 
Alice Boutell Ladd of Washington, D. C., recent y ^ 

Lieut. Richard Roy Turnbull 
Armv, New York City, to Miss Beral M. Hatlicj 
Scotia, at New York City, October 1/. 

George G. Reinle to Miss Evelyn Ea^^’^ 25. 

land. Calif., at Camp " Miss Emma G- 

William D. Snively, Ro^ck Island, HL 
Butler of AVasbington, D. C, , y^„cc. both of 

Willis Townsend Hinman to Miss H 
Moline, Hh, September 24 parlctte of 

Edwin Cornne Hoff, Detroit, to Miss Helen 
Carey, Ohio, October 19. 
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Major Alfred Reginald Allen, Infantry, U S Army, PWa- 
Hplohii* University o! Pennsylvania, Philadeipnia, loyo, 
'\frod 4'7*‘ a Fellow of the American Medical Association; a 
m'embe; and from 19% to 19L7 secretary and treasurer of the 
fvrnerican -UrologicaV Association; twice president of the 
American Psycho Pathological Association, and president of 
die Philadelphia Urological Society; and 
tion of Pathology and Bacteriologi'; secretarj of the Amcr 
can delegation to the Sixteenth International Congress to 
Budapest, Hungary, in 1909, and to the Seventeenth Inter¬ 
national Congress in London, in 1913; lecturer in urological 
electrotherapeutics; associate t'^tirology and in neuro¬ 
pathology in his alma mater; who when the United States 
declared war against Germany entered the line rather than 
the medical corps, went to the Infantry School of Arms at 
Fort Sill, Okla., and was commissioned as major, and assigned 
to duty with the Three Hundred and Fourteenth Infantr> , 
was killed in action in France during the heavy fighting 
northwest of Verdun, September 30. 

Edwin Bradford Cragin, New York City; College of Phvsi- 
cians and Surgeons in the City of New York, 1886; aged 58; 
a Fellow of the American Medical 
Association, American Gynecological 
Society and New York Academy of . 

Medicine; professor of obstetrics and 
gynecology in his alma mater; attend¬ 
ing obstetrician and gjmecologist to 
the Sloan Hospital for Women; con¬ 
sulting gynecologist to the Presbyte- 
rian, Roosevelt and Lincoln hospitals, 
the New York Infirmary for Women 
and Children and St. Luke’s HospiUl, 

Newburgh, N. Y.; author of "Essentials 
oi Gynecology," and “A Text-Book of 
Obstetrics," and one of the authors of 
the “American Text-Book of Gynecol¬ 
ogy" ; an obstcltlcvan and gynecologist 
of high rank; died at his home, Octo¬ 
ber, 21, from pneumonia. 

Leo Smith Petersen, New York City; 

College of Physicians and Surgeons of 
the City of New York, 1911; aged 31; 
a member of the- Medical Society of the 
State of New York; attending anesthe¬ 
tist of the German Hospital, and 
attending surgeon to the German Dis¬ 
pensary; a member of the staff of the 
Lenox Hill, and Skin and Cancer 
hospitals; national president of the Chi 
Zeta Chi Medical Fraternity; at one 
time captain in command of the First 
Field Ambulance, N. Y. N. G„ on the - 
Mexican border; died in the Lenox Hill 
Hospital, New York City, October 22, 
from pneumonia. 


Capt. Fred Scales Towle, M. C., U. S. Army; on duty at 
Coionia, N. J.; Portsmouth, N. H.; George Washington 
University, Washington, D. C, 1893; aged 54; a Fellow of 
the American Medical Association, and president of the 
Lew Hampshire Medical Society in 1917-1918; surgeon- 
general of New Hampshire from 1897 to 1899; city physician 
of Portsmouth, and chairman of the local board of health- 
assigiicd to duty with Base Hospital No. 3, Coionia, N T.- 
lost Ins life m a fire which destroyed the officers quarters 
at that post, October 9. 

Robert Coleman Kemp, New York Citv; College of Physi¬ 
cians and Surgeons m the City of New York, 1889; aged'53- 
„ Echow of the AmencaiyMcdical Association; professor of 
gastro-iiitcstmal diseases in Fordham University, New York 
riEtl gasfo-entcrologist to Fordham University 

Uinic, and consultant in gastro-intestinal diseases to the 
Manhattan State Hospital; died, at his homrOctober 23 
from pneumonia, following influenza. ' 

Moreau Rice, M. C., U. S. Army Batavia 
N. \ University of Buffalo. N. Y., 1904- aged 38^' a PVUW 
of the American Medical Association and® a^ See'iaS on 
tocmguioloRj ; on duty with Company 21, M. O. T C Camn 
Grceiilcaf, Fort Oglethorpe: died in General Hospital No* 14 

PneumoX following 


Fruest George Grey, Baltimore; Johns Hopkins Univ^ersity, 
BSore®19l!; aged"’34; a Fellow of ‘he A-oncan Mcdtca 
Association: assistant resident surgeon ef Jhc 1 Cter Bent 
Bri<aham Hospital, Boston, from 1912 to 1916, and at Johns 
HoXnT Hospital for two years thereafter; also instruc or 
in surgery in Johns Hopkins University; recently appointed 
under the RoXfcller Foundation director of the surgical 
clinic of the Peking (China) Medical School and Hospital; 
di^ October 12, at%hns Hopkins Hospital, from pneumnoia, 
following influenza. 

Lieut. Argo Montague Foster, M. C., U. S. Army, Kau- 
kauna, Wis.; University of Michigan, Ann Arbor, 1910; aged 
33- a Fellow of the American Medical Association; local 
surgeon of the Chicago and Northwesterri System and city 
health officer of Kaukauna; died, September 2, in the North 
Shore Hospital, Chicago, from streptococcus infection Iql-, 
lowing an operation on the nose. 

Act. Asst Surg. Francis Sherman Echols, U. S. P. H. S., 
Washington, D. C.; Bowdoin Medical School, Brunswick 
and Portland, Me,,, 1915; aged 36; a Felloiy of the American 
Medical Association; who had served during the early part 
of the war in Middlesex Hospital^ London, England j died in 
the Walter Reed Emergency Hospital in Washington, D. C., 
October 15, from pneumonia, following influenza. 

Lieut. Admont Halsey Clark, M. C., 
U. S. Army; Johns Hopkins Univer¬ 
sity, Baltimore, 1915; aged 30; assis¬ 
tant professor of pathology- in Johns 
Hopkins University; resident patholo¬ 
gist to Johns Hopkins Hospital who 
had done brilliant experimental work 
in pneumonia and diabetes; one of the 
most promising of the younger pa¬ 
thologists of America; died in Johns 
Hopkins Hosp'ital, October 13, from 
pneumonia, following influenza. 

Charles Huff Davis, Knoxville, Tenn.; 
Lincoln Memorial University, ' Knox¬ 
ville, Tenn., 1898; aged S3; a Fellow 
of the American Medical Association, 
and American Laryngological Associa¬ 
tion; vice president of the Tennessee 
State Medical Association, and once 
president of the Knox County Medical 
Society; a specialist on diseases of the 
eye, ear, nose and throat; died at his 
home, October 21, from pneumonia, fol¬ 
lowing influenza. 

Isaac K. Urich, Annville, Pa.; Jeffer¬ 
son Medical College, 1882; aged 55; a 
Fellow of the American Medical Asso¬ 
ciation; for two terms representative 
in the state legislature from Lebanon 
County; secretary-treasurer of the (lal- 
cite Quarry Company, Myerstown, Pa.; 
for twenty years school director of 
Annville; died at his home, Octolier 14, 
from bronchial pneumonia. 

Lieut. Earle Robinson Ackley, M. C., U. S. Army, Bartow, 
Flm; Medical College of Ohio, Cincinnati, 1904; aged 44; 
a Fellow of the American Medical Association, and of the 
Cincimiati Academy of Medicine; on duty at Camp Green- 
w ’ Oglethorpe, Ga.; died in the General Hospital, 
hqrt Oglethorpe, October 13, from pneumonia, following 
mnuenza. 



Died in the Service 

JN FRANCE 

Major Alfred R. Allen, U. S. A. 
1876-1918 


Lieut Max Marowitz M C., U. S. Army, Youngstown. 
Ohio, Chicago College of Medicine and Surgery,. 1916; aged 
23;_a Fellmv of the American Medical Association: who 
arrived in France, June 15, and was transferred in August 
to the Seventeenth Regiment, British Army; died, September 
1. trom wounds received while giving first aid to his men. 

Lieut. Duncan M. Stone, M, C., U. S. Army, San Antonio 
Texas; Univepity of Tennessee, Nashville, 1909; aged 36- 
^ Medical Association; on duty at 

Trmning Camp, Camp Greenleaf, Fort 
Oglethoi^c, Ga.; died in General Hospital No. 14, Fort Ogle¬ 
thorpe, October lo, from pneumonia, following influenziL® 

Lieut Porter Perry Pillaus, M. C., U. S. Army, Orlando 
Medical College, 1908; aged 38; a Fel- 

Green earFo%"oyrtbor ^amo 

Vf ^0“ .Ogffithorpe, Ga.; a member of Company ^8 

M. O. T. C; died in General Hospital No 14 n„r„ 

thorpe, October 13. from pneumonia, following influXa^® 
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several years health officer of Deerfield, and a member of tim 14 Ga.; died in General Ls- 

St?.¥„?,‘- “J'toh’s Hospital; while assisHoTSe gove™! ’ CinfinllaVsa. ’ ‘°'’" “• P""™"!*."S- 

Franklin Wilbur Wilcox, St. Petersburg, Fla.; College of 
Physicians and Surgeons, Baltimore, 1903; kged 44-Sdlow 
of the Arnencan Medical Association; local surgeon of tlip 
Atlantic. Coast Line Railroad; died at the hS oil 
brother in Jacksonville, October 17, from pneumonia 
mg influenza ’ 


. o ~ , . . V -t . assisting tfie govern¬ 

ment m the fight against influenza in army camps in Massa- 
chuseus was .seized with the disease; died -in the New Eng¬ 
land Deaconess Hospital, Boston, October 15. 

Albert Tyler Chambers, Baltimore; University of Maryland, 
Baltimore, 1898; aged 42; a Fellow of the American Med¬ 
ical Association; professor of clinical surgery in his alma 
mater; for nine years health warden of Baltimore, and for 
? memher of the hoard of school commissioners; 
died at his home, August 14, from pneumonia, following 
.mfluenza. 

William Wiathrop WelUngtOTi, Terryvillc, Conn.; Univer- 
mty of Vermont, Burlington, 1889; aged 59; at one time a 
Fellow of the American Medical Association; a member of 
the Connecticut State Medical Society; for several years 
medical examiner (coroner) and town health officer; died at 
liis home, October 7, from pneumonia, following influenza. 

Lieut, Waldemar T. Richards, M. C., TJ. S. Army, New 
Orleans; Tulanc University, New Orleans, 1902; aged 39; 
a Fellow of the American Medical Association; chief surgeon 
to the Presbyterian Hospital, New Orleans; at one time editor 
of the Patt-Autcricau Mcdicai Jountal; died at his home, 
October 14, from pneumonia, following influenza. 

James Morrison Ray, Louisville, Ky.; University of Louis¬ 
ville, Ky., 1882; aged 57; a Fellow of the American Medical 
Association; professor of diseases of the eye, and clinical 
professor of diseases of the ear, nose and throat, in his 
alma mater; ophthalmic surgeon to the Louisville City Hos¬ 
pital; died at his home, October 11, from nephritis. 

Lieut. Harry Paul Martin, M. C., V. S. Army, Chicago; 
on duty at Camp Custer, Battle Creek, Mich.; Rush Medical 
College,.1916; aged 38; a Fellow of the American Medical 
Association; on duty with the Fourteenth Sanitary Train, 
Two Hundred and Fifty-Sixth Field Hospital; died at Camp 
Custer, October 13, from pneumonia. 

Albert Carl Rice, Babylon, L, I., N. Y.; University and 
Bellevue Hospital Medical College, 1909; aged. 36; at one 
time a Fellow of the American Medical Association; a m.em- 
her of the Medical Society of the State of New York;, visit¬ 
ing surgeon to the Southside Hospital, Babylon; died at 
his home, October 11, from pneumonia. 

Edward Middleton Thompson, Brooklyn; University and 
Bellevue Hospital Medical College, 1899; aged 41; at one 
time a Fellow of the American Medical Association;, assistant 
surgeon to the New York Orthopedic Hospital and Dispensary, 
and visiting surgeon to the Kings County Hospital; died at 
his home, October 16, from pneumonia. 

Clarence Currier Day, Newburyport, Mass.; Dartmouth 
Medical School, Hanover, N. H., 1892; aged 52; a Fellow of 
the American Medical Association; a member of the medical 
staff of tile Anna Jaques Hospital; for several years city 
physician of Newburyport; died at his home, October 1/, 
from pneumonia, following influenza. 


follow- 


JeSerson Davis Chason, Bainbridge, Ga.; College of Phy¬ 
sicians and Surgeons, Baltimore, 1888; aged 56; a Fellow of 
Ae American Medical Association; chief surgeon of the 
Georgia, Florida and Alabama Railway; founder of River¬ 
side Hospital, Bainbridge; died in that institution, Ocfo- 
btr 13, 

Leonard C^sell McPhail, Brooklyn; New York University, 
18/6; aged 63; at one time a member of the Medical Society 
of the State of New York; physician to the Brooklyn Orphan 
Asylum for twenty-one years; attending physician to the 
Brooklyn Home for Consumptives; died at his home, Octo¬ 
ber 16. 

Lieut Joseph Clarence Balson, M. C., U, S. Army, Passaic, 
N J.; University and, Bellevue Hospital Medical College, 
1912; aged 29; a Fellow of the American Medical Associa¬ 
tion, and secretary of the Passaic Practitioners’ Club; died 
at his home, October II, from pneumonia, following influenza. 

Lieut George Rupp Pretz, M. C., U. S. Army, Lebanon, 
Pa.; Johns Hopkins University, Baltimore, 1909; aged 38; a 
Fellow of the American Medical Association; a .specialist on 
diseases of the eye, ear, nose and throat; on duty at Syracuse, 
N. Y.; died in that city, September 30, from influenza. 

Asst, Surg. Robert Hairy Scott, Lieutenant (j. g,), V, S, 
Navy, Brooklyn; Long Island College Hospital, Brooklyn, 
1910; aged . 33; a Fellow of the American Medical Asso¬ 
ciation ; assigned to duty at the Naval Rifle Range, Peekskill, 
N. y.; died at Peekskill, October IS, from pneumonia. 

Charles Solomon Caverly, Rutland, Vt.; University of Vet- 
mont, Burlington, 1881; aged 62; a Fellow of the American 
Medical Association; professor of the state board of .health; 
professor of hygiene and preventive medicine in bis alma 
mater; died at his home, October 16, from influenza. 

Edgar D. Heaton, Lancaster, Mo.; University of Illinoi.s, 
Chicago, 1904; aged. 42.; at one time a Fellow of the Arwn- 
can Medical Association; was found dead in liis oiiicc, 
October 4, from the effects of a gunshot \yound of the head, 
self-inflicted, it is believed, with suicidal intent. 

Robert Carleton Hale, Providence, R. I.; Tufts Colfep 
Medical School, Boston, 1901; aged 38; a Feflow 
American Medical Association; a member of the staff of the 
Homeopathic Hospital, Providence; died at his home, heP' 
tember 30, from pneumonia, following influenza. 

Vernon Lyles Andrews, Mount Gilead, N. C; 

College of Medicine, Richmond, Virginia; aged 35; at o 
time a Fellow of the American Medical Association; a me ■ 
her of the Medical Society of the State of North Caroiin , 
died at his home, October 13, from influenza. 

General Jackson Stone, Spirit Lake, Iowa; ft," 

ical College, Baltimore, 1912; aged 32; a Fellow o_ , 


Abraham Korn, New. York City; College of Physicians 

and Surgeons in City 9^ York^ t^ouege, eainmore, ageu o. -n,.). 

member of the Medical Society of the State of New lork ^^grican Medical Association; local surgeon for the Rock 
for fifteen years president .of the Harlem Island and Milwaukee systems; died at ins home, Oclol 

Association, and an authority on taxation; died at liis nome, pneumonia, following influenza 

October 13, from pneumonia. 

Charles Ryttenberg, Port Chester, N. Y.; College of 
cians and Surgeons in the City of New York, 1906; aged , 
a Fellow of the American Medical Association; and a mem¬ 
ber of the National Association for the Study 
tion of Tuberculosis; died in a hospital m New lork City, 

October 16, from influenza. 


Donald Robertson Jacob, Louisville, Ky.; Univgyi 

Louisville, Ky., 1898; aged 44; a 
State Medical Association; traveling 
wholesale drug bouse in Texas and Arkansas, di 
kana, Ark., October 16, from pneumonia. . _ 

Joseph Alexander Trommald, Portland, ; F”Jears 
A 1016: asied 33: for several yw 


r A i Oregon, Portland, 1916; m'ffie efects el 

Samuel J. Ozment, Fort Smith, Ark.; University of Arkan- ^j^uggist; died at his home, October }2, irom 
SIS Little Rock, 1889; Marion-Sims College of Medicine St. incised wound of the throat, self-mflic , 

Fouis 190T aged 52; a member of the Arka^as Med cal suicidal intent, while despondent. 


sSety'for’ two terms ^h^sician of Sebastian County; died 
f« SpSks Hospi^^^ Fort Smith, October 16, from pneumonia, 

eZIZ Hunter, . 

EU»Slhl«n. oSober 10, a„d died from b.s m,«r«s 
a few hours later. 


Frank Bacon Cook, Laurel Springs, 
ical College, 1904; aged .42; at one J' f jj,e Medical 
American Medical AssociMion; oftoier 9, from 

Society of New Jersey; died at bis tiom , 
pneumonia, following influenza. m v • rornell C'”' 

Henry Thomas Kurtz, Highland Faf *’ • ‘pejlmv of d'^ 

v.S”ffNe.v York pV. ®W»I fLr, bo"" 

American Medical Association, f 
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officer of Highland Falls; died at his,home, October 15, from 

pneumonia, following influenza. „ c TTort 

Tieut .Homer Coulson Parrish, M, C,, TJ. Army, Fort 
Benton* Mont; University of Illinois. Chicago, 1908; » 

on duty-at Gamp Greenleaf, Fort Oslethorpe, Ga.; died m 
General Hospital No.. 14, at that post, October 14, from 
pneumonia, following influenza. . 

Lieut. Philip Frank Shaffner, M C., ,TL S Army, Ch.cagc); 
Rush Medical College, 1909; aged 33 ; a Fellow of the '^tne 
can Medical Association, and a specialist on 
duty at Fort Riley, Kan.; died at that post, October 21, after 
an operation for appendicitis. . 

Lieut. Thomas Riggin Adams, M. C., U. S. Army, Cali ton, 
N T • Medico-Chirurgical College of Philadelphia. 1913, 
aged 26; a Fellow of the American Medical Association ; on 
duty at Camp Lee, Va.; died in that place. October 4, from 
pneumonia, following influenza. 

Lieut. Harry Charles McIntosh, M. C., TJ. S. Army, St. 
Paul; Chicago College of Medicine and Surgery, 1913; a 
member of the Minnesota State Medical Association; on duty 
at Camp Sherman, Chillicoihe, Ohio; died at that post, 
October 6, from influenza. 

Lieut. Henry Joseph Roewe, M, C., Tf. S. Army, Chicago; 
Nortliwcstern University Medical School, Chicago, 1918; 
aged 26; a Fellow of the American 
Medical Association; an intern at 
Michael Reese Hospital; died in that 
institution, October 25, from influenza. 

Robert Samuel Topping, Rutherford 
and Newark, N. J.; University and 
Bellevue Hospital Medical College, 

1913; aged 35; a member of the Medical 
Society of New Jersey; died in the 
Presbyterian Hospital, Newark, Octo¬ 
ber 11, from pneumonia, following influ¬ 
enza. 

Arthur Heustis, Upton, Wyo.; Jenner 
Medical. College, Chicago,. 1906; aged 
39; a Fellow of the American Medical 
Association; formerly’ a practitioner of 
Chicago; who went to Wyoming on 
account of tuberculosis; died at his 
home, October 21, from influenza. 

Henry Kingsley Hine, Waterbury, 

Conn.; Maryland Medical College, 

Baltimore, 1908; aged 31; at one time 
a Fellow of the American Medical 
Association; a member of the Connecti¬ 
cut State Medical Society; died at his 
home, about October 7, from influenza. 

Lieut. William Carlyle Kantner, Jr., 

M. C., H. S. Army, Seattle; Willamette 
University, Salem, Ore., 1907; aged 33; 
a Fellow of the American Medical 
Association; attached to Base. Hospital 
Unit No. 50; died in France, September 
IS, from angina pectoris. 


Lieut. Clarence Hull Dohbs, M. C., 

TJ. S. Army, Jacksonville, Fla.; Atlanta 
(Ga.) College of Physicians and Surgeons, 1910; a Fellow of 
the Amencan Medical Association; on duty at Camp Zachary 
Taylor, Louisville, Ky.; died at that post, October 6. 

Reuben Frank Davis, Lexington, Va.; Universitv of Vir¬ 
ginia Cliarlottesville. 1910; aged 32; a Fellow of tlie Ameri¬ 
can Medical Association; surgeon to the Virginia Military 
Institute; at his home, October 5, from pneumonia, 

following influenza. 

Walter William Lowelb Brooklyn; Cornell Uniuersitv. New 

Medical Society 

ot the State of New \ork; assistant visiting phvsician to the 
Jamaica-(Long Island) Hospital; died at his liome, October 
10, from pneumonia. ’ 

William Stewart Thompson, Standish, Me.; Dartmouth 
Medical School. Hanover. N. H., 1882; ^ed 64- a member 
Association; a member of the state 
legislature in 188/ and 1918; died at his home October^ 
from acute gastritis. ’ ^«oner 


Walter Warren Kingsbury, Malden, Mass. ’> AS^rican 

Boston. 1905; aged 44; at one tune a Fellow of the American 

Medical Association; a member of the 

ical Society; died at his home, September 15, from pneumonia, 
following.influcnza. 

Oscar J. Mugge, Ctiero, Texas; Tulane University, New 
Orleans, 1901; aged 42; at one time a Fellow of the American 
Medical Association; a member of the State Medical Asso¬ 
ciation of Texas; died at the Reuss Memorial Hospital, 
Cuero, October 12. 

Robert A. Dodson, St. Michaels, Md.; University of Mary¬ 
land, 1859; aged 82; at one time a member of the Medical 
and Chirurgical Faculty of Maryland; svirgeon of the First 
Maryland Cavalry, U. S. V., during the Civil War; died at 
his home, recently. 

Willis Oscar Davis, Jamaica, N. Y.; University of Louis¬ 
ville, Ky., 1895; aged 59; at one time a Fellow of the Ameri¬ 
can Medical Association; clinical assistant in gastro-enterol- 
ogy at Fordham and Manhattan state hospitals; died at his 
home, October 4. 

Stewart H. Shrock, LaGrange, Ind.; Indiana Medical 
School, Indianapolis, 1906; aged 36; a member of the Indiana 
Medical Association; died at the home of his father in 
La Grange, October 15, from pneumoma, following influenza. 

Gardner Byron Young, Geneva, N, Y. ; 
Bellevue Hospital Medical College, 
1886; aged 58; a Fellow of the Ameri¬ 
can Medical Association; a specialist 
in anesthesia; for eight years a mem¬ 
ber of the Geneva Board of Health; 
died at his home, October 1. 

Lieut. Janies David Atkins, M. C., 
TJ. S. Army, ’Crichton, Ala.; University 
of Alabama, Mobile, 1906; aged 38, a 
Fellow of the American Medical Asso¬ 
ciation; on duty at Camp Lee, Peters¬ 
burg, Va,; died in that place, October 2, 
from pneumonia. 

Lieut. William. Karp, M. C., TJ. S. 
Army, Portsmouth, _ Va.; on duty at 
Camp Meade, Admiral, Md.; Medical 
College of Virginia, Richmond, 1915; 
aged 31; a Fellow of the American 
Medical Association; died in Camp 
Meade, October 9, from influenza. 

Raymond Lockwood Leonard, Chi¬ 
cago ; Rush Medical College, 1872; aged 
68; a Fellow of the American Medical 
Association; died in the Post-Graduate 
Hospital, Chicago, October 19, from- 
carcinoma of the bladder, following an 
exploratory cystotomy. 

Wilfred Harry Daniels, Lancaster, 
Pa.; Jefferson Medical College, 1914; 
aged 32; a member of the Medical 
Society of the State of Pennsylvania; 
president of the Lancaster City and 
County Medical Society; died at 'his 
home, October 14, from influenza. 

Edward Pilon, Vergehnes, Vt.; University of Vermont. 
Burlington; aged 54; a member of the Vermont Medical 
Society; for twenty-seven years organist and director of 
the choir of St. Peter’s Church; died at his home, October 14 
from nephritis. 

Edward Miller Ware, Beatrice, Neb.; University of 
Nebraska, Omaha. ,1907; aged 43; at one time a Fellow of 
the American Medical Association; a member of the Nebraska 
State Medical Association; died at his home, October 14 
trom influenza. 

Fuman P. Covington, Florence. S. C; New York Univer- 
^.Sed 57; at one time a member of 
the South Carolina !Medical Association; a member of the 

6°ctober°5 Florende; died at Ws home, 

Rothenberg, H. S. N. R. F., Brooklvn; 
1017 ^®^ Surpons in the City of New York. 

the American Medical Associa- 



Died in the Service 
IN FRANCE 

Major Clarence Fahnestock, M. C. 
U. S. Army, 1873-1918 

(See The Jonruol, last “ivcck, p. 1429) 


Ho.piuli died tta i„„iTOio», October 4, Irom miaS. 
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r R'cli Square, N. C; University College 

1908; aged 37; a member of 
fte Medical Sopiety of the State of North Carolina; died 
at Ilfs lioitie, October 12, from pneumonia, following influenza. 

Henry Ferdinand Steinle, Burlington, Iowa; Gross Medical 
College, Denver, 1890; aged 51; a Fellow of the American 
Medical Association; city physician and health officer of 
Burlington; died at his home, October 15, from heart disease. 

Benjamin James Willingham, Wilmington. N. C; Medical 
9^ Virginia, Richmond, 1906; aged 37; a member of 
die MedicM Society of the State of North Carolina; died at 
Jus home, October 5, from pneumonia, following influenza. 

Edwin Everett Bond, Strongluirst, Ill.; Northwestern Uni¬ 
versity Medical School, Chicago, 1909; aged 32; a Fellow 
of the American Medical Association; died, October 5, in the 
Galesburg Hospital from pnciiinonia, following influenza. 

Preston R. Merrill, Fremonton, Utah; Northwestern Uni¬ 
versity Medical School, Chicago, 1906; aged 36; at one time 
a Fellow of the American Medical Association; died at bis 
home, October II, from pneumonia, following influenza. 



N. Y.; died at that place, October 5, from pneumonia. 

Adolph Morgenstem, New York City; Long Island College 
Hospital, Brooklyn, 1906; a member of the Medical Society of 
tlie-State of New York; alternate on the staff of the New 
York Lying-In Hospital; died at his home, October 7. 

Eieut. William C. Buffalow, M. C., U. S. Array, Jackson¬ 
ville, Fla.; Lincoln Memorial University, Knoxville, Tenn., 
1910; aged 33; a Fellow of the American Medical Associa¬ 
tion; died at his home, October 8, from pneumonia. 

Harold Milne French, Freeport, L. I., N. Y.; New York 
Homeopathic Medical College, New York City, 1913; aged 
34; a member of the Medical Society of the State of New 
York; died at bis home, October 18, from pneumonia. 

Cora Geneva Yates, Pawtucket, R. L; College of Physi¬ 
cians and Surgeons, Boston, 1891; aged 66; a Fellosv of the 
American Medical Association, and a specialist in pediatrics; 
died in iter apartment in Pawtucket, September 23. 

Green L. Pryor, Frankfort. JCy.; Kentucky School of Medi¬ 
cine, Louisville, 1868; aged 79; for forty-five years a prac¬ 
titioner of Monterey, Ky.; died at the home of his daughter 
near Frankfort, September 3, from senile debility. 

John Forsyth Little, Lawrenceville, _N. J.; Jefferson Med¬ 
ical College, 1904; aged 38; while taking care of patients at 
the Lawrenceville Preparatory School, contracted influenza, 
and died at his home, October 12, from pneumonia. 

N. Van Speece, Quincy, Ohio; Starling Medical College, 
Columbus. Ohio, 1863; aged 79; at one lime a member of tbc 
Ohio Slate Medical Association; a veteran of the Civil War; 
died at his home, October 15, from senile debility. 

Thomas Miller, Jr., Washington. D, C; George Washing¬ 
ton University, Washington, D. C., 1913; aged 30; a Fellow 
of the American Medical Association; died at his home, 
October 6, from pneumonia, following influenza. 

Herman Gross, Metueben, N, J.; College of Physicians and 
Surgeons in the City of New York, 1902; aged 39; a Fellow 
of the American Medical Association; bead of the board of 
health of Metueben; died at bis borne. October 6. 

William H. H. Smith, Council Grove, Kan.; Northwestern 
Medical College, St. Joseph, Mo., 1892; aged 60; at one time 
a Fellow of the American Medical Association; died at lus 
home, September 28, from cerebral hemorrhage, 

■ Tohn Richard Perkins, New York City; College of Pbt;si- 
cians and Surgeons in the City of New York, 19|8; aged 26; 
an intern in the Presbyterian Hospital, New York City; died 
in that institution, October 9, from pnevinioma. 

Thomas Nash Broaddns, Richmond, Va.; Ivikdical College 
of Virginia, Richmond, 1911; aged 31; a Fellow of the 
American Medical Association; died at his home, October a, 
from bronchopneumonia, following influenza. 

Asst Sure. Harry Ellsworth Davey, Lieut, (j. g.) U. S. N. 
R E. Keene, N. H.; Boston University, 1913; aged 34; a 
Fellow of the American Medical Association; died at ms 
home in Keene, October 15, from influenza. 

Wolf Samuel Schrayer, Chicago; University of Warsaw, 
Russia 1895; Harvey Medical College, Chicago, 1900; age 
49- a Fellow of the American Medical Association; died at 
his home, October 14, from pneumonia. 
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Walter S. Lincoln, Dodgeville, Wis.; Universitv nf tm- ■ 
Chicago, 1897: affid 54; a Fcllmv of the aS” fe 
Association; health officer of Dodgeville- died af hfe i ' 
about October 14, from pneumonia ' 

Harry Mayer Schall, Rochester, N. Y.; Jefferson MoH.V.i 

of the Medical Society of 
New \orfc; died in the Rochester General Hos¬ 
pital, October 9, from heart disease. 

• Creek, Mich,; American Med¬ 

ical Missionary College, Chicago. 1904; aged 39; a memkr 
of ll’c staff of the Battle Creek Sanitarium; died in Atlanta, 
Oa., October 23, from pneumonia. 

University of Illinois. Chi¬ 
cago, 1907; aged 37; a Fellow of the American Medical 
Association; died at his home, October 4, from bronchial 
pneumonia, following influenza. 

John Prank Marshall, Ashland, Pa.; University of Penn- 
sylvama Philadelphia, 1907; aged 36; a Fellow of'the Ameri¬ 
can AfedicaJ Association; died at his home, October 9, from 
pneumonia, following influenza. 

Albert Harry Herr, Okmulgee, Okla.; Chicago College of 
Medicine and Surgery, 1912; aged 30; a Fellow of the Ameri¬ 
can Medical Association; died at his home, October 8, from 
pneumonia, following influenza. 

Harvey P, Eichman, Chicago; Chicago College of Medi¬ 
cine and Surgery, 1910; aged 40; a Fellow of the American 
Medical Association; died at his home, October 14, Irom 
pneumonia, following influenza. 

William H. Wells, Stronghurst, Ill.; University of Illinois. 
Chicago, 1897; aged 57; a Fellow of the American Medical 
Association; died in the Galesburg Hospital, October 5, from 
pneumonia, following influenza. 

Nellie S, Hayes, Los Angeles; University ol Southern Cali¬ 
fornia, Los Angeles, 1904; aged 42; a Fellow of the Ameri¬ 
can Medical Association; died at her home, October II, from 
pneumonia, following influenza. 

Sigurd Peter Dahl, Decorah, Iowa; Drake University. 
Des Moines, Iowa. 1913; aged 33; a Fellow of the Amencan 
Medical Association; died at his home, October 9, from 
pneumonia, following influenza. 

Henry W, Dew, Lynchburg, Va.; College of Physicians and 
Surgeons, Baltimore, 1886; aged 56_; a Fellow of the Ameri¬ 
can Medical Association; died at his home, October 17, uc® 
pneumonia, following influenza. 

Isadore Jacques Grossman, Brooklyn; University and Belle¬ 
vue Hospital Medical College, 1915; aged 26; house pn>^- 
cian of the Jewish Hospital, Brooklyn; died at Ins ho , 
October 13, from pneumonia. 

James Elmer Chapman, Bloomingburg, Ohio; 

Medical College, Columbus, Ohio, 1903; aged 46; 
of the Ohio State Medical Association; died at Ins ho®'’ 
October 5, from influenza. , 

Carl Neal Etchison, Gaithersburg, Md.; Maryland ' LS 
College, Baltimore. 1908; aged 32; a 
and Chirurgical Faculty of Maryland, died at 
October 17, from influenza. ' _ , 

William Garner White, York, S. C; the 

land. Baltimore, 1883; aged 60.; at Ocl«- 

South Carolina xMedical Association; died at his tiom . 

ber 12, from pneumonia. _ • Tiilane Uni- 

Joseph Johnston Stevens, Hattiesburg, ^iss^ i 
versity. New Orleans, 1890; aged 51;.at on ^ October 
the American Medical Association; died at h.s home. 

15, from heart disease. . •. Vcf* 

Ernest William Auzal, New York Uty ; Unue - - 
mont, Burlington. 1884; aged 58; .a J£■; died at 

Medical Association; a specialist m neuropatno. w- 

his home, October 11. -..nre.-fv of Woosicb 

Henry M. Fagaiaes, Chandler, of the Okk- 

Cleveland. 1880;.aged 61; home, Oct'Ae- 

homa State Medical Association, di d 
12, from pneumonia. 



DEATHS 


1509 


VOLXJMt 71 

NujtCER 28 

vii 7 -ibeth Aileen Lynch Schulei, Miun.; iWwau- 

tJ'SS. cSSm; .ged 34;. , ^ 

sota State.Medical Association-, died at her home, uctooer 

18, from inWiiza. ■ , nr 

1 P, Phillips, Florala, Ala,; Memphis Hospital Medical 
Collcfie 1898;^ at one time a member of the Medical Asso¬ 
ciation of the State of Alabama; died at his home, October 
11, from influenza. 

John G. Hoeckh, Buffalo ; Hniversity of Buffalo, 1907 ; aged 

33; clinical pathologist to the nLlmr 

assistant physician of Erie County; died at his home, October 

i from pneumonia. 

Munioe Dart Youngman, Ardmore, Pa.; Hahnemann Med¬ 
ical College, Philadelphia, 1911; aged 32; a Feltow of the 
American Medical Association; died at his home, October 11, 
from pneumonia. 

Lou H. Byers, Aurora, Ill.; Chicago College of Medicme 
and Surgery, 1911; aged 33; a Fellow of the American Med¬ 
ical Association; died at hei home in Aurora, October 3, 
from pneumonia. 

Lieut. Clark Denike Fanton, M. C., TJ. S. Army, Rirersi^, 
Calif.; State University of Iowa, Iowa City, 1915; aged 30; 
is reported to have died, recently, at a military camp in 
California. 

David Robert Hancock, Redondo Beach, Calif.; Starling 
Medical College, Columbus, Ohio, 1892; aged 48; city health 
ofScer since 1894; died in Redondo Beach, October 14, from 
pneumonia. 

Robert M. C. Gavia, Tonganoxie, Kan.; Philadelphia Uni¬ 
versity of Medicine and Surgery, 1878; aged 61; for many 
years a practitioner of Leho, Kan.; died at his home, 
October S. 

Edward J. Murray, Scranton, Pa,; Baltimore Medical Col¬ 
lege, 1910; aged 33; at one time a Fellow of the American 
Medical Association; died at his home in Throop, Pa., about 
October 9. 

Fred MeVey Towles, Fort Wayne, Ind,; Medical College 
of Indiana, Indianapolis, 1902; aged 45; assistant surgeon of 
the Pennsylvania System, at Fort Wayne; died at his home, 
October 8. 

•Leo Gernand Maury, Chicago; Northwestern University 
Medical School, Chicago, 1918; aged 23; an intern in Michael 
Reese Hospital; died in that institution, October 19, from 
influenza. 

John Henry Bender, Wetzel, Ohio; Ohio State University, 
Columbus, 1912; aged 31; a member of the Ohio State Med¬ 
ical Association; died at his home, about October 9, from 
influenza. 

William Francis Brown, Roxbury, Boston and Nahant, 
jlfass. (license, ^fassachusetts, years of practice) ; aged 61 ; 
died at his summer home in Nahant, October 2, from heart 
disease. 

Warren B. Rush, Lake City, Fla.; Jefferson Medical Col¬ 
lege. 1893; aged 70; a Fellow of the American Medical Asso¬ 
ciation ; died at his borne, September II, from cerebral hemor¬ 
rhage. 

Jacob Chasan, New York City; Long Island College Hos¬ 
pital, Brooklyn, 1911; aged 34; assistant phvsician to the 
Bronx Hospital; died at his home, October 9, from pneu- 
rnonia. 

Jesse D. Hodges, Little Rock, Ark.-, Chicago College of 
Medicine and Surgery, 1914; aged 35; president of the Arkan¬ 
sas Pharmaceiitital Association; died at his home, October IS. 

Herbert Sumner Reynolds, Clinton, Conn.; New YorkUni- 
vcrsiiy. New York City, 1881; aged S8; died in Grace Hos¬ 
pital, New Haven, Conn., October 9, after a surgical operation. 

. M'illiamsburg, Ky.; Hospital College of Medi¬ 

cine, Louisville, Ry., 18/6; aged 70; one of the largest coal 
operators of eastern Kentucky; died at his home, October 14 
Frank Horan Collins, New York City; Universitv of Penn- 
s>l\ania Philadelphia, 1906; assistant surgeon to the Throat 
Nose and Lung Hospital; died at bis home, about October 14.' 

Charles H. Runt^er, Minneapolis, College of Phvsicians and 
Surgeons in the City of New York, 1878; aged 65- died at 
tiie End Hospital. Minneapolis, October l5,®{iom nephritis. 


,. , _ October 6, from influenza. 

StODpler, M. C.. XT. S. Army, Philadelphia- 
Mtdico-ChiTurgKal College of Philadelphia, 1912- aged 36- 
died in the Polyclinic Hospital of Philadelphia October 9 ’ 


Cflpt William Fielding Mclsaac, C. A. M. C., Anttgomsh, 
Nova Scotia; on duty with No. 9 Stationary Hosmtal m 
France, is reported to have died from wounds, recentlj. 

William Harris Corson, Tt., Conegcville, Pa.; Hahnemann 
Medical College, Philadelphia, _ 1909; aged 34, died at ms 
home, October 9, from pneumonia, fottowing lutluenza. 

James F. Folz, Philadelphia; Medico-Chirurgical College. 
Philadelphia, 1897; aged 45; district city physician; died at 
the Northeast Hospital, October 10, from pneumonia. 

Bernard William Junge, New York City; University of 
Buffalo, N. Y., 1900; aged 49; a Fellow of the Amencan 
Medical Association; died at his home, OcIodct' !*• 

Walter Arthur Watts, Pawtucket, R. I.; University of Ver¬ 
mont, Burlington, 1910; aged 38; city physician of Paw¬ 
tucket; died at his home, October 7, from influenza. 

George Lewis Smith, Philadelphia; University of Penn¬ 
sylvania, Philadelphia, 1897; aged 47; died at his home, 
October 10, from pneumonia, following influenza. 

John Francis Munns, Bremerton, Wash.; University of 
Minnesota, Minneapolis, 1903; aged 46; died at his home, 
October 13, from pneumonia, following influenza. 

Benjamin J. See, Harris, 111. {license, years of practice, 
Illinois, 1878); aged 94; a practitioner for sixty-five years; 
died at the home of his son in Paris, October 11. 

Chauncey Benjamin Lambert, Riverside, N. J.; Hahne¬ 
mann Medical College, Philadelphia, 1904; died at his home, 
October 8, from pneumonia, following influenza. t 

Edward Stack Grace, New Britain, Conn.; University of 
Vermont, Burlington, 1914; aged 29; died at his home, 
October 8, from pneumonia, following influenza. 

Frank Timothy Mara, Boston; Harvard Medical School, 
1887; aged 52; died in St. Elviabetli’s Hospital, October 3, 
from pneumonia, following influenza. 

Charles Emera James, Laurel, Deb; Jefferson Medical Col-' 
lege, 1911; aged 33; formerly of Charptown, Md.; died at' 
In's home, October 13, from influenza. 

Capt. J. T. Whitworth Boyd, C. A. M. C., Port Arthur, 
Ont,; Queens University, Kingston, Ont., 1914; is reported 
to have died from wounds, recently. 

Francis M. Yost, Center Point, Iowa (license, Iowa, years 
of practice, 1887); aged 87; a practitioner of medicine since 
1853; died at his home, October 12. 

Grant Mitchell, Pittsburgh; University of Illinois, Chicago, 
1896; aged 54; a practitioner of dentistry for thirty-two 
years: died at his home, October 1. 

Work A. Streeter, Harrisburg, Pa.; Hahnemann Medical 
College, Philadelphia, 191p; aged 28; died in Harrisburg, 
October 14, from pneumonia. 

Edward Joseph Tberrien, Marlboro, Mass.; Ecole de 
Medecine et de Chirurgie, Montreal, 1886; aged 62; died at, 
his home, about October 13. 

Capt. M. A. McKechnie, C. A. M. C., Walkerton, Ont.; 
Queens University, Kingston, Ont., 1917; is reported to have 
died of wounds, recently. 

George Whitefield Holmes, Atlanta, Ga.; Atlanta Medical 
College, 1898; aged 64; died at a private sanitarium, in 
Atlanta, October 14. 

Philadelphia, University of Pennsylvania, 
Philadelphia, 1878; aged 64; died at his home, October 9, 
from heart disease. 

i Waynesburg, Pa.; Jefferson Medical Col- 

lege, 1877; aged 67 ; died at his home, October 9, from cere¬ 
bral hemorrhage. 

Robert J, Cunniff, Philadelphia; Maryland Medical Col- 

his home, October 7 

trom pneumonia. 

Clifton -West, Laurel, Del.; Maryland Medical Col- 
from fnfiu™za^’ ^3, 

iJlTouf: Jefferson Med- 
from'5n&za!®'= October 7, 

Robert .^ Baldridge, Fafmersburg. Ind.; Eclectic Medinl 
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CORRESPONDENCE 


Correspondence 


THE TREATMENT OF ‘‘SPANISH INFLUENZA” 

To the Editor :—In a number of eases of influenza and 
ii\fluenzal pneumonia, seen ])oth in my private practice and 
at tile Alcjctan Brothers’ Hospital, I have used a treatment 
from which my results have been most satisfactory. 

The clinical course of tiie coiuHtion may be divided for 
convenience into three stages. Tiie first lasts from three 
to'four days, and is characterized by citills, fever, muscular 
pain, etc. Tlic second is of rather uncertain duration, and 
is characterized by involvement of tiie respiratory system 
varying in degree from a slight catarriial condition to the 
involvement ol a large area of one or both lungs. The third 
is characterized by disturbances of the circulatory system, 
dyspnea and cyanosis. 

In the treatment, the patient receives as soon as possible 
from 10 to 20 c.c. of a saturated solution of quinin hydro- 
chlorid. This is given intravenously and is repeated once 
or twice in twenty-four hours. It is followed for from two 
to five days iiy one or two daily injections of the same solu¬ 
tion, (he quantity depending on the condition of the patient. 
In addition, the patient receives 4 grains of quinin bisiilphate 
aiifl 6 grains of sodium salicylate over three hours. 7'his 
may be given cither in capsules or solution, but it is impor¬ 
tant that the two drugs he given together. I make it a rule 
to continue the intravenous injection until the temperature 
remains normal or subnormal for at least thirty-si.v hours; 

I continue llic quinin and the sodium salicylate until the tem¬ 
perature has continued normal or subnormal for three con¬ 
secutive <lays. With this treatment, all patients that came 
under my oh.servation within three days of the onset of symp¬ 
toms made a rapid and nninterrupicd recovery within from 
one to three days. In no case did they continue into the 
second stage, or show any complication. Patients that came 
under my oh.servation in whom the symptoms lasted more 
titan three days, and those of the second stage with respiratory 
symptoms, all made rapid and uninterrupted recovery in from 
one to eight days. We also had a very slight mortality in 
cases of the third stage. 

Under this treatment a marked improvement may be 
noticed in the leukocyte count. In cases in which the leu¬ 
kocyte count was 2,000 before the injection there was a 
decided rise to 4,000 or 5,000 immediately following the first 
injection, and after repeated injections even as high as 21,000. 

I cannot too strongly call attention to the importance of 
keeping tiie bowels open by mild cathartics. Often a linger¬ 
ing temperature disappeared after a brisk flushing of the 
bowels, and this method greatly aided in shortening the 
course of the disease. 

Some may regard the dosage of quinin given as heroic, hut 
I find that it represents rather the minimum than the maxi¬ 
mum amount with which results may be obtained. 

H. A. Klein, M.D., Chicago. 


DEPENDABILITY OF DOSAGE IN TABLETS 

To the Editor:-~ln your article—“Dependability of Dosage 
I Tablets” (The Journal A. M. A., July 27, 1918), we feel 
lat an nnintentional injustice has been done us. In clung 
1 C work done by the Connecticut Agricultural Experiment 
tation, and stating that “Allowing a tolerance in composi- 
on of 10 per cent., one or more products of the following 
laniifacturers were found deficient,” our name has been 
icluded in this list. In your brief abstract of the matter it 
as not possible to state that of the twelve samples of tablets 
f our manufacture (The G. F. Harvey Company 
larvey Company are one and the'same) examined m ivlo 
nd 1917, that while one sample was found deficient in 
trength, this sample was of such a nature that it could not 
y eminent authorities be expected to test up to labeled 

'^Thc'^samnle bere referred to is Digestive Arornatic TaWets. 
.eading authorities on combinations of Pepsin and Pan- 


, Jojir.a.m.a. 

AOV, 2, 1918 

crcatin, including the very chemists who made tbf « 
tions in question, including also the auZfp.-? 
yonr article in the A. M. a! ^720 1910 ' 
Digestive Tablets, concede that ther; is'an intemetfor?''' 

in combination, in tablets made by the genSahv 1" 
methods. . keneraily approved 

The general method in making compressed taMetc ; n 
after mixing carefully the several ingredients IS J 
IS moistened sufficiently to permit of a granuhL p?' 
made and such granulation is then dried carefulh- with 
lated artificial heat. While it would be possible in hi 
to ar .abl« to „ake sejarat. gra„„laS“VthfIZl 
patifalc substances and mix such granulations only after each 
s thoroughly dry, yet the tablets would not be more vahS 
because the destructive process would ensue after the tablets 
came m contact with the secretions of the alimentoy S 
In view of tliese facts, we think we should be evoneratd 
from any adverse criticism on this twelfth sample of om 
c.vamined and we thank you most heartily for your spirit of 
fairness in now calling this matter to the attention of the 
readers of The Journal. 

The Harvey Co., Saratoga Springs, N. Y . 


_ [Comment.— The Harvey Company seems to hold the opin- 
lon that it does not matter whether or not Aromatic Diges¬ 
tive Tablets contain the amount of ferments claimed on the 
label, since, in any case, these ferments would mutually 
destroy each other, as soon as such tablets came in contact 
with the digestive secretions. No excuse can be, or is, offered 
for those physicians who prescribe such absurdities as 
Aromatic Digestive Tablets (The Journal, Aug.-20, 1910, 
p. 710), but neither is there any justification for a firm selling 
a product which it knows will not measure up to the claims 
made for it. In this connection, it is worth repeating what 
The Journal said on this subject as long ago as Dec. 19,1914: 

“Mamifacturcrs are w.arned by the Department of Agriculture thteujli 
tlie Bure.iu of Chemistry, tliat combinations ctatming to contain digestiVe 
enzymes must be active when sold. If preparations (end to deteriomlc 
in n sliort time, each lot sboutd be dated and not sold after the period 
when tiicy become in.ictive. While every manufacturer must be con-, 
sidcred innocent until proved guiily and ignorant until proved tmow- 
inp, it is .a m.ntter of knowledge that many manufacturers have marketed 
their various digestive mixtures with full appreciation of their worth¬ 
lessness.—E d.] 


POINT OP VIEW OF JOHN AMES MITCHELL, 
PUBLISHER OF LIFE 


To the Editor :—I have been greatly interested in a bio¬ 
graphic sketch of John Ames Mitchell, proprietor of Tifi', 
published in the Harvard Graduates’ Magazine, Scpteutki, 
1918. The biography was written by E. S. Martin ol 'k 
class of '77 of Harvard University. We all have enio.«d 
Mr. Mitchell’s attacks on the medical profession, whic 
rarely failed to be found in every number of Life. The par 
of the biography which interests the readers of The JoURN'dt 
is as follows: 


was by no means completely educated. 

-as cultivated, his taste was trained, and whether 
s or deportment, it was good taste. But imperfect ’tio 
cts, or unwillingness or inability to weigh them, o Wn 
eer conclusions which he stuck to with the utmost J’ 
line, for example, lie was not only .a heretic, 
lent of pretty mucli the whole scheme of modern me ■ 
he haled and fought vivisection, against which *“55 ‘ jeS)' 
id, but all tlie use of serums was abhorrent to him. 
raccinatlon had abated smallpo.x, and say that sani a . 
f lie could, lie would have forbidden inoculation witho'-'* 

dern medicine is not perfect, and assaults on i • ttanh- 

When bleeding was the accepted practice, o ' ' 

ivheii he ridiculed it. It is quite coriceivabte Iclttr. 

cc will give way as knowledge ,, , il, ari 

dule it lasts it is held to he almost treasonable to 
rer attacks it lias need of courage. to attack »«)• 

chel! bad the courage. He always had tli ‘-...-(j the rwiit” 
he thought was wrong, and -Jn. 

'e or advertisers it never gave him rtiuch 

that is good ill medkine has f’ffm hurling 

ind sarcasm wliich Mitchell was con that 

iro'fessicm. His biographer has clear y 
was no malice in these will nciN 

e shortcomings of medicine. V*e P j^^selcss, vhice 
■ from attacks, even to a ceriain e. 
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medical education^ 

Voi,o«E 71 r jr 

■ ^ ‘itit oi amusement or from a genuine Medical Education and State Boards of 

Si”t S£J“ It: .i»n ^^5 ReSiMrntion 

■ 0OM,« 

ssiVc:.” “si'. tSitfS-fStvotwy ^ ®'c. i“s.,'’&vF6.s.-» 

S „,■ Wa.V,.g.o,.. C. C. It I 

-“ hX 82 Grand Avc'., New Haven. ^ BrisRS, 1026 

yptiTr VMS C." Delaware; WdmmRton, Hei:. 10-12. S ., 

, ..ihe ',„ TH, jo„.»L't:: VTsri... .••»■ »'■ »■ «■ 

(o’:: f ££.,.«. » .. "’fesrs o.,™., a^. d„ e, >*, ...... aa. 

:?.!«» » .££:.« » £ *l5t;,“&£r££a"n. r- r— "'■ “"■ 

tta -a a„ .,r.r VJ" s..,, B.. J. u.v. s«, u, 

i„ ««tag .tet ™w.. aa.,.. s..,».. w...., p. 

tot'teSt £ a".t£ ?<"» <:»”'*"« ’*W..SVt;.rK. la. S.C., a. J. b.— , m,L 

of the Council of National Defense, Medical Section. Bfc Bldg.. Lincoln. ^ ^ Carson City. 

Daniel MoetON. M.D St. Joseph, Mo. NEVanA^^Ca^son OU. Nov. ^ ^ House, 

President, Buchanan County Medical Society. • Columbus. jj P Bettencourt, Mart. 

__ ;^::r-,“blud. Dec'. 10.13. Sec.. Pr. J- W. l>reston, 215 S. 

. ^ «yT,-««r IhRC^tAr Charleston, Nov. 39-21. Sec., Dr. S. L. Jepson, 

liSlllOV iV0t^3 Masonic Bldg., Charleston. __— 

Vitgima June Examination 

Nswvuous CoHMumcATtoKs ond Preston, secretary of the Virginia State Board 

t:.tXrc\-ufbrUC,"rre;rt." of Meikal Examiners, reports the written examination held 

_ at Richmond. June 18-21, 1918. The examination covered 9 

suhiecls and included 90 questions. An average of 7b per- 
DELAY IN RECEIPT OF ORDERS required to pass. Of 42 candidates examined, 37, 

To the Editor.—Please advise me as to die including 1 osteopath, passed, and 5 failed. Thirteen candi- 

'Ae^rei\re^lhTuVut!\LTrM?s^ or dates were licensed through reciprocity. The following col- 

am an.vious to get them. M. W. B.. M.D., Missouri. Howarf Pniversily .OW) 86 

ANSWER.-This question is continually coming in The Unife 

orders as published in The Journal are taken from the car Maryland Medical College ....,,.^909) 76, 

hni, Lnies of the orders sent by the Surgeon-Generals Leonard Medical,School .miW 8t 

Office 1o the Adiutant-General> Office. Frequentl^y consider- .Tefferson Metol I! , 

able delay occurs in the Adjutant-Generals Ofhee. If Medical College of Virginia (1917) 0918) 77, 77, SI, 81, 82, 83. 83, 

order anoears in The Journal hut is not received by the 84, 84. 86, 86. 87, 87. 92, , 

officer wUin a reasonable time, he should write to the Vvgir-ia (1918) 87 . fA _9 . _93, 9 9^3^^93, 96,^^. 

Surgeon-General’s Office, stating the facts. Queens Dunersit. . 

® FAILED 

- Bush Medical College .(JSW 

rjnivcrsiiy of Nasliville • v,****',**,************** f *904/ o2 
DIPHTHERIA ANTITOXIN TREATMENT OF INFLUENZA Medical College of Virginia ..U9t6y M; 0917> 69; (19I8> 6t 

To the Arfi'for.—Please advise me as to the value of diphtheria anti- *No grade given, UeciprocUy 

toxin ill the treatment of the present epidemic of influenza. College licensed tiiHOUCh recifsocitv Grad. with 

Alvvard H. White, M.D,, Shafter, Texas. George Washington University .... .( 19 ttiDist. Cotnm. 

. . • .-e . Louisville and Hospital Medical College .(3908) Indiana 

.‘VxsWER.—T here is no scientific reason to believe tliat Baltimore Medical College ...(ig09)Dist. Colum. 

diplitheria antitoxin can have any more value in influenza College of Physicians and Surgeons, Baltimore.(1893) N. Carolina 

than an equal quantity of horse serum. if %s”ph’’MediYaf Co^eL.^^^^^^^.''.^^^ 

--— University of the City of New York......(1890) New York 

Hahnemann Med. College and Hosp. of Philadelphia (1901) Penna. 

best way to keep static machines dry Medico-Chirurgical College of Philadelphia.(1896) Penna. 

. „T .r rr ' UniversUy of Pennsylvania .(1899) Penna. 

To the Editor:~Jn The Journal, Aug. 31, 1918, M, H. F. makes Lincoln Mewioriai University .(3915) Tennessee 

ingniiy as to the best and cheapest inelhod of keeping the air within a Vanderbilt University .(1915) Tennessee 

static machine dry. If the doctor will keep a dish containing about 3 

paund of sulphuric acid <92.5 per cent.) in one end of the machine, he ^ 

will find llnit moisture nil! give him no trouble. The acid must hr -West Viririnia lulv Pvatnination 

ch.angcd about once in three or four months, as it absorbs so much Virginia JUiy isxammation 

water in that length of lime that it becomes inctlectivc. Dr. S. L. Jepson, health commissioner of the West Virginia 

M. G. Sloan, M.D., Des Moines, lowa. Public Health Council, reports the oral, practical and written 

w —- - - ■ . ■ . _ - — - — - . - 1 examination held at Wheeling, July 9, 1918. The examination 

Epinephrin in Treatment of Eczema.—The Riforma Mcdica covered 10 subjects and included 100 questions. An average 
quotes the Aiiiiali di .l/rdirina Na'oalf of July 22, 1918, to the - *if 80 per cent, was required to pass. Of the 9 candidates 
effect that P. Trapani found that many forms of eezema sub- examined, 8 passed and \ failed. The following colleges 
sided under snhcutancpns injection of epinephrin. He "’cre represented: 

iiiiccted it in the huttocks or the vicinity of the focus. College passed , 

commencing with Vs mg, in physiologic solution and tnerea- iJ".>'''rsity of ArkRusac . 0918 ) 83.7 

sittg to V. mg. He never Itad to make more than fifteen or S&d ''Hf 

twenty injections at most, giving them daily or on alternate MvdlcDl College of.VirRiDia ..'( 1918 ) goil 

days. Even chronic ‘eczema of long standing subsided the CWm 85.7 

same as the aente and p.anial. College .f':!':"!.„ 91 Si 
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Medicolegol 


Practical Guide to Disease.? or the Throat, Nose, and Ear, For 
Sciiior Students and Junior Pr.Tctitioners. By William Lamb, M.D., 
C.Af., Af.R.C.P. Fourlli Edition. Cloth. Price, $3.00. New Yorlt: 
William Wood S: Co., 1938. 

Tins little volume, intended primarily for the student and 
general practitioner, is fairly comprehensive, though devoid of 
much important detail. Tlie subject matter is considered 
mainly from the standpoint of symptomatology and treatment. 
The various affections of the throat, nose and car are not 
treated as entities hut grouped under a few headings. For 
instance, all symptoms arising from nasal affections arc dis¬ 
cussed in one or two chapters, and the diagnosis of the differ¬ 
ent diseases responsible for them indicated according to the 
predominance of one or more symptoms or group of such 
findings, following which the treatment is taken np as directed 
toward this, that or the other combination. The author is 
conservative in his surgical treatment of tonsillar affections, 
giving more prominence to tonsillotomy and reserving com¬ 
plete enucleation only for certain well defined cases. This is 
rather contrary to the generally accejUed American view on 
this subject. Criticism of this attitude, however, should be 
cautious, as tiie last word on the tonsil question has yet to be 
spoken; we arc not in the position to say whetlicr the author's 
views are antiquated or a step ahead of us. Especially meri¬ 
torious are the chapters on the danger symptoms in suppura¬ 
tive ear diseases and tlic indications for surgical intervention. 
Tliese arc of high importance to the general practitioner and 
seldom have been so clearly set forth as in this book. Suf¬ 
ficient of the comple.v anatomy of the throat, nose and ear is 
given to make tlie text more intelligible and to refresh the 
memory of (lie general practitioner, to whom these structures 
have always been more or less of a muddle. 

NKUROEorHCAi. Cm.vic.s: Exercises in the Diacno.sis of Diseases of 
THE Nervous Sv.stem. Given at tlic Neurological Institute, New York, 
tiy the StafT of tbe First Division. Eiliteil by Josepii Collins, M.D. 
Cloth. Price, $3. P|>- 371. New York; P.iiil B. lloeher, 1918. 

The subtitle, “Hxcrci.scs in the Diagnosis of Diseases of 
the Nervous System," indicates tlie function of this volume; 
it consists of a collection of forty-one reports made iiy the 
staff of the first division of the New York Neurological 
Institute. With few exceptions each of the reports is of u 
single case, and in length they vary from two to twenty- 
eight pages. Most of the cases are organic, but there is an 
excellent report (by Naccarati) on obsessions and fixed 
ideas; one on a case of paramyoclonus multiplex, and three 
on dementia praecox. 'The organic cases present a wide 
diversity, and every one is interesting and instructive. Vas¬ 
cular lesions, syphilis and tumors receive considerable atten¬ 
tion, while of tile more unusual things may he instanced 
progressive hemiplegia, asiereognosis without hemiplegia, 
partial blindness from disease of the accessory nasal sinuses, 
symptomatic tic douloureux, disseminated lesions of the spinal 
cord due to malaria, and sudden paraplegia after injections 
of aiitolysin (Beebe’s serum). Neithev neurologist nor gen¬ 
eral practitioner can read this book without edification and 
benefit; it is a good place to look for help on a puzzling case. 

Ci-INICAI. Diagnosis; A Manual or Laroratorv Methods. By James 
Campliell Todd, JMi.B., M.D., Professor of Clinical Patliology, Univer¬ 
sity of Colorado. Fourtb edition. Cloth. Price, $3 net. Pp. 687, with 
24-) illustrations. Philadclpbia; W. B. Saunders Company, 1918. 

The author has had as his aim in the preparation of tiiis 
manual a practical work for the student and the practitioner 
rather than the laboratory worker. Clearness and simplicity 
arc requisites for such a book; clearness in description of 
tests and processes, simplicity in apparatus and equipment 
not too many methods, but judicious selection of those to be 
emphasized and recommended. This has been attained satis- 
fnrtorilv. The considerable amount of space devoted to Die 
technic of the microscope is worth while, the illnstrations, 
both colored plates and photomicrographs are good and the 
information given is up to date, while the interpretation of 
fn dhrgs Ts oC great practical value. In this edition many 
Subjects are elaborated, others added, some omitted, and the 
whole work thoroughly revised. 


Insufficient Evidence of Malpractice-Results 
and Requirements 

(O'Grai/y v. Cadwallader {Iowa), 166 N. IV. R. 755 ) 

The Supreme Court of Iowa, in affirming a judgment in 
favor oi the defendant, who was charged with negligence in 
educing and treating a fracture of the radius of tlmplintifT; 
le t anil, says that this was purely a fact case, with the burden 
of proof resting on the plaintiff. The allegation of negligence 
on which recovery was sought was, first, that the defendant 
was negligent in not reducing the fracture properlv and 
second that he was negligent in using only pasteboard'splints 
at first, and afterward inadequate and improper splints and 
in not applying proper bandages and appliances to,keep the 
broken ends in alinement or proper apposition. But there 
was no direct evidence that the fracture was not properly 
reduced; no direct evidence that the splints and bandage.? 
were not the splints and bandages that are usually and 
ordinarily used by physicians in the treatment of siicli 
injuries; no direct evidence that they were not properly placed 
on the arm by tbe defendant at tbe time. 

There was only the following showing jas a basic fact on 
which to conclude, deductively, that the fracture was not 
properly reduced, and that the proper appliances were not 
made to Iioid it in position after reduction; Some of the 
physicians called by the plaintiff testified that from an exami¬ 
nation of roentgenograms made a little more than three 
months and a half after the fracture, when the plaintiff went to 
another physician, the hone did not there appear to liave been 
placed in proper apposition, that the alinement was not per¬ 
fect, and that this condition might he due to the manner in 
wliich the fracture was reduced in the first place, or to the 
manlier in which it was treated after it was reduced. But it 
also appeared from the other physician to whom the plaintiff 
went that these pictures did not show the true condition of 
the bone, its position and alinement, as it was actually foiind 
by him when he made an incision baring the bone, and did 
not show the true relationship of the radius to the ulna and 
the true condition of the fracture. His' testimony led tbe 
mind to the coiiclusioi) that the only defect or deformity found 
was due to excessive callus adliering to the ulna; that this, 
chiseled away’, left the arm with all its functions perfectly 
normal. Nor was there anything in the record to show that 
when the plaintiff ceased his treatments at the hands of the 
defendant the period liad passed when the physician, in good 
judgment, should have resorted to the open method (or relief. 

On the facts shown in this, record, the court feels that anj 
verdict rendered by a jury would rest on the merest speciib- 
tion, and could find no support in any tangible fact shb«a h* 
the plaintiff. A verdict for the plaintiff could not stand ea 
this record, and the trial court was justified in direcimg n 
verdict for tlie defendant. 1 i ■ 

There is no implied guaranty of results, and ail flm 
demands is that the practitioner bring to the service 0 

patient and apply to the case that degree of skill an « • 

knowledge and attention ordinarily possessed and 
by practitioners of the medical profession under Ii e 
stances and in like localities, and it is the genera " 

of the courts that the bare fact that full recovery .^^1 

result, or that a surgical operation is not entirely 
is not, in and of itself, evidence of 'f^-ssion 

absence of any showing from those learned in t P 
that there was a failure to do llmt which ought - 
done in the treatment of the injury, or that le 

done wliich ought not to have been done in ‘ 

there can be no recovery of damages. -‘.mrmativd)' 
negligence is predicated must be shown t'> 

by direct evidence, or deductively, by ° },o„gi, they 

exist after the treatment, But^conditions, 

.show bad results, are not in and ^ learncdia 

SHcli results may form a basis on “ ooinion that tbe 

the profession, may be permitted the treat' 

operator failed in the full discharg a.s they 

ment of the case, or the results would not app 
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Americaa Journal of Ophthalmology, Chicago 

September, 1918. X* No. 9 

Treatment of Blood Cysts of Orbit. H. Gifford, Omaha.—p. 635. 
JIanagement of Cases of Noninflammatory 

Simple Anterior or Simple Posterior Glaucoma. \\. R. Parker. 

Kc?ractive Differences in Hoveal and Parafoveal Vision. D. Ogata 
and F. W. Weymouth, Standford University, Calif.—p. 630. 
Conjunctivitis Meiboraiana (Elschnig). K. Hiwatari, Kagoshima. 

Japan.—n. 645. . ..... . f • t 

Metastatic Endophthalmitis Associated with Epidemic Cerebrospinal 
Meningitis. H. C. Kaden. Galveston. Texa.s.—p. 647. 

Qviinin Poisoning, Its Ocular Lesions and \ isual Disturhanccs. 

' R, H. Elliot, London, England.—p. 650. „ „ , 

Acute Iritis Developed after Amebic Dysentery. R. P. Luna. 

Guatemala, C. A.—p. 658. , t a 

Probable Role of Teeth and Tonsils in Etiology of Inbammatovy 
Eye Diseases. W. G. Harrison, Birmingham. Ala,—p. 660. 
Convergent Strabismus Treated by Atropin and Glasses; Cases 
of Hereditary Strabismus. C, Loeb. Cbicago.—p. 667. 

Ameticau Joutnal of Medical Sciences, Philadelphia 

OciCibtT, 191S. 156, No, 4 

Huge Hemangioma oi Uv^r Associated witU Hemangiomata of 
Skuil and Bilateral Cystic Supraretials. U. H. Major and D. 
R. Black, Kosedale, Kan.—p. 469. 

Operable Tumor Involving Gasserian Ganglion. C. H. Frazier, 
Philadelphia.—p, 483. 

SahU’s Volume Sphygmobolometer; Improvement Over Older 
Pressure Sphygmobolometer. N. B, Potter. Santa Barbara, 
Calif.—p. 490, 

Diagnosis of Chronic Appendicitis. \V. F. Cheney, San Francisco. 
—p. 494. 

14 *MuUipIe Neurofibromatosis (von Recklinghausen’s Disease) 'and 

Its Inheritance; Report of Case. S. A Preiser and C. B 
Davenport, Cold Spring Harbor, N. Y.—p. 307. 

15 Teeth and Tonsils as Causative Factors in Arthritis. R. Ham¬ 

mond, Providence, R. I.—p, 541. 

16 •Experimental Lesions in Cervical Sympathetic Ganglia in Relation 

to Exophthalmic Goiter. L B. Wilson, Rochester, Minn. 
—p 553. 

17 •Relationship of Origin of Ectopic Contractions to Ventricular 

Preponderance as Shov/n by Electrocardiograph. A. E. Strauss. 
St. Louis.—p. 557. 

Studies in Cholelithiasis. Immediate Effect of Operations on 
Cholesterinemia. A. O. Wilensky and M. A. Rothschild, New 
York.—p. 564. 

'Reinfection v?ith Streptococcus Hemolyticus in Lobar Pneumonia, 
Measles and Scarlet Fever; Its Prevention. L. Clendcning, 
Fo^t Sam Houston. Texas.—p, 575. 

Milk. D. R. Mendenhall.—p. 586. 
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10. Hemangioma of Liver, SkuU and Suprarenals.—A brief 
summary of the pathologic findings in this case showed: 

1, A huge hemangioma of the liver weighing nearly one half 
(4.9) of the entire weight of the patient. This liemangioma 
was a growing tumor, an example of a true hemangio¬ 
blastoma. 2. Two hemangiomas of the skull, located in the 
temporal bones. 3. Multiple ci'sts of both suprarenals, appar¬ 
ently the result of congenital disturbances of growth in which 
coimeclivc tissue lymphatics and blood vessels have all played 
a role. Degenerative changes were very marked. 

Tumot Involving Gasserian Ganglion.—In Frazier’s 
patient the operation was performed within three months 
of the first .symptom. The patient was seen fifteen months 
•after the operation and, apart from certain paresthesias, which 
might well have been due' to avulsion of the sensory root 
there were no signs of recurrence. The tumor was an endo¬ 
thelioma. 

14. Multiple Neurofibromatosis—A description is given bv 
Preiser and Davenport of the occurrence of von Reckling- 
hausen s disease m a father and son. with the necropsy fint 
ings in the case ot the father, in whom the disease lasted 
tlnrtccn years. In the case ot the son the disease associated 
with dcfimle mental mfcnoniy and delayed sexual develoo- 
ment. A review and analysis of the literature of 243 casL 
o muluplc ueurofihromatosis is made, as well as an anaK^ls 
ot tinny cases of the familial type, witi, citarts of families 
m winch there were two or more affected persons in one 


family. This establishes its hereditary tendency, shotving the 
hereditarv factor to be dominant, there being something in 
the germ plasm that positively facilitates the production, 
under appropriate stimulation, of tumors of the nerve sheaths. 
The relation of neurofibromatosis to maUgnancy is dis¬ 
cussed. 

16 Cervical Sympathetic Ganglia and Exophthalmic Goiter. 
—Experiments made by Wilson to determine the effect 
directly on the cervical sympathetic ganglia and indirectly 
on the thyroid of various forms of stimulation applied to the 
ganglia of goats showed that irritation from the presence 
of certain bacteria within the cervical sympathetic ganglia 
may produce .histologic pictures within the ganglia and in 
the thyroid which parallel those found in "the various stages 
of progressive and regressive exophthalmic goiter. In Wil¬ 
son’s opinion this evidence supports the suggestion that in 
exophthalmic goiter the thyroid receives its stimulus to over- 
function through its nerve supply and as a result usually of 
a local infection in the cervical sympathetic ganglia. 

17. Ectopic Contractions and Ventricular Preponderance.— 
The electrocardiograms of 375 patients who presented some 
cardiac disturbance (a few were taken on patients in whom 
no cardiac lesion was suspected), were reviewed by Strauss. 
Thirty-six per cent, showed evidence of left ventricular pre¬ 
ponderance and 10 per cent, showed evidence of right ven¬ 
tricular preponderance, while 2 per cent, showed an apparent 
change in preponderance at different times and under varying 
conditions. Premature contractions of all types occurred 
seventy-six times. In the sixty-three individual cases showing 
premature beats, eleven showed at least two different types 
while two cases showed origin in three different foci. Left 
ventricular premature beats were most frequent, right ven¬ 
tricular, auricular and junctional contractions occurring next 
in order in diminishing frequency. The greatest percentage 
of right ventricular preponderance showed right ventricular 
premature contractions, while the largest percentage of left 
ventricular preponderance showed ectopic beats arising in 
the left ventricle. From these facts Strauss deduces a pos¬ 
sible etiologic theory to account for the relationship of pre¬ 
ponderance and the origin of ectopic beats. 

19. Streptococcus Hemolyticus Reinfection. — Clendcning 
gives the incidence of Streptococcus hemolyticus reinfection 
in lobar pneumonia, measles and scarlet fever as it occurred 
at the base hospital. Fort Sam Houston: From Dec. 1. 3917, 
to March 1, 1918. there were admitted 319 cases of primary 
lobar pneumonia; forty-four became reinfected with Strepto¬ 
coccus hemolyticus. There were ninety-seven cases of 
empyema with thirty-two deaths. Eighteen of the deaths 
were due to the streptococcus. There were six cases. of 
delayed resohnion with four deaths; one case of lung abscess 
with profuse expectoration of evil smelling mucilaginous 
sputum which contained both pneumococci, streptococci and 
hemolytic streptococci. The patient recovered. Four patients 
had localized areas of persistent pulmonary infection but 
finally recovered. During this same period there were 
admitted to the hospital 716 cases of measles. Many of the 
cases of otitis media cultured had streptococci present So also 
did certain of the tonsillitides, etc. In all there were about 
.15(1 cases of otitis; eighty-nine*cases of bronchopneumonia 
(forty-two deaths) ; twelve cases of articular rheumatism 
nonsuppurative, one case of suppurative arthritis, with gen- 
eral sepsis, and two cases of meningitis with general sepsis 
All of these may be ascribed to Streptococcus hcmoh'licus 
I he complications known to be due to Streptococcus 
hemolyticus in measles were ninety-seven. In 134 cases of 

fecGon Th of Streptococcus rein- 

tcrtion. I hree of these were pneumonias, with one death ' 

4 he procedure now instituted at this hospital is to seiirc- 
gate every case of pneumonia, every case of measles and every 
tEU scarlet fever for a twenty-four hour period. Durini? 
this time a sivah culture is made of the throat. When it hdf 
been determined by the laboratory whether or not the patient' 

PrL r^T°fT -proper S 

Prior to the determination of the presence of the strepto¬ 


coccus in the patient’s throat he'should'hive individ.,-.! 
.so!at.on-u possible in a room or a tent by Wselff ifto 
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then in a room with as few other patients as possible, 
separated from them so far as possible, and with the most 
rigid prevention of contact, by use of screens or sheets 
between beds. \Yith an adequate number of single rooms in 
a receiving ward this could he acCom])lishcd there, it being 
the duty of the receiving officer to see that all cases arc 
])ropcrly cultured and reported to the proper ward. In addi¬ 
tion to this it may he necessary to culture the nonstreptf)- 
coccus wards at various intervals, proliahly once or twice a 
week, as there will he some streptococcus carriers not 
detected on a single throat swab. Sei'aration of beds hv 
sheets is of course still necessary. The incidence of broncho¬ 
pneumonia in measles by this method is considerably cut 
down. The result of separating streptococcus carriers with 
lobar pneumouia has entirely done away with streptococcus 
reinfections. 

American Journal of Public Health, Boston 

Scptcmtier, 8. Xo. 9 

21 Procr.sm of W.ir Di-ti-irlnifnl -Ap.iiiisl Voiu-rc.nl Dise.TPc. W. I' 

Snow .011(1 \V. A. Stiwyor.—ji. fi.i'). 

22 Protection .‘\cniitst I'noil Oiiit.oniiiioticn. C. E. McCombs. New 

York.—p. 

2.t lee Cream Epidemics and Model Rettnlalions for Control. H. W. 

Hamilton.—p. 651. 

24 I'ccblcmindedne.ss and Social Environment. P. H. Ilrycc. Ottaw.i. 

Out.—p. 656. 

25 Ilacterial Examination of (Irccn V'cRclablcs. E. \V. Ktirk. Cliic.ic” 

—p. 660. 

26 Putdic Health Instructor—New Type of Health Worker. E. V. 

Brumhautth, Milwaukee, Wis.—ji. 662. 

27 Some Public Health Lessons of War. E. C. Levy, New York. 

—p. 664. 

■ 28 nihliography of Eield Water Supply. J. .1. Hinman, Jr.. low.i 

City, Iowa.—p. 668. 

29 Charts and Maps as L'sed by Health OlTiccr.s. C,. T. Swart.s .Ir , 

Providence. K. 1.—ii. 674. 

.SO Transport Sanitation. C. W. Berry.—p. 690. 


Archives of Ophthalmology, New Rochelle, N. Y. 

September, -47, No. 5 

31' Some Ocular Conditions AfTccting EfTiciency of Aviator. W. H. 
Wilmcr.—p. 439. 

32 Need of Ophthalmologic Clinic in Penal lustitutious. The Clinic 

at Sing Sing Prison. C. Perens, Jr.. New ^ ork.—p. 448. 

33 Results from One Hundred and Twelve Wassermaun lilood Tests 

in Slissouri School for Blind. J. W. Char!e.s and H. 0. Lamb, 
St. Louis.—p. 455. 

34 Caie of Embolism of Central Retinal Artery in Chorea. A. Knapp. 

New York.—p. 459. 

35 Histologic Bindings in Eyeballs Lost Through Complications hol¬ 

lowing Selcrocorncal Trephining. W. C>. M. Byers, Montreal, 
—p. 462. 

36 Spasm of Accommodation. J. W. White, New York.—p. 466. 

37 Report of Several Pathologic Pupillary Cases, with Especial Ref¬ 

erence to what Constitutes a True Argyll Robertson Pupil. J. 
Dunn, Richmond, Va.—p. 469. 

38 Cavernous Sinus Thrombosis; Report of hive Cases. D. Smith, 

Bridgeport, Conn.—p, 482. 

39 Acute Streptothri.x Infection of Conjunctiwi. A. Knapp and J. C.. 

Dwyer, New York.—p. 497. 


Boston Medical and Surgical Journal 

Oct. 10, 1918, 17'9, No. 15 

40 Treatment of Organic Heart Disease in Pregn.ancy and Labor. 

F. S. Newell, Boston.—p. 465. 

41 Heart Lesions in Anesthesia. F. L. Richardson, Boston,—p. 470. 

42 Normal Heart in Navy. G, F. Freeman, Boston.—p. 475. 

43 Use of Roentgen Ray in Examination of Heart and Aorta. G. W._ 

Holmes, Boston.—p. 478. 


Delaware State Medical Journal, Wilmington 

Jnly-September, 1918, 9, No. 3 
44 Leukemia, J. W. James. Dover.—p. 5. 

Illinois Medical Journal, Chicago 

September, 1918, 34, No. 3 

■tc Prietice of Preventive Medicine. W. S. .Sadler, Chicago.—p. 113. 
n'stponing Old Age. C. J. Whalen, Chicago.—p, 120. 

’ c Regarding Treatment of Acidosis, Commonly Called 
* ort.—p. 129. 
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civil Aciimni.irativc Cmlc of Illinois and Medical Practice Act 
r. \V. Shcf>ard«on, Snringficld.—p. 146. 

Exophthalmic Goiter. E. P. Sloan, Bloomington,—p 153 

neh?_^’p Spring- 

Treatment of Mercuric Chlorid Poisoning. B. Pantus. Chicago 
-p. 159. . J b • 

Prophylactic Use of Pituitary Extract in N'-ce and Throat Opera- 
tmiK Under General and Local Ancs'.hcya. S. Salinger Chi¬ 
cago.—p. 164. ’ 

Relation Between Pnlilic Healtli. Tnhcrculosis and Medical Edn- 
calion. W. B. Metcalf, Chicago.—p. 169. 


Journal of Experimental Medicine, Baltimore 

Octolicr. 1918, 2S, No. 4 

•Experimcnt.al P.irntiti.s. .M. WolKtein. New York.—p. 377 . 
hhirystment of Dysentery Amchae in Vitro. K. Yoshida, Fukuoka 
J.apan.—p. 3.S7. 

•.N'eiv .Nonp.alhogcnic Teiragenou.s .■\meha. S. Shimtira, Fukuoka 
Japan.—p, -!15. 

'R.it and Prdiomyclitis; Experimental Study. II. L. Amoss and P 
Haxrlhaue,'', New York.—p. 429, 

Spirnchela Hcli'lom.-.dis. Causative Agent of Seven Day Fevt 
(Nannkayami). V. Ido. II. Ito and II. Wani, Fukuoka. Japa; 
—p. 435. 

“.■\ntimruingili.s N'aceination; Agglutinins in Blood of Chror 
.Meningococcus (karriers. F. L. Gates. New York.—p. 449. 

‘Origin of Tumors in Mice: V. Tumor Rate in Hybrid Strai: 
A. E. C. Eathrnp and L. Loeb, St. Louis.—p. 475. 

Staliibty of .Acid-Basc Equilibrium of Blooi! in Naturally Neph 
pathic .Animals and EtTect on Ren.a! Function of Changes 
this Equilihrium. 1. Functional Capacity of Kidney Follow 
.•\ncstlictic. W. dcB. MacN'ider, Chapel Hill, N. C.—p. 501 
Id.; IL Efiicieney of Alkali to Protect Against Toxic. Effeci 
Anesthetic. W. dcB. MacNidcr, Chapel Hill. N. C.—p. 51 


.aS. E.xpcrimental Parotitis.—.\ new series of inoculat 
into cats of the filterctl sterile salivary secretions der 
from case.s of parotitis was made by W’ollstein. Titcy 
firm the observations made in 1915-1916 and confirm: 
evidence of the filterable nature of the causative age 
mumps lias Iieen obtained. It has been determined tha 
saliva of man and of inoculated cats, and the inoci 
glands of the latter animals, contain tlie filterable, inf 
agent. The “virus” of parotitis was detected most r 
in the saliva during the first three da,\ s of the diseas 
easily on the sixth day, and not at all on the ninth d 
was detected also in the blood of patients showing t 
constitutional symptoms, and in the saliva of a case of 
rent mumps at the periods of enlargement of the 
glands, lint not two weeks after the swelling had si 
It was not detected in the cerebrospinal fluid. 

60. Nonpathogenic Tetragenous Ameba.—In the s 
the amebas of dysentery Shimnra discovered in the 
healthy persons a new type of tetragenous ameba 
like the dysentery amelia, forms a cyst contain 
daughter nuclei, but which differs from it in hiol 
morphologic properties. Experiments made on ani 
clinical findings have demonstrated the nonpathog' 
the new organism. 

This ameba was observed In the author in six c 
is, in five persons with a normal condition of tl 
and in one having a chronie catarrh of the larr 
not dysenteric in character, hi every instance f 
form of the ameba was found in the saline ( 
diarrheal stools and the cy.st in the form 
person failed to show any symptoms of a 
even after long purging; on discontinui 
evacuated normal dejecta and showed m 
illness. 

61. Rat and Poliomyelitis.—The ce 
and other viscera of six rats, collecte ■' 
baiter in a district in Greater New Y 
of epidemic polionii'clitis occurred, 
able of inciting, on inoculation, exp ' 

Macacus rhesus monkeys. The vi 

into the brain of white rats doe 
as four days in a form or in 
infection when inoculated intrac 
’ “ lure of the virus injec 
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)cs not appear probable, therefore, that the rat acts in 
re as the reservoir of the virus of poliomyelitis. 

, Antimeningitis Vaccination.—Following an outbreak of 
;mic meningitis at Camp Funston, Kansas, in October and 
'.mber, 1917, a meningococcus vaccine suspended in salt 
•ion was given subcutaneously as a prophylactic to about 
I volunteers in three injections of 2,000 million, 4,000 
on, and 4,000 or 8,000 million cocci at weekly intervals, 
e doses rarely caused more than the mildest local and 
ral reactions. Exceptionally a more severe reaction 
lasized the presence of an unusual individual suscepti- 
' to the vaccine. In such instances the symptoms were 
.rt those of meningeal irritation and sometimes simulated 
onset of meningitis. Specific meningococcus agglutinins 
demonstrated in the blood serum of vaccinated men as 
Jared with normal controls. Moreover, agglutinins were 
■mstrated in the blood serum of chronic carriers of the 
ngococcus. Evidence is thus brought forward that the 
,ive immunity of chronic carriers to epidemic meningitis 
be due to the presence of specific antibodies in the 
d stream. > 

. Origin of Tumors in Mice.~The results of these inves- 
ions confirm the previous conclusion reached by Lathrop 
■Loeb that in the majority of the crosses observed, the 
.,;r rate is cither intermediate between those of father 
nother strain, or that it follows the tumor rate of the 
•t with the higher rate and only in a relatively small 
ler of instances the cancer rate follows that of the 
nt strain with the lower tumor rate. On the whole, the 
dity of cancer rate and cancer age follows the blending 
of hereditary transmission. 


Journal of Immunology, Baltimore 
-May, 191S, 3, A’o, 3 

•Influence ot Active Normal Serum (Complement) on Meningococci 
I. Opsonic Activity of Fresh Normal Serum Alone and if Com 
hination with Antimenmgitis Serum for Meningococci T A 

•Id T, Matsunami. PhiladS-p. 157 

Icl. Bactericidal nnd Protective \^alue of I'rp«h t c 

Study of Problems of Immunity Iiy Tissue riiltnrp xr *u i t 
T etanus To.vins. Y. Suzuki, Sc 

. Opsonic Activity of Fresh Normal Serum.-The phago- 
'■erv ff antimeningitis serum was found n.Ll 

er tile addition of 0.2 per cent, tricresol to a seruir 

iia temperature for four days ot 

ral bo.. P’'®Socyt!c activity was diminished to a consider- 
rai po,e due. presumablv, to the loss of Inldl,. 

^ ne*„« s, “'Li;, 7:n s?'?. "t- 

t the operatm. The "rLs tf^dX^nt ZT' 

• first sympto.found to vary to a slight extent ifo* 

-re no stgns of .strat.on,^ _f , to dcfinfely ^"d 

MttUtpIe Neurofihrc'f flnfd in 
r and Davenport ot ^ 'ton’l’lement or contMns but 
' ^ d>5ease in a fath’fis always free of tS 
"t 1 '"‘^'ti'mococci 

'^finite ntemal’h,{",7 t!'c opsonic activity of antimenin- 
A review and anni ”''J« of its cnr-.tlv„ ' 

Uu'le ■•'ourofibromatr'f '^""‘^’“de that fredi* normaniim’ia'*^ 
^•-ca.r« of fTMoiic may possess eura ivffv • " 

'"ore were\;.'r't relation witli mlnh^'oe^orTnl 


that the addition of cither these norma! serums and particu¬ 
larly fresh human serum to antimeningitis scrum, as secured 
in the market, increases opsonic activity. It would appear 
worthy of clinical test to add 1 c.c. of fresh sterile human 
or guinea-pig serum to each 9 c.c. of antimeningitis scrum, 
before iiitraspinal injection and particularly in the treatment 
of severe and serum resistant cases of meningococcus menin¬ 
gitis, for the purpose of increasing the phagocytosis of tlie 
micro-organisms. 


*.«.wvvv>bAvv * UAUV/ Ui A'ACail AlU1.4Uaj 

Serum.—The bactericidal activity in vitro of different anti- 
meningitis scrums was found to lie quite low. Fresh or 
active antimeningitis serums were somewhat more bactericidal 
than the same serums after inactivation by heating at 60 C. 
for thirty minutes, .\ctivc normal human and guinea-pig 
scrums arc generally slightly bactericidal for meningococci. 
The bactericidal activity of horse antimeningitis and normal 
human and guinea-pig serum, is largely independent of com- 
plemcntal hacteriolj’sis. The addition of active normal 
human and guinea-pig serum to antimeningitis scrum some¬ 
times increased the bactericidal activity of the latter. Whole 
human and gninea-pig blood found slightly more bactericrdal 
than the serums alone. Normal human and guinea-pig 
serums frequently agglutinate meningococci in final dilu¬ 
tions up to 1:4, l)ut not in higher dilutions. 

Antimeningitis serums containing the largest amounts of 
agglutinin were found to possess most opsonin and apt to 
prove most bactericidal in vitro. Norma! active human and 
gutnea-pig serums were practically without demonstrable 
protective value in mice infected with virulent meningococci, 
although the addition of these normal serums to antimenin- 
ui some experiments to slightly increase 
he protective poiv^r of the latter. Since it wouW appear 

serim L curative properties of antimeningitis 

serum is to be ascribed to the presence of opsonin, it is sug¬ 
gested as worthy of clinical trial to complement the anti¬ 
meningitis serum by the addition of active humaf or gufnea- 

die ""'■aspinal injection and particularly in 

the treatment of severe and serum resistant infections 

witi ^“'“Sococcidal Activity of Blood.-Bactericidal tests 

ofiiuTuHe Sd? 

-rhSicS atS -'hVElootS 

intraperitoneal injection of thJ ™ consisting in the 

and accord^ r bEdv w", Shaded doses 

resistant; yZJ Jhtl X? ’ 

adult mice whL 0 !*^ guLroL ^“sceptible as 

resistant than either. ^""'ca-pigs were somewhat more 

lhere^sTELeral‘^aralle^'■''^'"'® therefore, that 

activity of the blood and rSTtaweTo^” mcningococcidal 
at least one factor in natural imXn'? and that 

*S the presence of bactericida/ 4 :^fhQ/ ^ nieningococcus 
results of these studies indicate thaTtb^ ^ 

activity of blood of childreXic 1 . "’^"’"Sococcidal 

adults; the bactericidal ofTb fI 

to the ineningococcidal activity of tjfe 
young guinea-pigs. It is nrXw ^ !i ""‘t® 

possess sufficient natural imXnity t^o tb^ Persons 

afford protection aminsr "’Co'ugococcus to 

desirable to "'gWy 

measure of this resisttin..o ^ . ^ecurate clinical test or 

antito.xic immunity in diphtheria^as the Schick test for 
active immunization with menin<rnr-r, encouraging 

tencidal test as described while the bac- 

does not meet these requiremintE b/rX’’ " f^P'd 

ties of error and variation though .f P°ssibilt- 

=>s_a strictly laboratory value 

/O, Production of AntinoUoTnv»Tf- ’nvestigations. 

not be immunized with poliomvelitir could 
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72. Cells and Blood Plasma Resistant to Toxins.—Suzuki 
has been able to show definitely that- the natural imtnuuity 
of rats for diphtheria toxin and chickens for tetanus is due 
to two factors~a special resistance of at least certain of the 
cells of these animals and further to the existence of neu¬ 
tralizing substances in their plasma. The plasma of these 
animals protects not onl\’ the cells of these animals against 
lethal doses of toxin but it also protects the cells of sus¬ 
ceptible animals. So far .heart muscle and ovary or in other 
words connective tissue cells have alone been studied. A 
sufficient number of c.xperiments have not been made to give 
<]uantitative results. 


Medical Record, New York 

Oct. 12, 19IS, 04. No, IS 

Treatment of Four Hundred Cases with Radium. R. Duncan, Los 
Angeles.—p, 617. 

Juvenile Perijdicral G.mgrene in Infections Diseases: Diphtheria. 
F. Robhiiis, New York.—p. 62<1. 

Therapeutics of I’licuyleiuchoniuic Acid. R. W. Wilcox, New 
York,—p. 62S. 

Unifitic Case of Rheumatism and- Its Management. W. H. Porter, 
New York.— p. 627. 

Modern Therapeutics in New York State Hospitals for Insane. 

S. L. Dawes, New York.—p, 629. 

Mortality St.atistics of Diabetes Among Wage E.arners. L. I. 
Dublin, New York.—p. 631. 

Origin of So-Called “Spanish Influenz.a” in the Pneumonic Plague 
of North China. J. J. King, New York.—p. 632, 

Action of Cblorin on Suture Material. G. L. Servoss, Reno, 
Nevada.—p. 634. 
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Medicine and Surgery, St. Louis 

June-July, 1918, 2. Nos. 6-7 

I’icer of Stomach. M. E. Hebfuss, Philadelphia,—j>, 603. 

Effect of Disease of Lower Bowel on Rate of Emptying Stomach. 
F. W. White, Boston.—.p. 618. 

Developmcnt.al Exercises for Clironic Intestinal Invalid. J. 
, Bryant, Boston.—p. 725, 

Getting Results with Chronic lute.stinal Invalid. J. Boston. 

—p. 634. 

Uniisiia) Types of Diarrhea. T. R. Brown, Baltimor.e.—p. 640. 
Carcinoma of Colon; Early Diagnosis. J. A. Liclity. Pittsburgh. 
— p. 646. 

Endocrine Functions and Digestive Apparatus. 

Baltimore.—p. 633. 

Factional Analyses of Gastric Secretion in Ulcer of Stomach .and 
Duodenum. J. Friedenwald and T. F. Lcitz, Daltimorc.~p. '•'"o 
Pathology of Chronic Appendicitis. O. Klotz, Pittsburgh.—p. 
pMctionnl Study of Gastric Contents. G. W. McCa.skey, 
Wayne, Ind.—p. 693. 

Case of Epigastric Tumor. J. C. Hemmetcr, Baltimore.—p. 69/. 
History of Obstetrics from Earliest Times to Beginning of Seven¬ 
teenth Century. F. E. Leavitt. St. P.au!.~p. 707. 

Treatment of Certain Hemorrhages of C torus with Radium and 
Roentgen Rays. H. Schmitz, Chicago.—p. 714. 

Vomiting of Pregnancy. F. L. Adair, Mintie.ipo!is. ^p. 719, 
Cervicitis and Vaginal Leukorrhea as Etiologic Factors tn ^tmras- 
thenia and Hysteria in Women, A. R. llollcndcr. Linden. N\ is. 

Conservative Surgery in Operations on FMlopian 
Reference to Future Pregnancies; Two Cases. 

Columbus, Ohio.—p. 731. 
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Military Surgeon, Washington, D. C. 

October, 1918, 43^ No. 

♦Medical Work with American Expeditionary Forces. R. B. 
Osgood.—p. 369, 

Foot Problem. T, S. Mebane.--p. 37/. 

♦Emovema at Camp Lewis. E. W. Rockey. p. 38 • , a „ • 

♦Communicable Diseases in National G«ard and 

Durinir Six Months from September 29, 1917, to Marcti zv, i/io. 
V C Vaughan and G. T. Palmer.-p. 392. To be eontnnied. 
of Base Hospital, Camp Sherman, 

445. Concluded. 


History 

C. A. Wood.- 


Cliillteothe, Ohio 


. Jour. A. M. A 
Nov. 2, 1918 

wounded men with fractures are coming back in splendid 
shape to the evacuation hospitals. Thus far ffie s£ 
has been excellent. In times of push of course the ni 
of moving back cases very quickly prevents such a SS, 
percentage of early closures from being attained as is S" 
sible m times of comparative quiet. ‘ ' 

When the cases can safely be removed from the evacuation 
hospitals, they go back either to the base hospitals of the 
advanced zone, the special hospitals of the advanced zone or 
sometimes directly to the base hospitals of the intermediate 
and base zones. ' The special cases of hone and joint injirv 
are segregated so far as po.ssible and sent to special bne 
and joint hospitals. One is already established in tk 
advanced zone and several others in the intermediate and 
base zones. In the advanced zone there are also special 
psychiatric and genito-urinary hospitals. From the base 
hospitals in the advanced zone, cases of amputation are Few 
to a special center and segregated. There the early treat¬ 
ment for weight bearing is begun. There are gradually bcitiR 
established, in orthopedic centers, curative workshops. 
certain amount ^f very simple mechanotherapeutic apparatus 
is installed in these centers. 

Every one who comes in contact with the severely wounded 
soldier, who has been through hardships and suffered .wid 
has emerged in a more or less crippled condition, recognizes 
the importance of beginning, as soon as possible, to combat 
the idea of crippledom and to awaken and foster a spirit oi 
future usefulness. If at this stage the soldier can be given 
something to do witli his hands and to occupy his mind as 
well, and he can come in contact with a simulating personal¬ 
ity who is not a soldier and tvho will not talk battles ivitli 
him. he gains comparatively quickly the conception of a pos¬ 
sible wage-earning capacity and a return to a useful place 
in the body politic. He recognizes that his duty to the nation 
does not end with the end of his fighting and that his dis¬ 
ability is a disability to be overcome. 

99. Empyema at Camp Lewis,—Pneumococcus empyema 
was treated successfully at Camp Lewis by rib resection ami 
simple drainage. From the progres.s of the yet incomplete 
cases (final results will be reported later). Rockey feels that 
the most efficient method of treating streptococcus empyema 
has been by thoracotomy, with constant negative pressure. 
This is shown by; (a) absence of mortality; (b) smooth post¬ 
operative convalescence, except in cases of too early removal 
of drainage tubes; (c) absence of pneumothorax, as proved 
by roentgen ray; (d) economy of materials and labor. 

100. See Abstract No. 42, Thk Jouax-tt.. Oct. 12. 1918- 
p. 1248. 

Modern Hospital, St. Louis 

September, J93S, ll- A'o. 3 

An Institution for p'ree Treatment of Ttiberciilosts Jtaiiitaiiir<i k 
Slodcrn Woodmen of America. J. A. Rutledge, Wooim 
Colo.—p. 155. , j. 

How .American Red Cross in France .Mends Miititotw! races. 

De Alonclos.—p. 158, 

Health Insurance; Its Jvtedica! and Hospital .Aspects. J. i ■ ' 

How to Build an Efficient General Hospital for Small Coninniiiii, ■ 

E. E. Bailey. Pittsburgh.—p. 165. jo„isvillc. 

Some Problems of Hospit.il Maiiagemciit. H. E. Tntei, !■ 

^ C. A. Porter and H. K- Carter, St. l-ov” 
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97 Medical Work with Expeditionary Forces.-Osgood 
n o, iVin three nrofessional divisions therefore which 
states tha snecialists in the combat divisions 

are represented by Pecial.Ms 

T ^ZTreaTSt evacuation hospitals within ten or twelve 
" 5 recett of their wounds, it is possible to perform 
hours of P secondary suture on nearly 

primary, de ay P ^ „ of fLe wounded to the evaciia- 
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Hospital Accounting. 

—p. 173. 

Life Saving Surgic.al Dressing Squads tn i-ranee. 

New Experiment in Team Work for Public Heailli- C. Piin”' 
Cincinnati.—p. 180. , j. 

Little Journeys to Places and People \N nrtli m o' t' 
Robinson, Chicago.—p. 183. IM. 

Mental Hygiene and War. E. A. Prince. Xc'v 5 ork. 

F. Dakin, Middletown. Olno.—P- 1 • 


Trained Attendant. 

Nebraska State .Medical Journal, Norfolk 
September, 1918, 3. No. 9 
Complement Ei.x.ation in Tuberculosis. 


H. J. I.clinliafi.'-P- 


’id. 


if.'. 


Tiibereulosis. A, K. Uetwiler, umaiia.—p._268. Om.dw-- 

Early Diagnosis of Cancer of Uterus, P. Im . . 

Nuclear P.aralysis. F. F. Teal, Lincoln. 9’ " j;;. 

Treatiiiein of Syphilis- C. C. 'Pombnson. O • 

Roentgen Diagnosis of Carcinoma of Stan - 

A F Tyler, Omaha.—p. 280. kj 

Carcinoma Head of Pancreas. A. Sachs. Oma 
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New Oileaos Medical and Sutgical Journal 

OctoJjer, *1918, Vij ^ 

•SodUum Citrate jn Tteatmetn oS TJwevmtitdi-. Cases. W. 

C. S. Hallirook, JaAson. 


H. 


in 'rreatmcat ol T?t\e\tvatitv\a'. 

'Weaver, Kevr Orleans.—in 181. 

Stiell Shock—Psydionenrosis of War. 

RiInninK^Ear. G. J. Taquvno, Kew Orleans.—p. 203. 

CrL-Eyed Child KeglecUd. J. Home. New Orleans.—p. 

-Weaver says that it 


306. 


120. Sodium Citrate in Pneumonia, . . ,, 
is highly probable that some who have tried this treatment 
and have been disappointed in its results not 8>vcn t « 
citrate in large enough doses. In an adult, 40 to (50 g . 
every two and a halt to three hours, must he continued day 
and night until the lung has entirely clpred. If the citrate 
is discontinued before complete resolution there will he an 
immediate relapse. This relapse will again clear away under 
the influence of the citrate. This will be absolute proof that 
the citrate is responsible for the recovery by lysis, Uiirty- 
six cases have thus far been treated and a rapid recovery 
has resulted in each instance. 

New York Medical Journal 
Oct. 13, 1918, 108, No. 15 

133 •Anti-Influenza Vaccine as Prophylactic. W. H. Park, New York. 

Pathology of Prevailing Influenza Pandemic. D, Symmers, New 
York.—p. 63t. 

Clinical Aspects of Influenza. H. W. Berg and I. G. M. Bullowa, 
New York.—-p. 624. 

Treatment of Influenza. W. A. Basieflo, Nc'v Yprk.—p. 626. 
Concomitanl Bronchoscopy and Esophagoscopy. S. IgUuer, Cin¬ 
cinnati.—p. 627, 

Day Phantasies in Child. A. Stern, New York,—p. 628. 
Spontaneous Paieumoihorax in Pulmonary Tuberculosis. M. 
Uabn, BrooWyn.—p. 632. 

Real Value of Fresh Air in Tuberculosis and Many Infectious 
Diseases. C Gluck, New York.—p. 632. 

Improving Sight of Soldiers and Sailors and RtUeving Pain, \V. 
H. Bates, New York.—p. 639. 

124. Anti-Influenza Vaccine as Prophylactic.—Park says that 
as the investigations have proceeded in Boston, New York, 
and elsewhere, it has become more and more probable that 
the primary cause of the disease is the influenza bacillus 
a.ud that the complicating infections, due to the streptococci 
and pneumococci, are superimposed. It is fair to assume 
that the strain of the influenza bacillus responsible for this 
epidemic is an especially virulent one differing somewhat 
from the strains previously in Park's midst. The strepto¬ 
cocci and pneumococci may he communicated from the sick 
with the influenza bacillus or they may have been present for 
some time before the attack. The influenza bacilli have been 
found in almost every case of clear cut infectious influenza. 
In the complicating pneumonias, they have been found asso¬ 
ciated with either the streptococci or pneumococci. In one 
case the bronchopneumonia was due entirely to the influenza 
bacillus. The results of the Department of Health of the 
City of New York. in fact, have closely agreed with those 
reported from the United States Naval Hospital at Chelsea. 
Mass., by Dr. J. J. Keegan, in The Journal, Sept 28, H'lS. 
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Southwestern Medicine, El Paso, Texas 

August, 1918, 2, No. 8 v 

Syphilitic Aortitis. R. E. Thomas, Phoenix, Arir,~p. 1. 

Public Health and War. \V. O. Sweefc, Phoenix, Ariz- 
Trench Vever. G. Weriey, E! Paso.—p. 11, 

Paralysis of Recurrent Laryngeal Nerve Associated with Pul¬ 
monary Tuberculosis. A. D. Wilson, Prescott, Ariz—p 14 
ChctlQplasty of Lon-cr Lip for Neglected Catcitioma V A. 
Sniclker. Nogales, .\riz.—p. 17. 
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ritles marked with .an asterisk (•) are abstracted below 
c.asc reports and tn.iLs of new drugs arc tisaaiiy otniued. 
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British Medical Journal, london 

Sept. 31, 1918, 2, No. 3013 

* ^ Poymon —p'Cardiac Infection in Childhood. 

3 ’Asweiation of Uitkctlria Bodies in Lice with Trench Fever 
' Duncan.—p. 307, 

■’ "iTon FamTv^T'lVn Employing Expectant Mothers in Jfuni- 
j rhl2 r . I c' H. Palmer-Jottes.—p. 309. 

\W /.“Wilfom-p 3^0.'^"''"''^' -f' 


P. J. 
}. A. 


5 Ventral Hernia; Use of Filigree to Strengthen Abdoinmal Wall. 

-, .e“i JLS'r.TiTi», so«w, a™. .... 

S. D. Fairweathcr.—p. 313, 

2 Rickettsia Bodies in Lice and Trench Fever,—The con¬ 
stant presence, after a suitable lapse of time, of nckettsia 
bodies in lice which have been led on a trench fever patient 
has been confirmed by Arkwright and Duncan. The absence 
of rickettsia bodies from lice bred in captivity and fed only 
on healthy men has been shown by them. A very close corre¬ 
lation has been shown to exist between the presence of ncket¬ 
tsia bodies in lice or the excreta of lice and the virulence of 
these materials when inoculated into men. 

3. Employing Expectant Mothers in Munition Factory,— 
Since the outbreak of the present war the numbers^ of 
married women of child-bearing age who have entered into 
industrial employment have steadily increased. Apart from 
the necessity for engaging in well paid work experienced by 
these women, various industries have discovered that these 
married women are valuable servants, who are reliable 
workers in different processes and who cannot always be 
replaced hy satisfactory substitutes if they leave work. Up 
to a recent date there lias been no fi.vcd routine of procedure 
ill dealing with women factory employees who have become 
pregnant. In some instances the condition has been ignored 
and the woman has been allowed to work at any process as 
long as she has wished to do so without any regard to the 
sm'tabiffty of the work on which she is engaged. In other 
cases the evstom has been to dismiss an expectant mother 
directly her condition becomes apparent regardless of the 
question of her ability to work to a later date. 

The prematernity scheme in Leeds was opened for the 
transfer of women in April. 1918. The women themselves 
apply at each factory to their welfare supervisor to be 
enrolled for employment under the scheme. They fill in a 
form of application, and sign an agreement to accept the 
wages offered for this class of work. This form is forwarded 
to the lady superintendent in charge of the scheme, who 
notifies the factory medical officer of the applications. The 
factory medical officer examines all applicants as soon as 
possible, and sends in a report on them as to date and number 
of pregnancy, date of expected labor, complications if any, 
and the grade or work for which they are then suitable, and 
the desirable dates for transfer to lighter work. From this 
tabulated list of applicants the lady superintendent of the 
scheme is able to transfer women to their special work as 
they become eligible provided there is a vacanacy by the 
delivery of women further advanced in pregnancy working 
under the scheme. Women on becoming pregnant are very 
adversely affected by night work apart from any degree of 
heaviness. For this reason the aim of the scheme is to place 
expectant mothers on day work only as a routine at the end 
of the fourth month of pregnancy, and sooner than this date 
if there is a complaint of great discomfort due to night work. 
As soon as these women notify their pregnancy, even though 
they have not reached the end of the fourth month, tliey are 
removed from any work involving heavy lifting or sudden 
strain. 

On reaching the end of the fourth month of gestation, or 
earlier if there is any medical reason, these women are trans¬ 
ferred to light sedentary work at a factory engaged in the 
gaging and assembling of fuse parts. They work from 7:30 
^ m. till 5: 30 p. m., with the usual factory breaks for meals, 
lliey are given the less skilled operations in this factory, as 
It IS not worth while devoting much time to teaching them 
any work at which they will be emplot-ed only a few months, 
they are paid at the ordinary standard rate for their work 
At the end of the seventh month, or earlier if there is any 
medical reason, these women are transferred from the fuse 
factory to a department which for convenience is described 
nmrkVnm'o and sewing depot. Here they 

S ttw ^^^Saged on the making and mending 

of the overalls, caps, trouser suits, gloves, etc., supplied bv 
the factory management for the use of their workers The 

thf i l ° a ^ t''' "P waking of clothes for 

the baby under the help and guidance of the sewi^ d^dl 
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forewoman. They are encouraged to lie down in the rest 
room during part of their dinner hour, and at any time if 
the 3 ' are. temporaril}' indisposed. The women make their 
own arrangements for attendance during confinement. They 
may remain at work until labor begins, if they wish to do so. 

6. Boot Heels’ Cause of Flatfoot, Soldier’s Heart, etc.—In 
a normal barefooted man the balance of the bodj' is so per¬ 
fect that practically no effort is required to keep erect. The 
weight rests on the heels and outer sides of the feet, not on 
the arch or inner sides of the feet. Fairweather says that if 
the heels are raised from the ground by boot heels even a 
quarter of an inch thicker than the soles the outer side of the' 
foot is removed from the ground and the weight falls on the 
arch. The center of gravity is also thrown forward, and in 
a man of 5 feet 7 inches the head is thrown 9 inches off the 
vertical by a heel three-quarters inch high. To remedy this, and 
to prevent falling forward, the back muscles and the extensors 
of thigh and foot come into action. The peroneus longus 
and brevis, while e.xtending tiie foot, also evert it. and the 
tibialis anticus, which supports the arch and inverts the foot, 
gets elongated and ceases to act. .4 soldier. 5 feet 7 inches, 
weighing 154 pounds, and wearing a heel three-quarters inch 
thicker than the sole, has to exert strength enough to be 
constanth’ lifting 56 pounds, from the ground in trying to 
retain his balance. In a man loaded with 60 pound equip¬ 
ment this means that he has to support to 116 pounds, nearly 
doubling the weight he is supposed to carry. 

Fairweather is convinced that this is doubtless one factor 
in the ctiologj’ of soldier's heart, as evcr\’ heart, even if 
healthy, is not equal to this strain. To preserve the lumbar 
curve without overtaxing the back muscles women are obliged 
to use corsets. The use of waist belts b.v men is similarly 
explained, The waste of neuromuscular energy in retaining 
an erect posture when wearing heels is vary great, and must 
play a large part in producing hysteria, neurasthenia, and 
possibly refraction troubles. Heels arc also partly respon¬ 
sible for hammer toes, the long fle.xors of the toes being 
supplied by the same nerve as the calf muscles, and getting 
spastic with them. Fairweather thinks sprained ankles, the 
stoop of old age. asthma, varicose veins, weak back, and 
spinal curvature may also be parth' due to the effect of heeks. 

.A. rational boot should have tlie soles and heels of the 
Same thickness. Under the arch of the foot the sole should 
he curved with a convexitj- upward, but not so convex as to 
Cause pressure on the sole. The leather could lie reinforced by 
Spring steel from the heel to the ball of the foot. The inner 
edge of the boot should be straight, so as to allow the big toe 
to be in line with the inner side of the arch, as in American 
lioots. In hopeless cases of flatfoot a boot with no heel will 
at least be more comfortable than the present day boot. The 
-spastic calf muscles will not relax immediately the boot 
heels are discarded, and consequentlj' at first some awkward¬ 
ness will be felt in walking. Very soon, however, the tibialis 
anticus develops, the ankles get stronger, the legs straigbter 
at the knees, the fo'ot gets shorter as the arch recovers, and 
any tendency to eversion disappears. The figure gets more 
erect, the chest capacity increases, and walking becomes a 
pleasure, and as the neuromuscular energy (wasted in neu¬ 
tralizing the forward tilt caused by hoot heels) becomes 
conserved, the health, strength and stamina improve. 


Dublin Journal of Medical Science 

August, 191S, l4Gy No. 560 

7 Clinical Report of Rotmul.-i Hospital, Hovember. 1015, to October, 

•1916. W. Smyly, R. D. Ptirefoy and h. H. 1 weedy.—p.^ 49. 

8 Relation of Consciousness to Sympathetic System E. M oolon. 

—p. 60. 

Glasgow Medical Journal 
August. 1918, 90. No. 2 

9 Trinitrotoluene Poisoning; Five Cases. A. IV. Cregorson and F. 

10 PoUoenSS and Epidemic Disease of Ohscure Origin. R. AE 

11 oiSfoT^cutfFebrile Disease in Three Factories and Indus- 
" Sal khool in rd.-.sgow. A. Mac ean.-p. 84^ 

Vi iligo; Four Cases. A. W. Harnngton.-p. 87. 


Journal of Tropical Medicine and Hygiene, London 

Sept. 16, 1918, 21, No. Is 

1.1 Dengue-Like Fever in Dutch Guiana. C. Bonne.-p, 189 . 
Lancet, London 

Sept. 21. 1918, 2, No. 4960 

14 •Prevention and Arrest of Lice-Borne Diseases 
Disinfection, W. Hunter.—p. -377. 

^Tteddistribution .Scheme. H. Ue,„. 

Anesthetic in Latent Case of 
.Slieil Gas Poi.somng. P. Turner.—p. 384. 

17 ‘Typhus. Weil-Felix .Serologic Test. C. M. 

Fairley.—p, 385. 

15 ‘Intestinal Protozoal Infections. D. j.. aiackinnnn.—p. 


15 


hy New Methods of 


Cr.iig and N. p, 
L. Mackinnnn.— p. 386. 

14. Lice-Borne Diseases and Disinfection,—Hunter describes 
in detail the use and construction of two new types of Van 
disinfectors, following this up with, the results obtained'in 
Serbia and in Saloniki as he has already done for the 
Egyptian campaign. 

15. Embarkation and Boat - Distribution Scheme.— The 
object of Hemsted’s scheme is to segregate .patients on 
embarkation according to diseases, nationalities, ports of 
debarkation, etc., and to furnish each man immediately with 
a ticket for his life boat. The Graphic System is adopted 
and works admirably. 

17. Typhus: Weil-Felix Serologic Test.—Craig,and Fairley 
claim that this agglutination test is an invaluable aid in the 
diagnosis of typhus. Frequently the reaction appears only 
in tile disease, and, as a rule, rapidly increases in titer. A 
rapid agglutination in a dilution of Ijo on Garrow’s agglii- 
tinometer. while not absolutely reliable, is sufficiently sus¬ 
picious to justify the isolation of the case. This is especialh 
true of persons uninoculated with T. A. B. or cholera. Tlic 
serum of fifty uninoculated natives failed to give a reaction 
even in a dilution of Ho, If the test he repeated at intervals 
of two days confirmatory evidence will, in the great majority 
of cases, be obtained. This test is particularly valnable in 
the case of natives in whom it may be difficult to distiiigiiisb 
clinically between severe relapsing fever and typhus. 

18. Intestinal Protozoal Infections.—From May, 1917, to 

March. 1918, 1.680 cases (914 dysenteries and 766 non- 
dysenteries) were e.\ainined by Mackinnon for intestinal 
protozoa. Only 131 had less than six examinations. Thirty- 
four patients had never been out of England. The rest, wim 
very few e.xceptions, came from France. But it was founc! 
that 447 had at some time been in tropical and siihtropicai 
countries. Eight hundred and si.xty-foiir, or 51.4 per ceiiU 
were infected with protozoa. E, liislolylicn was found in 
cases, E. coli in 440, E. iiniin in 303, Giardia iiili'Slinatis m 
226, Cltiloiiiasl(.r mcsiiiti in 85 and Trichomonas Iwninns m 
13. The 914 dysenteries yielded 123 carriers of h, lihlohUoi. 
tlie 766 nondy'scnterics jdelded 86. Among 447 persons 1 
teric and iiondysenteric) who had been in the East, ''•ere 
infected with E. histolytica; of 1,233 persons from E"? ; 

France and northern Italy, 136 were infected. Two """ 
and eighty dysenteries who bad been in the East ha ‘*'11. ' 
them as many as 56 carriers, whereas 634 French am - 
lisli dysenteries yielded only 67. Of 131 carriers ''^ 
treated for twelve days with emetin bismuth iodid, r * 
after a first treatment. Of 16 who went on to 

ment. 8 were eventually cleared. At ^ ^ .jons on 5 

the relapses took place in the first week. Ohs j^p(i„.|enc 
cases 'of la,Mia dysentery treated in Sthat 

blue and declared free of the organism do not sugfe 
this is an effective treatment. 


Medical Journal of Australia, Sydney 
Aiig. 31, 1918. a. No. 9 
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Sept. 7, 1918. 2. No. 10 ^ ^ 

Organiz.-ition .niicl Surgery of M'litary F'"- 1' 

Special Reference to Nerve Surgery. J- 


be continued. 
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Sept. 14, 191S. 2j No. U 

Special RtfcTcnce to Nerve Stirgerj. 1.. C.. Tcece. p. 


Archives des Maladies de VAppareil Pigestif, etc,, Pans 
May, 1518, 9. No. 12 
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’4 ‘Intestinal liiihnrriasis. T". C.trtiot. p. 661- 
i5 'Digestive Activity of tUe Stomach. L. Mcttntcr.—p. 6S3. 

26 'Cancer of Upper Esophagus. E. Cottin and C. Saloz. p. 

Z7 Colon Reactions. I*. Mouticfs- p. 69/. 

24. lateslinal Bilhaixiasis.—Caniot gave daily enemas oi 
thymol in an oil emulsion and gave thymol also by the moiitl, 
with good results in the two cases reported. 

25 Test for Strength of Gastric Digestion.-Meunier has 
the patient swallow' a pearl of ether, enclosed in a IttUc 
rubber bag, the neck of the hag tied with a cord of some 
substance which is digested by gastric juice. When this cord 
vieids to the digestive juices, and the sac thus spreads open, 
the ether escapes and the patient belches. The length of the 
interval that elapses between the swallowing of the pearl and 
the characteristic eructation is an inde-x of the strength of 
the digestive forces. He used catgut at first to tie the sac, 
but found filandre cord better for the purpose. This filaudre 
is made like ordinary catgut from the small intestine of 
sheep, but whereas catgut is made from the third layer, next 
the mucosa, the /daiidrc is made from the second, the purely 
muscular tissue layer. This permits more even digestion. 
The ether pearl is tied in the center of a disk of thin nilibcr 
tissue, about 3 cm. in diameter. This is drawn up and held 
by a fine clastic drain, the ends of which are tied together 
with the strip of ^iaiidrc. As this yields to digestion by 
the gastric juice, the ether pearl falls out; as it bursts, the 
patient feels a peculiar sensation and belches the ether. 
Taken witii an Ewald test meal, the ether eructation occur.? 
m normal conditions in fifty or sixty minutes. Meunier is 
convinced that the findings with this test are more exact and 
reliable than with chemical tests, as the tatter require the 
stomach tube, and the information derived from it applies 
only to that special moment. A scries of intubations would 
he instrvtctive, but this would certainly modify the motor 
functioning of the stomach and thus secondarily modify 
gastric secretion. The ether pearl, on the otlier hand, swal¬ 
lowed with the meal, undergoes digestion along with the food, 
and gives the warning signal only when the digestion has 
reached a certain stage. It is thus a true physiologic index. 

26. Cancer of Upper Esophagus.—Cottin and Saioz remark 
that the laryngeal form of cancer of the esophagus is the 
otic hardest to diagnose. The dyspnea, the attacks of suf¬ 
focation, point to the air passages. The intense pain from 
pressure on the brachial plexus and sympathetic nerve may’ 
suggest angina pectoris, wdiile the partial or total aphonia or 
dysphonia suggest primary laryngeal disease. The diagnosis 
generally has to he made by e.xclusiou. In a case described, 
spasms of coughing and of increasing dyspnea were the only 
symiJtonis at first. In four months the voice was bitonal. 
and eating brought on paroxysms of coughing. There was 
paralysis of the left recurrent nen’e, and the disturbances 
were attributed to this at first, but, by’ excltasion, the atten¬ 
tion was finally focussed on the upper esophagus, and nec¬ 
ropsy confirmed the .'issumption of malignant disease at this 
point. 

Bulletin de I'Academte 4c TiUdecine, Paris 
Auc. l.t, lOis, so. No. 32 

IS *7nniirnr.i. p, nci,ini;on.~j,. lap, 

‘C. Enaoriraitis. V. Nohl-coiin.-p. 162 

.'0 1 olyroicrob,.!,, AtuiRonocooews Y.accino, ( 1 . Bjnl.—p. 164. 

do2led‘K“1l,!f'"’^?''"‘='’" pneumococcus is 

(kcKicdly the predominant microbe in the prevailing eni- 

demm of influenza at Paris. The frequency and the sfveritv 
m the bronchopulmonary complications are striking and also 
I c mimhcr of cases of zona that have followed ft In one 


29. Scarlatinal EndocatdiUs.-Nobecourt ascribes to secon- 
darv infections the ulceTativc and vegetative forms of endo¬ 
carditis in scarlet fever. The scarlatinal virus alone induces 
a simple nonulcerative endocarditis, and thi.s ts tlte more com¬ 
mon, Among the soldiers he encountered it in 2.5 per cent, 
of 278 cases of scarlet fever. The heart was affected, as 
revealed by auscultation, in 38.5 per cent, of the cases of 
scarlatinal rheumatism in soldiers. As a rule, scarlatinal 
endocarditis tends to recovery, the auscultation findings 
hccoming normal once more. It passed into a chronic phase 
only in two of seven cases in soldiers. The mypcarduim 
seems to be left with a tendency to ready dilatation later. 
Tardy tachycardia is not infrequent. The endocarditis of 
scarlet fever is thus closely analogous to that of acute rheu¬ 
matism. With liQth there are liable to be acute polyarthritis, 
pericarditis, etc., and, in children, chorea. 


Bulletins de la Societe Medicalc des Hopitaux, Paris 
June 28, 191S. -12. No. 23 

.It •Tuticrcutosis of the rrc.irt, Br.aillon,~p. 668 and ji. 669. 

.12 ‘Scroilhgnosis of Spiroclicle Jaundice. Mattiw and PeUit.—p, 672. 
.13 'Aortic Insufficiency. 1'. Trciwoiieres and I.. Cau-sivide.—p. 675. 

34 'OltBiiric Heart Disease. O. Josue and M, Parturier.—p. 682. 

35 'Latent Microliism. Bcrgcrct and BotePio.— p, 688, 

.'5 'Lethargic Encephalitis. P. Halhfon and Coudrain.—p, 692. 

37 Diaphragmatic Hernia. L. Giroux.—p. 695. 

38 'Epilepsy. Mirallie.—p. 697. 

39 Paratyphoid A. De V, dc Laverghc .and C. Gautier.—p. 700. 

31. Tuberculous Heart Otsease.—Braillon comments on the 
clinical picture of subacute tuberculosis of the endocahdium, 
the v.atvular disturbance, mitral rhythm and progressive 
asystole, in young subjects, with a febrile temperature during 
the months before death, the fever of the tuberculosis type. 
The clinical picture differs essentially from that of strepto¬ 
coccus protracted endocarditis, and animals inoculated with 
blood developed tuberculosis in the two cases analyzed (both 
previously published). 

He discusses further the simple endocarditic phlegmasia, 
with tubercle bacilli, which is the form of cardiac tuber-, 
culosfs that develops in the resistant or with mild infcctiTin. 
Under other conditions, the bacilli are arrested in the capil¬ 
laries and the miliary form of tuberculosis develops from the 
specific embolisms. In short, he concludes, tuberculosis must 
be regarded as a cause of chronic heart disease, possibly of 
as much importance as acute rheumatism and sy’philis. 

32. Agglutination Test for Spirochete Jaundice.—Martin 
and Pettit report that the Widal test applied to human 
icterohemorrhagic spirochetosis during the last six months 
has given conclusive findings from the clinical standpoint. 
Normal and syphilitic serums have never to date agglutinated 
these spirochetes, while the course of the case, the spiro- 
cbeturia and inoculation of guinea-pigs confirmed the posi¬ 
tive findings. The earliest date in which the agglutination 
test proved positive ivas the tenth day, but the agglutinins 
long persist in the blood, up to twenty-two months to date in 
one case, still agglutinating at 1:1,000. The immtinisins do 
not appear till the fifteenth day, 

33 The Murmur of Aortic Insufficiqncy.—In SO per cent, 
of 8- men with aortic insufficiency examined, the murmur 
wa.s heard m the left second and third interspaces, and only 
m Ilia the right second interspace; in 20 at the sternum; in 
V at the xiphoid appendix and once toward the apex. The 
cases m which it was heard at the left were a!! recent ones. 
U.Uh_an old aortic lesion, the diastolic murmur is heard on 
le right side, and radioscopy shows hypertrophy of the left 
ventricle with dilatation of the right cavities and deviation 
ot yue axis oi the aorta upward and toward the right. The 
mechanism of this is explained with diagrams. In the recent 
cases, with left murmur, the left ventricle is simply hyper¬ 
trophied the aorta still vertical. In a little more advanced 
stage, the murmur js heard at the sternum, and the aorta 
nas begun to slant toward the right. 

34. Oliguiia of Cardiac Origin.—Josue and Parturier report 
a ‘p'cal case which confirms that myocarditis is able alone 
tLt" ol.iguna with such retention of fluids in consequence 
that there is pronounced dropsv. The latter n, ^ 

Of orisin, ta ,„e tai, '"'f 
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merely that the. heart caimot j)uinp the fluid to the kidneys 
m sufficiept amounts. A drop in the output of urine is the 
^pital symptom which should suggest a failing myocardium. 
Even if the kidneys are diseased, the heart may be mainly 
responsible for the oliguria. The proof for these assertions 
IS provided by the rapid subsidence of the dropsy under 
digitalis alone. 

35. Latent Microbism.—In one of the two cases described, 
latent infection in a war fracture flared up two years after it 
had healed. The staphylococcus and an anaerobic strepto- 

■ coccus were responsible for it. In the second case the inter¬ 
val was twenty-three months, and the staphylococcus and 
streptococcus found were facultative anaerobes, 

36. Lethargic Encephalitis.—The aviator of 26 wa.s taken 
suddenly with, headache and torpor. The somnolency was 
almost continuous, and strabismu.s and ptosis varied from 
day to day. For a few days there was hemiplegia and one 
day clonic movements, hut no fever at any time. Lumbar 
l)uncttirc showed limpid fluid, apparently normal except for 
slight lymphocytosis. The symptoms gradually subsided and 
complete recover}- now impends; the tendency to somnolency 
persisted for eighteen days, with intermittent headache. 

3S. Epilepsy.—Mirallie insists that salt should he discarded 
absolutely as also tea, coffee and alcohol. Then the doses 
of hromids can he materially reduced, and such improve¬ 
ment may then he realized ‘that it amounts to ah actual cure. 
Ho gives a moderate dose of the bromid every day, without 
interruption. When his patients go thus two or three years 
without a seizure, he reduces the dose of the bromid, but 
cmpliasizes tiiat absolute abstention from salt is the main 
tiling. In his first scries of 181 cases, only 83 followed his 
instructions. At that time he ordered merely restriction of 
salt. In 12 cases the results were negative; in 18 there was 
improvement and S3 had no further seizures. Since 1912, 52 
of a later scries of 133 eases followed instructions, and 31 
have had no further seizures and 18 have been much improved; 
more or less benefit has been realized in all hut 3 cases. 
Of 10 men in one institution, all were improved and 5 
apparently cured, as also 9 of the 12 women, all showing 
marked improvement. The youngest of the clinically cured 
was 7, the oldest 63 years of age. The seizures in one case 
had been frequent from the age of 7 to 37, hut there have 
Iiecn none since tin's treatment was instituted. The best 
results were realized in families in which the mother did the 
cooking, and she was able thus to keep all salt out of the 
bread, the butter, etc. When this was left to servants, the 
salt was not banished so rigorously. Full success was 
realized only in the cases with absolute abstention from salt, 
tea, coffee and alcohol. Sugar, pepper, vinegar and lemon 
juice were allowed freely. The benefit was prompter and 
more pronounced in persons who had previously used much 
salt. The other symptoms of epilepsy were not modified so 
early as the actual seizures. The diet, except for the salt 
and stimulants, can be varied and liberal, but must be served 
entirely without salt. The failures were always in the 
wealthy homes. 

Journal de Radiologie et d’Electrologie, Paris 
March-Aprii, 191S, 3, No. 2. Pub’d August 

40 *Mute Tuberculous Cavities in Lung. J. Aimard,—p. 49. 

41 ’‘Itoentgen Examination of Spondylitis. Pehu and D.agnct. p. aJ. 

42 -Localization of Deep Projectile. L. Pattc. p. 57. 

43 -Bulletin of Radiologic Service.~-p. 65. 

40 Mute Tuberculous Cavities.—Aimard gives the roent¬ 
gen findings in a number of cases in which there was noth¬ 
ing to suggest a cavity in the lung otherwise. A silent cavity 
the left lung is usually at the apex; in the right lung it 
may be found at the apex, base or middle of the lung. When 
thc^outline is distinct, in clear lung tissue, the canty is of a 
tvnn An active cavity may show a hazy outline in- 

ltor„T™av'rHb.0 form .0 ooSinc rcscmbl.ng 

that of a tuberculous cavity at the right apex. 
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41. Deforming Spondylitis.- 
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. , „ Roentgen study of six mspc 

seems to show that chronic spondylitis with tendenev o 
ankylosis, and rhizomelic spondylosis seem to'be dEcm 
forms of chronic rheumatism. The two dorsal and first Z 
lumbar vertebrae are usually first and predominantly affected 

42. Localization of Deep Projectile.-The method described 

;:tat?orthfruhr ^ 

43 . Army Roentgen Bulletin.-This section contains reports 
of a number of cases interesting from the roentgen stand¬ 
point, and a number of modifications in roentgen technic 
worked out by radiologists in the service. The}- include 
twin tubes for locating projectiles, a pedal control for rotating 
the tube, a simplified table for roentgen work, supplementarv 
diaphragms, etc. 

Paris Medical 
Aug. 3 , 1918, 8, No. 31 
-Lethargic Encephalitis. A. Netter.—-p. 81, 

“Meningococcemia. P, Sainton.—p. 86, 

Partial Tetanus. G. fitienne.—p. 91. 

-Malaria and Malariosis. Aynaud.—p. 95. 

Colloidal Gold in Paratyphoid, Fortineaii.—p. 97 
General Vaccination against Typhoid. H. Alliot.'—p. 100 
Poliomyelitis in the United States. C, and J. Blechmanii.-p. JOJ. 

44. Epidemic Lethargic Encephalitis.—Netter gives a 
detailed history of this disease which he has encountered in 
ten adults and four children in his private practice and in si.v 
children in his service in a children's hospital. In the 105 
cases in England, si.xty-four were in adults, over 20, and 
only fifteen were in children under 10. He insists that the 
clinical picture is not that of a food intoxication nor of a 
special form of influenza nor of poliomyelitis. He reiterates 
that it is a maladie auionovic, the specific agent of wliicli is 
endowed with an affinity for the nerve centers. The epidemic 
began simultaneously in France and in England late last 
January. The normal findings in the cerebrospinal fluid are 
important for the diagnosis. All the features of the present 
epidemic are found in the accounts of an epidemic at Vienna 
in the winter of 1916-1917. An apparently similar epidemic 
was reported in the Medical Journal of Aiulrtiiio, March, 
1918. In comparison with poliomyelitis, the mortality is 
greater, but integral recovery is more common than with 
poliomyelitis; the cerebrospinal fluid is more nearfy normal. 
In poliomyelitis, he says, the symptoms are almost exclusively 
bulbar and protuberantial, and the nerve cells arc found 
more pathologic, although the microscopic changes are no! 
essentially different in the two diseases. In treatment he 
relies on hexamethylenamin, giving 1 or 2 gw. in the tiventi- 
four hours. He has had no opportunity yet to give inira- 
spinal injections of convalescent serum such as have prove 
effectual in poliomyelitis. 

45. Meaiagococcemia. —Sainton describes seven diflerent 

forms which meningococcus infection of the blood moj 
assume; the fulminating or subacute form, the p'P’®'''*; 
pseudomalarial, eruptive, articular and metastatic form, a 
the abortive forms. Herpes is frequent in mcningococ 
infection. In dubious cases the turbid spinal fluid may 
the clue even in the absence of meningeal manifesta ^ 
one case described, the meningococcemia ‘ , qI 

but meningitis did not develop till July 14. ® 

contagion of others in such a case is obvious, in ) 
malarial form, the man may come and go 

free period between attacks, and thus sow tie 8 
cast. Intravenous injection of antimenmgoco , 
seems the logical treatment, but there is vene- 

reaction that might prove fata). .^^ved one of 

section and injection of ether ^ ;^.pcr;enccs have 
Sainton’s patients m such a case. Similar e- P 
been reported by Netter and by Mane, so 
spinal or subcutaneous route seems preferam . j 

47. Malariosis.—Aynaud warns that the si>88es‘i^^ 
by actual injury from an accident or actua „cratc a 

plus the talking it over with ones fmalaris'-^f 
state of mmd in which the accident o iviih 

accident, any malaria-is and who 

indemnity. Soldiers who have had malar 
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“maluriosis’ are all couvinccd that tl,^' have the absolute 
richt to be exempted from further service to the end of the 
rvfr and to be Supported after the ^var. When they arc dis¬ 
missed from the hospital they are told to keep on 
qiiiniii. This means, they think, that they are not 
not cured of a disease contracted in the service, then thej 
have a right to be taken care of. At present a 1 they demand 
is exemption from further service, but the day that peace 
comes they will claim a pension ^or <iisability contracted m 
the service, and they will present a bunch of hospital cards, 
etc., with mention of malaria, anemia, etc., often written 
merely at the man’s own dictation, without special examina¬ 
tion. Armv medical officers must beware of breeding tins 
■‘malariosis” with its train of pensions and life-long loafing. 
Men with malaria should be under the care of experts in 
malaria, and when dismissed they should not be told to 
continue taking quinin. Every time a man with malariosis 
comes into the bands of a physician who is not a malaria 
specialist, the man returns to the hospital for a course of 
treatment, and always he seeks a different hospital. Mala¬ 
riosis is becoming seriously prevalent, and both medical and 
military measures are necessary to stamp it out. 

Presse Medicale, Paris 
Aug. 29, 1918, 26, No. 48 

51 ‘Access to Heart. P. Duval and H. and P. Barasty.—p. 437. 

52 ‘Clinical Tests of Labyrinth. H. Pieron.—p. 439. 

53 ‘General Anesthesia by Intubation. Guisez.—p. 441. 

54 Histochemical Constitution of Pus. A. Demolon.—p. 443. 

55 Mercury-Lead Plaster. L. A. Longin.—p- 445. 


58 

59 


51. Median Pericardotomy.—Duval and Barasty show with 
illustrations the various methods of access to the heart and 
the large vessels at the base of the heart. They expatiate 
on the advantages of a median technic with which the upper 
end of the sternum is cut across and the body slit lengthwise. 
The incision is thus in the shape of a T, but the access thus 
afforded to the mediastinum and upper abdomen is surpris¬ 
ingly extensive as the halves of the sternum are turned back. 
This bone is of such a spongy nature that it grows together 
at once without suture, so that this median thoraco-abdom- 
inal pericardotomy seems to be the best means of access to 
this region. 

52. Clinical Tests of Labyrinth Functioning.—Pieron cites 
the general laws which govern labyrinth functioning, and 
describes the mechanism and interpretation of the findings 
in different pathologic conditions. 

53. General Anesthesia by an Intratracheal Tube.—Guisea 
remarks that the advantages of administering the anesthetic 
through a rubber tube are so great that it has proved possible 
to materially modify the technic of operations on the face 
and neck. He has applied it in 330 cases, and there has 
never been the slightest by-effect from the intubation. An 
olive tipped sound. No. 26 to No. 30, is introduced by one 
skilled in direct laryngotracbeoscopy, the patient under the 
influence of a few whiffs of the anesthetic. A spinal spring 
is wound around the sound where it passes between the teeth, 
and the sound is pushed in about half way down the trachea. 
A string fastened to it and tied around the neck holds it in 
place, and a sponge is packed around it in the nasopharynx. 
As there is no possibility of blood and secretions getting 
into the air passages, there is no need to bold the head far 
hack. One unexpected advantage of this technic is the 
absence of postoperative nausea and vomiting. Only six of 


inc, we can ward off postoperative nausea and vomiting m 
the majority of cases, outside of damaged liver and kidneys. 

Policlinico, Rome 
Aug. 18, 1918, 25, No, 33 

56 ‘Adhesive PlaElcr Treatment oC Wounds. C. M.iucini. ^p. 773. 

57 Campaign against Malaria, > D. Falcioni.—p, 77 1 . 

Aug. 25, 1918, 25, No. 34 

Secondary Arterial Hemorrhage. S. Tarantino.—p. 797. 

Sending Blood for Examination. Domenici.—p. 800, 

56. Adhesive Plaster as Dressing for Wounas.-—Mancini 
relates that three years’ experience has convinced him of the 
advantages of applying narrow strips of adhesive plaster 
directly to wounds. They heal under this dressing much 
faster and better than under gauze dressings, even when 
the gauze can be kept constantly moist. The strips of plaster 
are cut long enough to extend for some distance on each 
side of the wound, and they arc drawn tight and pressed 
down on the wound. Under this combination of pressure, 
constriction and protection, without any antiseptic, the granu¬ 
lations are held in proper proportions, and the wound .heals 
over fast. The only contraindication is progressing ulcera¬ 
tion; under all other conditions, this method has superior 
advantages, he reiterates. The secretions escape between 
the strips of plaster. He has seen extensive bed sores heal 
under this treatment. It acts better when the strips are 
left unmolested for six or eight or more days. The gauze 
above can be changed as desired. This plaster treatment has 
the same protecting action as a paraffin film, but the latter 
lacks the constriction and pressure possible with the plaster. 
He uses ordinary adhesive plaster about 2.5 cm. wide. The 
simplest way to sterilize it, he says, is to leave it in alcohol 
for a day or two and then burn out the alcohol. 


Rifotma Medica, Naples 
Aug. 3, 1918, 34, No. 31 

60 ‘Adequiite Dietaries. F. Bottazzi.—p. 605, 

61 ‘Experimental Atheroma. C. B. Farmachidis.—p. 612. 

62 ‘Spirochetes in Urine. F. Giugni.—p. 614. 

63 INeUare Work for Children in Italy. A. Ascarelli.—p. 615. 

64 Technic for Douching the Nose. G. Gradenigo.— p. 616, 

60. Soldiers’ Rations.-—Bottazzi here replies to Baglioni 
and Rho. Their articles were summarized on pages 692 and 
1256. He emphasizes the difference between the calculations 
of the chemist and the physiologist. Their figures are not 
interchangeable, for reasons which he explains. 

61. Changes in Myocardium Secondary to Sclerosis of 
Aorta.—Farmachidis induced atheroma of the aorta in 
rabbits, and invariably the-myocardium of the left ventricle 
developed sclerosis in consequence, without any general infec¬ 
tion or intoxication. 

62. Spirocheturia.—Giugni found spirqphetes in the' urine 
of a soldier with nodose erythema. This and some other 
experiences related confirm that spirochetes may be found in 
the urine without any connection with the disease the man 
may be having, or even in the healthy. 

Rivista Critica di Clinica Medica, Florence 
Aug. 3, 1918, 19, No. 31 

65 Factitious Phlegmons. G, Garin—p. 361. Conc'n. 

■ S 7 P^“'‘ktate Pectoral Fremitus. Fabhretii —p 364 

67 ‘Toxte Gases in Warfare, C. Capezzuoli—p. 367 Con?n 

67. Gases in Warfare.—Capezzuoli reviews what has been 


X 'iin .V .* a \ ,-— . wniy six ox ^ t , , rcviews wnat has been 

the 330 patients had any tendency to vomiting, and in these P«>'''!hed on this subject, especially the long array of Italian 
It was sligli ; the prcoperat.ve first whiffs of the ancsthetk - «"‘nb«t,ons. In conclusion he mentions that Professor Lo 
were probahlv responsible for It. These experiences demon- experiments have apparently demonstrated that 

... chlonn compound gases can be utilized to preserve meat fish 

etc., and may be destined to aid materially in food conserva-^ 
tion m normal times. The gases he has been testing are not 


stratc that postoperative vomiting cannot be ascribed to a 

b r ascribe 

wi h wi' tWoroform fumes and of saliva saturated 

NMln xhem. When Ons is prevented there 
Under the influence of any toxic gas, conu„.., 
movements are kept up. asleep or awake, and the swallowed 
air and fiimc.s amply c.xplam the distension of the stomach 
walls and irritation of its mucosa. In the gassed he has 
ound evidences a! along in the esophagus iff to4 actS 
from he swa! owed pas. All of which confirms his assumn- 
lioii that by this intubation technic, preventing all swallow- 


is no vomiting, and do not modify the taste when used for this nur- 

gas. constant swallowing Specimens of tissue from a lung mummified bv the 

the stains and responded to other histologic 
tests like notmal tissue, ^ ^ 

Amazonas Medico, Manaos 
1918. 1, No, 1 

69 Brazilian Indians. G. Ramos-n 4 

69 Nodut-ir Leishmaniasis. A. D.a .Matia—p 13 
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70 Fatal Syncope under Chloroform. J. De Moraes.-p. 16. 

I^etrograde Catheterization. T. Deltrao.—p. 23 
I- Ulcerating Granulomas, A. Da Matta.—p. 25.' 


Jam. A. Jf. 
Nov. 2, i 9 ij 


intubation, while it is free from its danopre 
special technic nor experience. It relieves the^nat-^T^ 

_ 69. Nodular Leishmaniasil-In Da Malta’s case the feet tracheotomy pTrmUrS SgreS '™vc 

and lower legs iverc covered with nodules, some of them expiration, so that’the'expired'a J 

ulcerating. Some were confluent, and had the "mossy foot” natural passages. This prevents ntmnl,. through the 
aspect. The pseudovcrrucous affection was of several years' while expiration can proceed more fnrr'Kl *^ 0 ’ 'Misuse, 
standing and had proved rebellious to all other measures but through the tracheotomy cannula tPp vni 'j" pos,5il)Ic 
prompt benefit and final healing of all the lesions followed ing more to pressure from below than 
intravenous injections of 1 per cent, tartar emetic, with local 
application of a 0.5 per cent, solution, and potassium per¬ 
manganate. Sodium cacodylate was also given between the 
courses of inj'ections during two months. The cure of tlic 
leishmaniasis was then complete; but there is still bj’pcr- 
trophy of the legs, probably from the chronic erysipelas which 
had developed as a complication. 


Annaes Paulistas de Medicina e Cirurgia, S. Paulo 
April, 1918, », No. d 

p 'Urinary Stones in Children. Tl. Pncch and Souza.—p. 73. Conc’n. 

7-1 Syphilitic Fncial Diplegia. L. Torres.—p. 89. 

73. Urinary Stones in Children.—Puech and Souza have 
compiled thirty-five cases in the state of S. Paulo in the 
course of ten years, nearly all in the families of immigrant 
colonists. Only 3 per cent, were in girls; none of the chil¬ 
dren were less titan a year old. and the majority were between 
3 and 5. Piiimosis was apparent in 70 per cent, of the cases. 
Suprapubic incision is the best treatment, suturing tlie 
bladder at once, but not including the mucosa in the suture. 
I'herc has hcen no recurrence in any instance after this 
operation; the only • death in the scries was due to other 
causes. 

Archives Espanoles de Enf. del Ap. Digestive, Madrid 
August, 1918, X, No. 8 

75 Chemistry of Gastric Juice. L. Usohiaga.—p. 337. Cont’n. 

76 fiallbladdcr Colics. A. D. Ruiz.—p. 3S8. 

Archives Espanoles de Pediatria, Madrid 
July, 1918, 2. No. 9 

77 'Croupous Inspiration. A. Hinojar.—p. 385. 

78 'Enlarged Glands in Child’s Groin. V..Juaristi.—p. 400. 

79 '.Aids to Memory in Infant Feeding. K. Eyzaguirre.—p. 404. 

77. Croupy Respiration.—Hinojar describes some typical 
cases to show the importance of search for the often unsus¬ 
pected cause for the iirage or croupy wheezing in a child, 
instead of assuming diphtheria as a matter of course. A 
physician called him up one night for intubation of a child 
with membranous croup, but he found that the suffocation 
was from the tonsils, and he at once cut out both tonsils, 
with complete recovery. The removal of inflamed tonsils, 
he adds, is not sucli. a serious matter as some suppose. The 
clue in this and similar cases was that the child’s crying 
voice and cough were clear, not hoarse. Another child was 
being treated for diphtheria but intubation proved impossible, 
and the child was brought to him. The absence of hoarse- 


..u .11 f'-om above! Fo'r'tW 

and other reasons stated, this valve tracheotomy seems from 
the theoretical and experimental standpoint to have numerniK 
advantages, including the partial reestablfshlng of™ 
respiration with a positive tension during expiration Tb'k 
safeguards the heart and lungs. An illustration is given of 
the valve device, a metal drum with mica disk adapted to 
the Broca tracheotomy cannula. Hinojar has had no clinical 
experience witli it. 


9 ^°'“-~Juaristi says that among 
his 20 cases of this kind, m 4 the child had been referred 
to him with the diagnosis of appendicular phlegmon; in 3 
others under the diagnosis of coxalgia, and in 8 others 
everytiung had been thought of except the actual affection. 
I lie child s gait may deceptively simulate that with coxalgia. 
In one typical case the 8 months infant seemed to be sufier- 
mg pain, with fever, but its appetite and digestion were good. 
Palpation of the contracted ,abdomen was negative, and no 
cause for the child’s restlessness and crying was discovered 
until the ninth day, when the left leg was found swollen 
throughout. This was traced to a phlegmon in the groin, with 
a chain of five swollen glands. 

79. Calculations for Infant Feeding.—Eyzaguirre gives the 
formulas advocated bj' different pediatrists, based on the age, 
weight, etc., of the infant. Comby’s method seems to be tbe 
sirnplest, namely, to give the child 150 gm. for each kg. of 
weight, that is, 15 per cent, of its weight. The dilution of 
the milk is determined by a fraction of which the numerator 
is the child’s age in months, and the denominator is the 
succeeding month. This for a 1 month child would give 
one-half milk; 2 months, two-thirds milk; 3 months, three- 
quarters milk. If this dilution is not enough, the fraction 
might be modified to a numerator representing the month 
before and the denominator the actual month of the child’s 
age, A 3 months infant would thus be given two-thirds milk. 
Under I month, one-third milk seems preferable. 

Cronica Medica, Lima 
July, 1918, as, No. 661 

80 Myopathy in Tuberculous Young Man. E. Odriozola.—p. 157. 

81 Stuttering. L. D. Espejo.—p. 191. , 

82 Present Status of Leishmaniasis. E, Escomel.—p. 198. Cone n. 

Gaceta de los Hospitales, Mexico, F. D. 

July, 1918, 1. No. 4 

The Retina of the Horned Frog, I. Ochotereiin.—p. 

Treatment of Phimosis from Chancre. F. Robles.—p. 69. 

Ocular Complications of Typhus. J. de J. Gonzalez. P- 

83. Comparative Neurology.—Ochoterena’s finely ilhiS" 
trated article describes the microscopic findings in the retina 


83 

84 

85 


ness in the infant’s crying voice led to discovery of a retro- --- . - - ,i,„ p<-e 

pbarvngeal abscess and of the absence of false membranes of the horned frog, and discusses the evolution 

Another child was brought for tracheotomy on account of 85. Ocular Complications of 

l’l,°rs“nosis ielow .ha glottis. ^''.^ran/voS' fS.s“’ycafold.'’who p“ousb-had haa”„ 

voice, locates it in the glottis. Wien the cough Se^Lcountered cases of complications from vasodila(ati9n. 

i-PVa,ion fro™ local infection, fro.n tonic action, and 

S less dangemns than inutbahon 

to laryngeal diphtheria. unc yeterinavians, using 

bane is a procedure ,borrowc_dy romjta vetcj^”^^^ 


the 

transverse, nc 


ai miection, irom luxii, doesw, r- - ..etton 
tracture of the oculomotor muscles secondary . Ujjtic 

on the nen'e centers or meninges. In other 5 ,iII 

lesions developed in eyes damaged by the 
another complication was necrobiosis °Whe eo^ 
disturbance in its nutrition in the fatally, 

typhus. .The cases in this last g™'P. 

and nothing proved effectual pj,‘cations from 

of the cornea. On the other hand, th mp 
local infection could be warded off uitb car , 
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catarrhal conjunctivitis which 

nicer The ulceration was always central, the patients ijtnt 

in their stupor with lids partly open so that the cornea got 

dried the epithelium cracked and infection was thus 

The eyes should be washed out daily with 

ward off conjunctivitis; when it developed, a \\eak solution 


of a 


silver salt always proved effectual in his hands. 
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Gaceta Medica de Caracas, Venezuela 
July 31, 1918, 25, No. 14 

Balantidium Dysentery in Venezuela. J. A. Tagliafcrro, 

R. G. Rincones.—p. 148. 

Aug. 15, 1918, 25. No, 15 

Spirochete in Rats at Car.acas. J. Iturhe and Gonzalez.—p. 
Relations Between Brazilian Trypanosomiasus and Endemic Goi¬ 
ter. A. Ayala.—p. 160. 

86. Balantidium Dysentery in Venezuela. — Tagliaferro 
describes three cases and some negative attempts to transmit 
the disease to cats. One of Tagliafcrro’s patients kept pigs, 
and various data on record testify to the identity of the 
Balanlidium colt found in man, in pigs and in monkeys. 
Rincones remarks that in the rural districts domestic animals 
often share the family hearth. He says. "Tlie olfactory 
orchestra of the foods and exfoods disintegrated by the 
digestive organs of the various domestic animals, fowls, rats 
and mice under the family roof, runs the whole scale of 
odors, and like a dirge rises above the promiscuity of these 
heedless beings all crowded into one room.” He adds that 
153 cases of balantidiasis are on record in accessible litera¬ 
ture, with a death rate of 23 per cent. In conclusion Rincones 
describes the method of treating coloproc'.itis caused by 
ciliated infusoria, as suggested by F. Smithies of Chicago, 
and he urges a trial of it in balantidium dysentery. 

87. Spirochete of Hemorrhagic Jaundice Found in Rata at 
Caracas.—Iturbe and Gonzalez inoculated guinea-pigs with 
an emulsion of the kidneys of ten rats and of seven rats. 
One guinea-pig developed typical hemorrhagic febrile jaun¬ 
dice, and spirochetes were recovered resembling in every 
respect the spirochetes described by the Japanese and the 
Belgian writers. 


Prensa Medica Argentina, Buenoa Aires 
July 20, 1918, 5, No. 5 

SvJpracondylar Fractures. M. H. Vegas and C. Lugoues.— p. 45 
Diagnosis of Tuberculosis in Children, especially the Latent and 
Masked Forms. G. A. Alfaro,—p. 47. Conc'n. 

Cerebellar Tumor. H. Lea*Plara.—p, 49. 
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Repertorio de Medicina y Cirugia, Bogota 
July. 1918, 9, No. 10 

92 •Scleroderma or Leprosy? J. Aparicio.—p. 510; I, Rodriguez. 

—p. 522. 

93 'ructassified Tropical Lesions. P. Martinez and Lopez.—p. 525. 

94 “Cocain Local Anesthesia. A. E. Marulanda.—p. 534, 

95 Metabolism in Diabetes. E. Gomez-—p. 537. 

92. Scleroderma or Leprosy.—A case is described over 
which there has been much discussion, as the patches of 
scleroderma arc accompanied by nervous disturbances remote 
from these patches. The ulnar neuritis, in particular, does 
not fit into the scleroderma frame. Aparicio’s decision there- 
torc is that the case is an incomplete form of nervous leprosy, 
and that isolation is not required. Rodriguez reports that 
hve applications of electricity in this case improved the 
skin patches until the scleroderma had nearly disappeared. 

93. Tropical Pathology.—Martinez and Lopez give illustra¬ 
tions of two cases in which a large tumor had developed 
just above the ankle, with a smaller tumor on the other side 
of the leg. They have encountered a number of cases of 
dicsc jnxta-articular nodules ne.ir the ankle, knee or hip 
lomt, 1 hey seem to he a torpid fibroma growth, close to a 
large joint, jwculiar to the tropics. An illustration is also 
given ot a type of ulceration on the dorsum of the foot with 

.'im, . 1 of ‘he cicatricial tissue 
that the foot is drawn up till severe deformity results These 
relract.lc u cers; develop after a trauma, as a rule' The 
resulting deformity may suggest ainhum, or the deformity 
trom retraction m these cases may be equal to that from a’ 


extensive burn of the third or fourth degree. Amputation 
was required in the two cases illustrated. In a third group 
of cases the ulcerative process begins between the toes and 
runs a highly destructive course, the toes dropping off and 
the destructive process invading the dorsum of the foot, inc 
discharge from it is profuse and fetid, hut the tendency to a 
spontaneous cure excludes malignant disease. 

94 Cocain Local Anesthesia in Abdominal Surgery. 
Marulanda addresses his remarks to physicians in regions 
without hospitals. He expatiates on the advantages of local 
ancstliesia in these conditions, and especially on the use of 
cocain for the purpose. In Colombia, the lack of corsets, the 
numerous prcgntincics and the hard manual work of the 
women favor production of umbilical hernia, and he describes 
four cases in which he operated for this, under cocain anes¬ 
thesia, with case and complete success. Umbilical hernia in 
women inclined to obesity develops with such, alarming 
symptoms that the physician cannot believe that the hernia 
alone is responsible for the intense colic pains. They may 
coincide with digestion, and if the woman has a tendency 
to neurasthenia, she may experience pains and symptoms 
which lead the physician widely astray. He warns further 
that the presence of ascarides is practically certain in the 
rural districts of his country, and it is almost indispensable 
to administer a vermifuge the day before the contemplated 
operation. Otherwise there is liable to be paralysis of the 
intestine. The inexperienced may feel called on to open up 
the sutured herniotomy wound, but under 0.2 gm. of santonin 
all subsides at once. He uses a 1 per cent, solution of cocain, 
thus anesthetizing a broad zone of the skin. 

Revista Espanola de Medicina y Ciiugia, Barcelona 
July, 1918, 1, No. 1 

96 'Transplantation of Nerves and Neurotropism. S. Ramon y Cajal. 

—p. 2. Concluded in No. 2, p. 49. 

97 Tuberculosis and Antityphoid Vaccination. J. Peset.—p. 9. 

98 Dnainage in Hydrocephaly. J. M. Bartrina Thomas.—p. 13. 

99 A Year’s Surgical Work. Id.—p. 13. 

August, 1918, 1, No. 2 

100 ‘Cholecystostomy versus Cholecystectomy. S. Cardenal.—p. 57. 

101 Stenosis of Duodenum. L'rrutia.—p. 65. 

96. Secret of Rapid Repair of Gap in Nerve.—Ramon y 
Cajal called attention in 1892 to the ameboidism of newly 
formed nerve fibers seeking the proper direction for bridging 
a gap in a nerve. Later he became convinced that some 
substance in the nerve stump attracted the young fibrils, and 
thus guided them in the right path. He reviews what others 
have published on this subject, and 'reports new experi¬ 
mental research. Everything seems to indicate that the 
substance which attracts the sprouting fibrils is in the cells of 
the sheath of Schwann. These cells may act effectually 
whether they are in the nerve graft or in the peripheral 
stump. But in order to exert this attraction these cells must 
be alive and actively functioning. The attraction is the more 
intense the younger the animal and the greater the vitality, 
of the tissues. It seems to be immaterial whether thc^ 


Schwann cells are in the stump or in the interposed graft, 
provided their vitality has not been impaired. 

An interposed nerve graft obtained and implanted with the 
minimum of injury of the tissue cells, materially hastens 
repair over a gap in the nerve, the sprouting fibrils rapidly 
running down through the graft and penetrating the periph- 
erai stump. There is more in this phenomenon than merely 
growth along the lines of least resistance. Dead Schwann 
ceJls iiave none of this neurotropic action. Twelve itlus- 
trations show the different behavior of the sprouting fibers 
under different conditions. For example, if half of the sciatic 

new f^alf left intact, the 

nevi sprouting fibrils are attracted only by the Schwann cells 
m the peripheral stump, and very few diverge from the axial 
direction But if. when the half of the nerve is ZZltot 
other half is slightly cut with the 


scissors, then the sprouting 


fibers crowd sideways into the second half, and verv few 
"if toward the peripheral stump. One illustration 

shows the rapid repair in the sciatic nerv'c of a hitfpn ti * 

is IT T "'™ .nd 
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to get chilled. The sprouting fibrils after passing through the 
slit graft were attracted by the Schwann cells in' the other 
half of the graft, and turned back into it. Other fibers 
wandering around in response to the attraction of the 
Schwann cells were unable to reach 'them before making 
a circuit around the graft. Other illustrations show the 
good rcsohs, aUhougb less perfect, obtained with a nerr-e 
-graft from another species, or with a graft taken from 
another nerve in the same animal. 

100. Cholecystostomy versus Cholecystectomy.—Cardcnal 
admits that cholec 3 -stectomy is indicated when the gallbladder 
is infiamed from the presence of stones and the common bile 
duct is free from obstruction. Wlien the common or hepatic 
duct is obstructed and tliis cannot be corrected at once, he 
advises against cholecystectomj'. When the obstruction seems 
to be permanent, as witli cicatricial stenosis, he advises at 
once an anastomosis between the gallbladder and the stomach 
or the duodenum. Otherwise he advocates deep cholecys- 
tostomy. suturing the gallbladder not to the skin but to the 
peritoneum. In several cases he has made an opening between 
the gallbladder and the stomach, and the functional results 
have been perfect. There was never any disturbance from this 
cmpt 3 'ing of the bile into the stomacln In one case of cancer 
of the pancreas the patient improved remarkably after this 
operation, and there were no further disturbances from the 
biliary apparatus. 

Revista del Institute Bacten'ologico, Buenos Aires 

April, 1918, 1. No. 3 

103 *Hcterogc)it>i).<i Hemolysins, A. Sordclli and G. Pisclier.—p. 225. 

103 *Thc Ticks of Argentina. C. Barbara and R. L. Dios.—p. 285. 

104 Immnnity to Antlira.v; Fntc of An(/ira.v Bacilli in Normal and 

Immunized Sheep. R. Kraus and B. Beltrami.—p. 323, 

105 Cancer in Domestic Animals in Argentina. A. H. Roffo.—p. 333. 

106 'Action of Snake Venom on Proteins. Houssay and Negrete.— 

p, 341. 

107 Hcmogregarinc in Blood of a Snake. A. .Senez,—p. 375. 
lOS 'Modification of Gram Stain. A. Senez.—p. 385, 

109 Toxic Principle of Baccliaris. V. Arrcguinc, Jr.—p. 389. 

102, Heterogenous Hemolysins. — Sordelli and Fischer 
review the literature on the subject of the natural hemolysins 
and especially the hemolytic properties of certain organs in 
certain animals for sheep and goat-blood. They then report 
extensive personal research for comparison of the characteris¬ 
tics of isogenous and heterogenous hemolysins from this 
source. The conclusions are given in detail in English, 

French and German as well as Spanish. 

103. The Ticks of. Argentina,—Over four pages of bibli- 
ography and three plates accompany tliis comprehensive 

article. Four genera of ticks found m Argentina are inspector general of the Public Health Service. He desenbes 
described, with or without a shell, including eleven species. ... 

Twelve genera of ticks are known in all. 

106. Action of Snake Venom on Proteic Substances.— 

Houssay and Negrete tested the action of the venom of 
different species of poisonous snakes on the various elements 
of the blood and tissues, on casein and on gelatin. Each 
venom has its characteristic properties, but all seem to alter 
the physical-chemical state of albuminous substances, and 
then digest them later. The proteolytic properties are dis¬ 
tinct from the coagulating, agglutinating, toxic and hemolytic 
properties of the venom. They are much stronger in the 
venom from certain species than in others. 

108. Modification of Gram Technic.—Senez relates that 
can be avoided by the technic he describes, 

Sr.r"ped™n: main tlJr color ,o„ch W.cr . The 
diphtheria bacillus, in particular, takes the stam distinctly *SeneVai?d branching 

^"tIic” stain fs made by triturating 2 gm. of crystal violeb 

adding 100 c.c. of "^When”thorou'»hly must be guioeo oy uw . j}, 3 { j 

solved, adding 1.6 gm. of sodium n.ecSe il the floor of the channels must be so 'J;',; 

S 2vSs tTe bottom £ eSjeSn .a htUe imter. 

^ = --aork .^C .ool p„>-.cia»s 


Joys. .A. M, A. 
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not the slightest precipitation. After fixation of 
men with heat, it is then stained with a feir drops onu'. 
fluid for half a minute. It is then drained off, and the ■med' 

, men is immersed m the Gram solution until the vjoict stain 
veers toward black Then the specimen is treated with m 
per cent, ethyl alcohol, letting it fall a drop at a time on the 
slide, held slanting, until it does not wash away any more 
of the stain. The specimen is then rinsed freely in'water 
and It IS ready for the counter stain or for mounting. The 
fuchsm counter stain IS made in the same way, substituting 
fuchsin rubina B for the crystal violet. The stains thus made 
are bright in tint; there is no precipitation with them duriiw 
the staining procedure, and they keep indefinitely They can 
be used to advantage in place of Ziehl’s solution for simple 
gaming in general, and for restainiiig specimens treated liv 
Gram s method. Gram positive bacteria stain a dark violet, 
contrasting well with fuchsin stained elements. 

Semana Medica, Buenos Aires 
June 6, 1918, 85, No. 23 

for Social Hygiene. E. R. Coni.—p. 633. 

111 identification of Arsphenamin. J. A. Sanchez.—p, 633. 

112 Gastro-Inicstina) Disease in Children. E. Cabrera and T. Scanr.j- 

Vino.—p. 640, Cont*n. 

tl3 Tre.atment of Acute Rheumatism, S, L. Bmn.—p. 6S1. 

111. Identification of Arsphenamin Preparations,—Sanchez 
describes the methods in vogue, and gives the details of a 
volumetric method with molybdic acid; also of a colorimetric 
technic with sodium nitrite and hydrochloric acid. 

SigJo Medico, Madrid 
July 27, 1918, 65, No. 3372 

114 'Pathology of the Occult. 0. A. Gimeno,—p, 585. 

115 ^Genesis of Catacrotous Waves of Pulse. M. GiJ-Casares.—p. 587. 

116 'Health and Social Insurance. M. Salazar.— p. 589. Conc’n. 

117 Influenza Mortality at Madrid. D. Lasbennes.—p. 592. 

114. Pathology of the Occult.—Gimeno discourses on the 
many useful surprises which modern symptomatology has 
revealed. “Who knows what the future may yet reveal jn the 
way of signs and symptoms which now we are too blind to 
see. The term ‘incubation’ means only ignorance on our 
part." 

115. Palography Findings.—Gil-Casares gives some palo- 
grams of the pulse which seem to sustain his theorj' as 
tlie mechanism of the production of the pulse wave. This 
photographic method of registering the pulse wave has throivn 
light, he says, on certain elements of the wave, as he e.vpisws 
in detail. 

116. The Public Health and Social Insurance.— Saiazar is 


what has been done in the line of social insurance in diffcient 
countries, reiterating in conclusion that the sanitary redemp' 
'tion of any country is a work of general education, an nc 
one hand, and of the solution of the economic prob’em o 
laboring classes, on the other. 

Mededeelingen van den Burg. Geneesk. Dienst, Batavm 
1918, No. 4 ^ 

118 'Malaria in Sumatra. H. N. van der Heydtu and ScUSffncr. f 

118. Malaria in Sumatra.—^This entire number is 
to a study of practical means to combat malaria m 
shore, district. The report is P'oI»'<T'"““f**,'' 
photographs and maps showing the exact points' . ^ j 

measures are needed. It is emphasized that the gcfier^ 


Tlw terminals in the'sea must have valves 
of the tides. In all drainage works in the ics, the eng^^l^ 

must be guided by the ^f^^armoged that if thj 

should happen to run dry, there 

:ies in the bottom that ” ,;tches 

one must be allowed to dig trenches or ditcli^^^ 

initiative. The profession in a„j},orities sho'jM 

trained in prophylaxis, and the engineering 
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MILITARY ASPECT OF STATUS 
LYMPH ATICUS 

JAMES EWING, M.D. 

Contract Surgeon, XJ. S. Array 
^YASHIKGTO^^ D. C. 

During the past thirty years it has been the conclu¬ 
sion of many pathologists who have carefully observed 
the general configuration of the cadaver at necropsy 
that the fate of the human body is not a matter of 
chance but in general is controlled by certain intrinsic 
physical tendencies that are of congenital origin. 

This conclusion is merely in line with the doctrine 
of-a constitutional predisposition to disease, the impor¬ 
tance of which has been submerged by the advent of 
the germ theory. Clinical observers, especially in 
recent times, have not been so much impressed with 
the importance of constitutional factors doubtless 
because the most definite evidences of such tendencies 
are revealed chiefly at necropsy, and possibly also 


because the modern clinician is greatly occupied by a 
multitude of laboratory tests and aids to diagnosis 
and prognosis, which apply without regard to any 
constitutional basis of disease. 

Recently, the experience of the Medical Department 
of the Army has revealed in a highly impressive way 
the fact that, under the stress of military life, certain 
physical factors which escape ordinary physical exam¬ 
ination soon declare themselves most emphatically, 
with the result that numbers of apparently healthy 
men die, or break down and are incapacitated, and 
become a burden instead of an asset in the military 
force. Any one who has the slightest conception of 
the general factors leading to disease cannot fail to 
recognize that anatomic defects are chiefly responsi¬ 
ble for the recent discoveries of “irritable heart,” 
“irritable thyroid,” nervous instability, functional shell 
shock, etc. It also seems highly probable, and I have 
some concrete pieces of evidence to show, that in a 
great variety of conditions the stress of military life 
is bringing into action the inevitable force of consti¬ 
tutional tendencies in the unexpectedly fatal outcome 
of many common diseases and traumas. 

Since constitutional defects cannot be remedied, it 
is of practical importance chiefly to inquire whether 
there is any way in which they can be recognized, and 
whether there are any means of avoiding their 
hazards. ° 

In one form of constitutional dyscrasia,'status Ivm- 
phaticus It IS possible to recognize the pronounced 
fonns _ during hfe, and to a considerable degree to 
avoid ns special dangers. I believe that it is of con¬ 


siderable importance tfiat the attention of military 
medical men, beginning with medical exemption boards, 
be sharpl)'^ drawn to the stigmata of status lymphaticus, 
both for the purpose of establishing rules of procedure 
in the disposition of such cases, and in order to gather 
new information regarding the significance of status 
lymphaticus from the military standpoint, and also 
in order that the military physician may enjoy the 
intellectual satisfaction of understanding certain 
events occurring in the course of disease and injurj' 
that are generally quite obscure. 

anatomic characters 

Status lymphaticus is characterized by a feminine 
type of bodily conformation in the male, absence of 
axillary and deficiency of pubic hair, general delicacy 
of integument, a tendency toward abtindant deposits 
of subcutaneous fat, evidence of rickets, small size 
of the heart and thinness of aorta and other arteries, 
persistence of thymus, and hyperplasia of lymphatic 
tissues in tonsillar ring, ileum and spleen. 

Two phases of these physical characters are recog¬ 
nized, in children and in adults, the latter being a 
recessive stage of the former. In infants and before 
puberty, lymphatic hyperplasia, large thymus, and 
signs of rickets are prominent, while in adults the 
lymphatic hyperplasia is gradually succeeded by 
atrophy and by a form of sclerosis which Bartels^ 
says is peculiar. In adults the unfolding of the growth 
tendencies of the body brings out the feminine charac¬ 
ters of the male physique, and often the persistence 
of the thymus, while necropsy discloses hypoplasia 
of the heart and the arterial system. 

The scope of the anatomic changes included by 
many observers in status lymphaticus is considerable. 
The body is gracefully formed, the limbs rounded, the 
thorax long, the pelvis heterosexual. Pribram^ includes 
genu valgum, persistence of epiphyseal lines, flatfoot. 
and hyperextensibility of the elbow joints. He found 
that the outstretched arms exceed the body length in 
95 per cent, of the cases, but this relation often occurs 
without status lymphaticus. 

The genitals are hypoplastic (46 per cent.), and 
cp'ptorchidism may occur (from 2 to 3 per cent) 
Kyrle= observed that the testes were usually normai 
in the gross, but presented well marked interstitial 
orchitis, without much disturbance of spermatogenesis 
or alteration of interstitial cells. In certain cases the 
testes are atrophic. In fifty-five cases HerrmaniP 
tound the ovaries usually enlarged and much elongated 
from interstitial fibrosis. Axillary and thoracic hair 


1913 12 "l 61 ''■''''’"Scllr., 

2 Pribram: Ztschr f Win. Med.. 1914, 81 . l^o 
3. Kvrie: CentralbJ. f. Physio?.. 23 . 

•?. Herrmann: CentralbJ. f. Physiol.. 23 . 


1908, p. 1826; Tuberculosis, 
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is scant}' or absent, and the pubic hair in the male thyroid gland. Through its relation to the thyroid 
ends in a horizontal line, as in the female (96 per it is believed to figure prominently in the cases of 
cent.). The beard is scanty (57 per cent.), and sternal status lymphaticus with thyroid manifestations. In 
hair absent (90 per cent.). The hair of the limbs is most adult subjects the thymus is small or atrophic, 
scanty or absent (65 per cent.). The lymphatic hyperplasia occurs in infants and 

The skin is delicate. There is a tendency toward children up to and sometimes beyond puberty, and is 
abundance of subcutaneous fat, and some subjects are often a most distinctive feature, differing from any 
distinctly obese. In certain cases with distinctly other known form of lymphatic overgrowth. The 
atrophic genitals, status lymphaticus is associated with pharyngeal ring of lymph follicles is enlarged (80 per 
eunuchoidism. In the obese eunuchoids described by cent.), the lingual follicles being affected more than 
Tandler and Gross,-'’’ persistence of the thymus was the faucial tonsils. Rarely the cervical nodes are 
believed to exist because of roentgen shadow, but the slightly swollen. Very striking overgrowth of Peyer’s 
exact relations of eunuchoidism to status lymphaticus patches, especially the lowest, is frequently observed, 
remain to be determined. Very pronounced feminine The splenic follicles are enlarged and plainly visible to 
characteristics belong chiefly to the former condition, the naked eye. Swelling of mesenteric nodes is occa¬ 
sionally seen. The structural 


___ _changes consist in overgrowth 

' * ■ awl of lymph follicles and lympho- 

cytes. Symmers*’ emphasizes 
fl'io presence in many cases of 
degenerative and even necrotic 
.C--* changes the of fol- 

\ and of 
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^ sy. There are no 
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twi« P«bic by Dr. Charles Nor.u.. y (After ’. j ^.^ngjomaS, bUt tllC <> 

f/rol fenU^unVtype. Long. Saenger.) S sufficiently freqUCU tO >e 

slender thoraN. _ capdi tO SUPpOff '. 

' 1 nf status Ivmphati- regarded as essential, ihe} seen exists 

In the female the deliracy^of^skin, that some fundamental defect of et P 

cus may be limited to thinness an . ^pgse subjects. 

mrrow waist, arched *>gs, wd "“““TLas lympteti^'h f 

struation is usually i^ped. Since there are all grades f ""^“^^attitiKle of the 
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In children thymic pressure has observer. Two statistical studies .^, 

most prominent feature, a J leading to the Emerson' analyzed his own and o jeg, 2SS 

Tobably been one of the ch Hospital. Among 

Sath of infant subjec s o ^ adults, (g per cent.) showedstat^^ 
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•pi„ i_Partially devel- 

shaved only, twice. Pubic 
hair of feminine type. Long, 
slender thorax. 


p;„. 2.—Status lymphaticus of 
feminine type; genitals OPP^- 
ently normal. Photograph lent 
by Dr. Charles Norris. 


Fig. 3.—Eunuchoidism, a 
condition probably involving 
status lymphaticus, in man, 
aged 22; feminine body; hypo¬ 
plasia of genitals. (After 
Saenger.) 


me 01 me hvoerplasia, aim Sudden Ueatli in 3iai«= 
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active and 29.8 per cent, recessive; 9 per cent faded to 
show any other cause of death, and 242 died of infec¬ 
tious diseases. Recently Synimers has codec ed the 
Bellevue Hospital material, fmdmg 45/ of status 
Ivmphaticus among 5,652 necropsies. Of these, 249 
were analyzed, showing that 118 were active, 89 reces¬ 
sive and 42 partial or intermediate. It was most fre¬ 
quent between 20 and 40 years. Pribram observed 
several of the clinical signs of status lymphaticus m 
150 among 2,500 patients at von Jaksch’s clinic (6 per 

Municipal hospitals, gathering a large number of 
sudden deaths, show a relatively high proportion. It 
is obvious that the condition must appear highly impor¬ 
tant to medicolegal observers, while for the same rea¬ 
sons the general practitioner commonly^ ignores it, or 
more often has never had it brought to his attention. 

Woodward seems to have suspected that small hearts 
were connected with sudden deaths. He referred to 
sudden deaths of convalescents from dysentery, often 
while the patients were walking about, and in ten of 
these the heart was noted as small, in four cases weigh¬ 
ing 51/3 ounces or less. No cause of death was discov¬ 
ered. Among the general cases of undetermined causes 
of death, twenty showed small hearts, in eight of which 
the weight fell below dVs ounces, once to 4 ounces.®^ I 
am unable to find any other reference to this condition 
in reports from the Civil War. 

CLINICAL MANIFESTATIONS 
Only a brief enumeration of the clinical conditions 
in which status lymphaticus figures can be attempted 
within the scope of the present report. 

In infants, many cases of unexpected death, occur¬ 
ring instantly, or after rapidly increasing dyspnea or 
heart failure, have revealed only an enlarged thymus 
which has mechanically obstructed breathing and heart 
action. This so-called thymic death is one of the most 
numerous and best known groups of cases. 

Death under anesthesia occurs, in a large propor¬ 
tion of cases, in subjects of well-marked status lym¬ 
phaticus. Here respiratory failure precedes stoppage 
of the heart. 

Cardiac and arterial hypoplasia dominates the clinical 
picture in most adult cases. The small heart, even 
under the most critical estimate, must reasonably be 
assumed to carry with it defective muscular energy and 
low metabolism. The subjects tire easily and suffer 
from palpitation, pain, cardiac dyspnea and low blood 
pressure, and in many cases of sudden death it has 
been assumed that the heart stopped beating from 
exhaustion or from some form of reflex inhibition. 
Here may be classed the numerous cases of sudden 
death while bathing, or after trivial-mechanical trauma. 
Many have warned against the careless injection of 
alien proteins antiserums, vaccines and arsphenamin 
m subjects of status lymphaticus. While in this field 
of functional disturbance of the hypoplastic heart the 
evidence is vague and inconclusive, it may at least be 
said that these cases are wholly without other exolana- 
tion, and mvite investigation by modern methods 
Ortncr- was quite sure that the small heart is particu¬ 
larly subject to functional disorders and subsequent 
myocardial changes. suosequent 

Precocious apojikxy in young adults is a bic^hlv char 
st atus lymphaticus, fs c^aJ. 

S. Ortncr: Wic„. Wcluuclir.. 1E91. 


ativcly frequent, and may be expected especially in 
military service. Norris encountered many such cases 
at.Bellevue Hospital. I have examined several of them 
collected by my colleague, Schultze, in which the cere¬ 
bral vessels were extremely delicate and usually free 
from sclerosis. They are dearly distinguished from 
nephritic cases in young adults, but nephritis may be 
added. 

In relation to infectious diseases, status lymphaticus 
appears to have much significance. It has long been 
known that these subjects do badly under infection. 
Elser and Huntoon'® found that in all their fulminant 
cases of meningitis the patients were subjects of status 
lymphaticus, and this observation has been supported 
by others. McNeil” reports fulminant pneumonia with 


m ? 








tmxf thymus in a new-born infant; case of Dr. Sym- 

status lymphaticus. Symmers reports fifty-five necrop¬ 
sies on meningitis, 60 per cent, in subjects of status 
lympluticus. In thirty of these cases of known dura¬ 
tion the disease was fatal in an average period of 3.4 
days, and nine patients died within forty-eight hours. 
In thirteen subjects of status lymphaticus dying from 
typhoid fever, the average duration was fourteen days. 
In his senes, about 10 per cent, of all subjects of status 
lymphaticus presented acute infective lesions of the 
heart valves Daut- found that more than 25 per cent 

Atui 

The relation to tuberculosis shows several nlns»<; 
]]^l ^ination of rickets, lymphatis^ cSri!.- 

ii- ISaH-??/"- S””?- “• 

" “*• j^hrb. f. Kinder)!.. JSBg^ 47 _ l.,j_ 
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in children is emphasized by Bartels. Subjects of status 
lyinphaticus in general show a high resistance to tuber¬ 
culosis, which takes the form of caseous lymphatic 
lesions, solitary brain tubercle, atypical bone lesions, 
etc. Addison’s disease nearly always occurs in sub¬ 
jects of status lyinphaticus (Bartels). 

In exophthalmic goiter, thymic enlargement is very 
common, and practically all fatal cases show pro¬ 
nounced hyperplasia of the thymus and often other 
signs of status lyinphaticus. The high mortality of 
operations on the thyroid may thus receive a partial 
e.xplanation. Simple .goiter is relatively common in 
status lyinphaticus. 

The condition in status lyinphaticus appears to be 
identical with none of the specific disorders of the 
endocrine system, but there are definite indications 
that these glands are involved in various wa 3 's. The 
bodily configuration has some of the features of adi¬ 
posogenital dystrophy. Many of the cases of hypo- 
lilp’sial dystrojihy of Froelich’s t 3 ^pe are associated 
with^other and pronounced signs of status l 3 miphati- 
cus.^“ H 3 ’poplasia of the genitals is a common feature 
in both sexes. The h 3 'perplasia of the thymus can 
hardly be without some bearing on 
the question of its supposed inter¬ 
nal secretion. I-B'poplasia of the 
suprarenals is repeatedly observed. 

In this territory may possibly be 
found the key to the complete solu¬ 
tion of the complex situation in 
status lyinphaticus. 

The nervous system is essentially 
concerned in status lyinphaticus. 
but little is known of the nature of 
its relation. Rokitansk 3 ^ spoke of 
overdevelopment of the brain in 
earl 3 ^ life in these subjects, and 
Bartels has noted multiple foci of 
gliosis with a tendency to glioma. 

AM definite anatomic changes in the 
brain have been established in 
status lyinphaticus, but the clinical 
data are in some respects quite im¬ 
pressive. Ohlmacher^^ found that 
the great majority of fatal cases of 
epilepsy are subjects of status l 3 miphaticus. The condi¬ 
tion is relatively common in the mentally deficient. Not 
a few cases escape all other hazards, only to end in 
suicide. Bartels, from a study of 122 cases, concluded 
that status l 3 nnphaticus is practically constant and often 
pronounced in subjects of suicide. Miloslavic^'* studied 
110 cases of suicide in military service, finding 80 per 
cent, with signs of status lyinphaticus, as follows: 
thymolymphatic, 47 per cent.; lymphatic, 21 per cent.; 
thymic, 8.5 per cent.; partial, 3.5 per cent. 

Symmers found pronounced hypoplasia of heart and 
aorta in all of five cases of caisson disease. This obser¬ 
vation falls in line with others which indicate that the 
entire cerebral vascular system in_ these subjects is 
defective. It may be of importance in aviation. 

PATHOGENESIS 

The central factors in the origin of status lymphati- 
'Ais inusf'be found in the congenital hypoplasia of the 
cardiovascular system, a nd in hyperplasia of the thy- 

Harvey: Th? ^■ew'‘‘^Yofk Med. 


Fig. 5.—Hyperplasia of lowest Peyer’s 
patch in status lympliaticus. From the 
author’s case of chloroform death (1897). 


13. Cushing,. 

14. Ohlmach.er; - 
Jour., 1898, 68, 443. 

15. Miloslavic: Virchows 


Bull. Ohio State Hospitals, IS98; 


Arch. f. path. Anat., 1912, SOS, 44. 


Jo".-!. ,\. ir, ^ 
^’ov. 9. 19IS 

nius. Nothing is known of any heredifaru 
Ihe small heart and the blood vessels do not <^row In 
with he body, but remain delicate and inadequate Y 
the skeleton, muscular system and oreans kro of* ' 
highly developed in these subjects. In soinl respecti 
this maladjustment may be brought into relation5 
a persistent and overactive thymus. Gudernatsch his 
shown that thymus feeding of tadpoles causes m-er- 
grqwth of the body without corresponding maturation 
which may be accelerated by addition of thyroid sub: 
stance to the diet. Genital hypoplasia, although pres¬ 
ent in some cases, is not constant or as a rule pronii- 
nent but may be connected with a persistent thymus 
Blenderson^o and Hatai have shown that the thymus 
tends to persist in castrated animals. 

In subjects of this anatomic constitution there is 
evidence that external factors play a part in developing 
the lymphoid hyperplasia. Cameron,^' who finds that 
more than 40 per cent, of the children comiiw to 
necropsjf at Guy’s Hospital are subjects of status 
lyinphaticus, attributes the lymphatic hyperplasia to 
chronic inflammation of the various mucous mem¬ 
branes. He designates early status lympliaticus as 
status catarrhalis, or the exuda¬ 
tive diathesis, finds the cause in 
poor hjfgiene and excessive carbo¬ 
hydrate feeding which favors 
wateriness of the tissues and rick¬ 
ets, and urges the remedy of correct 
feeding. His views deserve careful 
attention, but do not remove the 
necessity of a congenital basis of 
the condition. Blumer,^® and esjie- 
cially Symmers, impressed by the 
presence of irritative h 3 ’perplasia of 
the lymph follicles with degenera¬ 
tion and necrosis, develop the idea 
of autointoxication, and Symmers 
thinks the intoxication of anaphy¬ 
lactic type, the system becoming 
sensitized by repeated discharges of 
lymiphocytic proteins. The adjust¬ 
ment of "this line of speculation 
with established principles of im¬ 
munology is not entirely clear. 

The question whether the enlarged thymius mec lan 
ically compresses the trachea in infants seems s i 
undecided. That there is a reflex mechanism ivlucu 
stops the heart under conditions of mild nervous s loc 
seems highly probable. Many clinical ^7 
show that the vasomotor system of these su jee 
quite unstable and very sensitive. 
common in the children, and many fatalities arc p 
ceded by convulsions. 

CLINICAL DIAGNOSIS ^ 

Well-marked cases of status lyinphaticus arc ea.^) 
recognized by inspection of the A , ° 
enlarged thymus in children or 7^'"? "^"S,„probable 
recognized by the roentgen ray, but i 
that the lesser size of the simple , .n^eal ring 

be determined by any method. The p < 0 
of lymph nodes is too often swollen in p-nipbo- 

to serve as more than a be'of any 

cytosis commonly present is too md e 
po sitive diagnostic value. I know o_ _—- 

16. Henderson: Jour. Physiol., 1904, «!• , 

17. Cameron: Proc. Roy. Soc., ^ 

18 Blumer: Bull. Johns Hopkins Ho-p., 
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by the roentgen ray on the appearaiice of the hypo¬ 
plastic heart and aorta, nor of studies on the blood 

^ The lesser grades and partial forms of status lyin- 
phaticus must probably be marked as unsafe territory, 
Specially for the military physician. Nevertheless, 
when several of these less definite signs can^be oemon- 


STATUS LYMPH A TICUS—E WING 


1529 


3 . In the present state of knowledge, the most sub¬ 
stantial evidence regarding status lymphaticus and the 
chief source of material for study that may elucidate 
its problems must still be obtained from postmortem 
examinations. The presence of status lymphaticus 
should be looked for in every postmortem examination, 
and affirmed or negated in every protocol. The ana- 
evidence of the condition should regularly be 
strated in subjects of ^ ^ ^ lymphaticus preserved for further study, and the effort be made to 

tenstics, a probable^ tognos^^^ o extensions of the , anatomic 

changes that may possibly occur in the condition. 

At present the indications point to the glands of 




may often be established with reasonable certainty. 
None of these limitations apply to the recognition of 
status lymphaticus at the necropsy, by the systematic 
examination of all the organs, followed by microscopic 

control. , . , . , , 

On the other hand, the suspicion of status lymphati¬ 
cus should be entertained by the military clinician, not 
only in the obvious cases, 
but in dealing with any of 
the manifestations men¬ 
tioned above, such as irri¬ 
table heart, thyroidism, ner¬ 
vous breakdown, epilepsy, 
shell shock, and fulminant 
infectious diseases, and this 
suspicion should be fol¬ 
lowed to the necropsy table. 

With these well-attested 
evidences that status lym¬ 
phaticus carries with it a 
defective vitality that re¬ 
sults in sudden and unex¬ 
pected death i n many 
conditions of trauma and 
disease, it is obvious that 
this dyscrasia must be of 
considerable importance in 
military medicine. It rvould 
seem desirable that intelli¬ 
gent efforts should be made 
to detect the condition 
whenever present, that def¬ 
inite procedures should be 
adopted when it is found, 
and that systematic study 
of the material collected by 
the Army medical forces 
should be undertaken in 
order to elucidate many 
problems that still remain 
unsolved regarding its ori¬ 
gin, nature and significance: 

1. In the physical exam¬ 
ination of drafted men a 
pronounced grade of status 
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internal secretion as most likely to throw new light on 
the nature of the condition. In this field histologic 
studies are required on the thymus, thyroid, hypophy¬ 
sis, pineal gland, carotid gland, pancreas, suprarenal, 

testis and syiqpathetic sys¬ 
tem. Any undertaking of 
this sort to be adequate can 
hardly omit attention to any 
organ in the body. The 
bones should be examined 
for old rickets, and the’bonfe 
marrow for evidences of 
hematopoietic disorder. 
Since the circulatory sys¬ 
tem long retains the im¬ 
press of status lymphaticus 
and is a specially important 
factor in the adult, obser¬ 
vations on the heart, its 
musculature and nervous 
apparatus, and on the aorta 
and arteries are called for. 

4. The clinician has an 
interesting task and a com¬ 
plex function to perform 
in connection with the study 
of status lymphaticus and 
in the employment of the 
doctrines that have accumu¬ 
lated about it. 

The final test of the exis¬ 
tence and importance of a 
bodily constitution of de¬ 
fective general vitality must 
be clinical. Since the ma¬ 
jority of patients survive to 
middle life, most of them 
come repeatedly under clin¬ 
ical observation. Since 
there must be all grades of 
status lymphaticus, the con- 
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Fig. 6. ^Hypoplasia of aorta and suprarenals, and hvperplasia 
\v ^ 20 years, dying of cerebral hemorrhage. 

'a of heart, 307 gm.; thymus, 41 gm.; suprarenals. 10 gm. 
Aorta, Txndesl external circumference, 5 cm. A case of Dr. Otto 
ochuUzc s. 
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lymphaticus ouglit to be recognized at a glance, and it 
would seem reasonable that the subject should 
rejected as unfit for active military service. 

It IS practically or economically wise to accept such 
subjects for any form of military service can be deter- 
nnned only by systematic clinical observation of those 
alTcady m the service. Such a study would occupy 
> cars, and ought to be undertaken under the favorable 

S^SSSeSrf 

2 . In the subsequent examination of men already in 
he service, the presence of status lymphaticus should 

be noted, and these men should be assi^ed to the less 
hazardous occnjiations, si lu me less 


dition often merges with 
that known as the idiosyncrasy of the patient, recogni¬ 
tion of and respect for which constitute a substantial 
part of the art of medicine. In general, the clinician 
must determine how these subjects react to injury and 
disease. 

Very numerous situations previously stated, showing 
that many patients react with sudden death, quite suf¬ 
ficiently impress the general clinical importance of 
status lymphaticus. Of the manifestationstof the lesser 
grades of the condition little is known, and here the 
need of keen observation and sound clinical judement 
IS apparent. It would seem easy either to exaggerate 
or to undervalue the clinical importance of status lym- 
pliaticus. It seems not improbable that some of the 
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best of the world’s work has been done by subjects of 
status lymphaticus, but in the military field that work 
must have been fortunately adapted to the physical 
defects of the worker. Therefore, it seems not neces¬ 
sary for the clinician to condemn every subject show¬ 
ing status lymphaticus, but rather to find the subject’s 
proper place in the military organization. 

Speculation which seems legitimate suggests several 
topics of research that may be profitable from the 
clinical side. 

No surgeon can afford to ignore the importance of 
status lymphaticus in the choice and administration of 
anesthetics. 

The employment of injections of alien proteins and 
of arsphenamin should be undertaken with caution in 
subjects of status lymphaticus. 

Further observations on the course of infectious 
diseases in subjects of status lymphaticus are called 
for. The idea that a fulminant course of meningitis or 
pneumonia is largely determined by status lymphaticus 
challenges the present conceptions of most clinicians 
and bacteriologists, but cannot be contested except by 
carefully accumulated clinical data. 

The resistance to tuberculosis claimed by Bartels for 
subjects of status lymphaticus may be determined by 
the clinician and the pathologist. 

Not many clinicians will be pre- _ 

pared to accept the statement that 
Addison’s disease occurs almost 
exclusively in subjects of status 
lymphaticus, but this question can 
be determined by the material col¬ 
lected in the Army. 

Those who are interested in the 
doctrines of internal secretions may 
fine] profit in pursuing the relations 
of status lymphaticus to the duct¬ 
less glands. 

The neurologist meets phases of 
status lymphaticus notably in sui¬ 
cide, epilepsy and possibly in certain 
forms of mental disturbance. It 
would be interesting to know if any 
considerable proportion of patients 
with shell shock or other forms of nervous breakdown, 
with or without anatomic lesions, belong in the cat¬ 
egory of status lymphaticus. Given an overdelicate 
cerebral vascular system, one has an obvious predis¬ 
posing condition to miliary or microscopic hemorrhages, 
such as occur in concussion and carbon monoxid 
poisoning. Almost the entire anatomic picture of 
status lymphaticus lends itself readily to the explana¬ 
tion of physical and mental breakdown on the battle 
field. 

The irritable heart presents itself as a possible 
phase of the defective circulatory apparatus of status 
lymphaticus and one in which clinical observations 
on a large scale could be carried on. 

All of these suggestions, however, must be offered 
with the greatest caution. Otherwise status lym¬ 
phaticus may be lost in a maze of minor and ill defined 
clinical disorders of very doubtful relation to the 
very substantial anatomic alterations that appear in 
the bodies of pronounced cases. Such a fate seems 
to have overtaken neurofibromatosis at the hands ot 
several continental writers, who have attempted to 
attach to this extremely specific anatomic condition all 
manner of disorders of the skin and nervous system. 


Jour. A. M. A 
Xov. 9, ISIS 

The present conditions in the military service i„ 
Amerjea, when numerous races and ciSsTa" 
brought under the draft, seem to offer quite , „i 
opportumty of determining the economic ltd Sn- 
mportatice of definite status lymphaticus, and it isTi 
this aspect of the subject, rather than to its possible 
ramifications, that the present note is directed. 

Army Medical Jtiuseum. 


SUPPURATIVE GINGIVITIS WITH 
ALVEOLAR INVOLVEMENT 

A NEW SURGICAL PROCEDURE* 
ARTHUR ZENTLER, D.D.S. 

Associate in Oral Surgery, New York Post-Graduate Medical Sellout 
and Hospital; Surgeon. Department of Oral Surgery, New Yorlc 
Throat, Nose and Lung Hospital (Columbia University, 
Advanced Courses for Practitioners) 

NEW YORK 

It is my intention to deal with that phase of the 
disease commonly known under the confusing name 
of pyorrhea alveolaris, which as indicated by its 
histopathology is a purely surgical disease and must, 
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Fig. 1.—Appearance before operation. 


Fig. 2.—Flap lifted and retracted. 


therefore, be treated surgically, this alone promising 
an expedient and a permanent cure. 

For the purpose of clear presentation, I shall bnefly 
state that I prefer to call the diseases involving the 
gingivae and their soft and hard underlying and adja¬ 
cent tissues by the generic name given them by Talliot, 
of gingivitis. Further, that for purposes of practica 

study, I classify gingivitis into superficial,' hemorrhagic 

and suppurative. , 

The first class of the disease and the less adyanc 
forms of the second and third classes are ordinari) 
amenable to proper dental treatment _ (scaling, P® ^ , 
ing, etc.) in conjunction with correction of suci 
and constitutional disturbances as rnay be presen . 

The more advanced hemorrhagic cases, A. 
cially the advanced suppurative cases 5 ti/e 

degelerative processes of the .slyeobr l)o« "I® 
soft tissues immediately covering it, are us 
traumatic, being due to long negl^ted a 
of salivary calculi or other irritants (iH fi ^ -^psta- 
inlays, crowns, bridges, etc.), or ‘diseases 

tion of a disturbed metabolism^ due acute 

as diabetes, syphilis, tuberculo sis_or_chr^^ 

♦ Read before the Section on StomatoloCT rljcaRo^ UIS. 
Session of the American Medical Association, 
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metallic toxemias, when scrumal calculi may or may 
not be found on the roots of the teeth, and, if present, 
Nvill act as an additional irritant. Whether of trau¬ 
matic origin or of metabolic or of both origins, these 
forms of gingivitis are oral foci of infection, to which 

other systemic dis- 
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rig. 3.—Appearance after removing all 
soft and hard diseased tissue. 


Fig. 4.—Flap replaced and snlwrcd. 


ject is not to be considered here, except for the purpose 
of stating that it is a sine qua non that the treatment 
of the oral condition must go hand in hand with the 
treatment of,the general physical condition; neither 
can be brought to a successful issue without a rational 
treatment of both. 

A typical report^ of microscopic examination of 
specimens of tissues obtained from areas operated on 
reads as follows: 

The exposed connective tissue is of sluggish granulation 
type, heavily infiltrated by some polynuclear and many round 
and plasma cells. These last cells are so dense that the 
stroma is obscured throughout its length inward from the 
epithelium. The epithelium is not remarkable except at points 
where it is necrotic and desquamating. There are many con¬ 
gested capillaries and considerable e-xtravasation by red blood 
cells throughout, and several spicules of alveolar bone are 
seen. 

This shows that the condition present is of such 
character as clearly to indicate that nothing short of 
radical removal of all the involved soft and hard 
structures, going well into healthy surroundings, will 
render the part receptive of 
regenerative, processes and in¬ 
sure an ultimate permanent 
cure. It is clear that an essen¬ 
tial factor in operating on any 
part is that its approach be 
unobstructed, so that before 
terminating the operation, the 
surgeon may be certain of 
having actually removed all 
that is diseased; it is seldom, 
if ever, when this is not ac¬ 
complished, that recurrence 
does not take place. This 
probably explains the reasons 
why, in advanced cases of so- 


by “cutting away as far, or a little beyond, the pomt 
to which the disease has reached, which generally 
means some cutting away of the margin of the alveolar 
process as well as the soft tissue.” He speaks of there 
being “considerable variation in results following this 
treatment. The rule is, however, that something will 
be gained in reducing the depth of the pocket each 
time the overlying tissue is cut away.” 

From this it is seen that while the need of ra^lically 
dealing by surgical methods with 
these cases was recognized by 
Black, the result was not always a 
success and recurrence took place; 
hence the need of repeated (“each 
time”) cutting away of the pocket. 

Riggs, and others since his time, 
operated somewhat in the way de¬ 
scribed by Black. Robitzeck of 
Vienna, as long ago as 1862, de¬ 
vised an operation for cases involv¬ 
ing an area over several teeth, 
sometimes all the anterior region or 
posterior region or even both regions, consist- 
in excising with a straight incision through 
soft tissues down to the alveolar process, all 
abnormally appearing gum tissue. A scraping 
of the exposed alveolar bone followed the excision 
of the soft tissue, and the patient was dismissed. 
In cases in which cures were effected with this treat¬ 
ment, the result of the straight incision was such as 
to leave a verj" unsightly aspect of the parts. 

After practicing Robitzeck’s operation for a num¬ 
ber of years, I have found that it was very useful in 
cases of advanced hemorrhagic gingivitis and often in 
cases of not very advanced suppurative gingivitis. I 
found, however, that in somewhat modifying his 
technic I could obtain a more pleasing ultimate 
appearance and a local condition more easily kept 
clean. 

My modification consisted in excising the diseased 
gum tissue, instead of by a straight incision, by fol¬ 
lowing the original festoons of the gums, going well 
into the healthy tissue, thus leaving behind a scalloped 


the 

ing 

the 

the 



rccinn of uppor anterior 

resion before operation in an e.xtensivc case of 
suppurative gingivitis, in a patient aged 55. 


Pof'ouf. as is shown in Figure 5 
S15, months after operation. •‘■‘boic a. 


CI.roi.ie Suppurative rcriccnS'i"^' . 


Patholoq^*, Chicago, 
chapter on Treatment of 


fninfn ^ ^ packed tight with a strip of folded 
iodoform gauze one-eighth inch wide. The ulterior 
lealmg would result in bn appearance of the gum verv 
much as If It had never bmi diseased, and S no 

papillae 

.e"™ .,s. 
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of the soft and alveolar tissue was extensive, and 
recognizing the cause of the failure to be the lack of 
proper approach to all the involved area, I devised 
the following operation; 

TECHNIC OF OPERATION 

The patient is prepared as for all oral surgical operations, 
performed under procain-epinephrin conductive anesthesia. 



V - Tvntc-H -inncarancc of lower atilcrior rct-ion before opera- 
tio>7in arISe"'i^se"of supin.ralivc RioKivms in a pauent aacd 55. 

The part to he operated on (Fig. 1) is swabbed with tincture 
f la lin and a flap is lifted bv making two parallel incisions, 
ar? ^at the Svical free border of the gum, and carrying 
S, Jiikallv to the epictil resioo cad, si.lc of tl'« »tc.t o™' 
lie tool, or’tccll, involved. The ineis.ons 
penetrate the mucosa and submucosa, and to inclu «^ 

pcrioslenm. This, with the e ™'hy tht 

/r’lT' ftohhl’efieasld lan is l ell exposed, 
assistant (1 tg- 2). • .Ic ^11 the inflamed, infected, 

p„d tvitl. s“ “tmding the 

granulomatous tissue found, liciwecn 

‘■“v* ?k\IlVddtoil dSs'and mallet, the alveolar phate is 

.htdcd "a^'S s'7 i,:ls 

roots, so as '» -"sore the rcmo^tal 

hone coveniiB the roots, 1. eovering the 

rof^rt'vlctl^'omhS so as^.o lor,., an even shrfaee vv.th 
tbeni (Fig. 3). . . aspect is inspected 

J”'po%': 'arrfnTt"o.nma.ory end Branniomatons 


the operation is performed over an area covering more than 
four teeth, it is well to take one or two additional sutures 
between the teeth, securing the appro.ximation, for instance, 
of a labial flap to the palatal gingiva. The parts of the free 
edge of the sutured flap that appear to be necrotic from lack 
of nutrition, because of the long existing interposed infection, 
are cut away with sharp scissors, leaving a clean cut which, 
when healed, presents a well adhering surface, surrounding 
the root of the tooth. Before the patient is dismissed, the 
parts are again swabbed with tincture of iodin and covered 
with a strip of iodoform gauze, which is changed once or 
twice at intervals of twenti^-four hours. The sutures are 
removed on the fourth or fifth day, and unless the operation 
w'as attempted in an extensively necrotic case, in which 
removal of the tooth or teeth should have been practiced, there 
will in time be new bone formation around the roots, com¬ 
plete reattachment of the soft tissues, and quite loose teeth 
will become firm and stay firm (Figs. 5, 6, 7 and 8). 

COMMENT 

It is needless for me to say that -it is advisable that 
the mouth be placed in as hygienic _ a condition as 
possible before the operation, all exgingival irritants, 
such 2 is salivary calculi or ill fitting fillings, inlays, 
crowns etc., being removed from the area to be 
operated on, and preferably from the entire nioiitb. 
In cases in which, for some reason or other, this was 
not done prior to operation, the patient must be warned 





p:„ 9 _—Amount of alveolar re¬ 
sorption over tipper 
region in patient on whom opera¬ 
tion was performed, shown m 
Figure S. 




Fig. 10 .—Amount of 
sorption over ’°l''®!„‘''"p 5 ntion‘was 
in patient on 7. 

performed, shown m 1 
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that it ought to be done ^^dHng^theni, and 

sufficiently recuperated to permit ^ This ,5 

the rest of the mouth, for -^{ter^the operation, 
usually from ten to twelve rational of 

The patient may then resu|ne tooth-powder, 

teeth and gums widi tooth-bruffi too J 
etc., on the operated area . cases, 

this need not be interrupted at all, exeq 
for one day after operation. following die opera- 
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tion. At times there some applicat'O’’ 
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condition. In multirooted teeth this is 
nractkable and, therefore, such nonvital teeth, ^^l h 
periapical and peridental pathologic conditions, would 

better be removed. . .., 14 - 

As in all other oral surgical operations, the roent¬ 
genogram (Figs. 9 and 10) is an indispensable adjunct 
in diagnosis. It is my experience that when the roent¬ 
genogram shows that one side of the root is still sup¬ 
ported by investment tissue, the case is a good operative 
risk. Even in cases in which apparently, from the 
roentgenogram, the investment tissue is lost almost to 
around the apical region, the tooth, however, respond¬ 
ing to the ethyl chlorid thermal test, the operation was 
successfully performed in a small number of cases 
attempted for purposes of experimentation. 

advantages of the method 
Full exposure of the entire affected area is obtained, 
and hence facility foT a thorough operation. Once 
the operation has been correctly performed and the 
patient dismissed after a few days of observation, 
the parts formerly harboring infection are totally 
obliterated, and the patient is able with only reasona¬ 
ble care for cleanliness of the mouth to enjoy health 
in the parts formerly diseased. Some cases that would 
be pronounced incurable by the ordinary methods now 
in vogue for treating so-called pyorrhea alveolaris 
might be successfully treated by this surgical method. 

8 West Fortieth Street. 


ABSTRACT OF DISCUSSION 

Dr. Arthur D. Black, Chicago; 1 approve of almost all 
Dr. Zentler presented, yet 1 cannot see the advantage of 
bringing back a Hap and making a complicated operation 
instead of simply cutting away the overlying tissue. Scraping 
liie surface of the root and bringing the soft tissue over it is 
just what we should not do. If the cementum is dead no soft 
tissue should be left overlying it. It is very easy to remove 
all of the detached tissue if the pockets are on the labial, 
buccal or lingual surfaces of roots, but when the pockets are 
between the teeth, it is necessary to cut away not only the 
tissue which is detached from the root, but also some of the 
soft tissue and the hone on the buccal and lingual sides of 
the intcvproximal space, in order to promote cleanliness. In 
nrost cases it is necessary to cut away a little of the edge of 
the hone, hecanse the detachment from the root surface is 
usually deeper than the crest of the bone over the particular 
area. No matter what form of treatment has been employed, 
many operators have been deceived by the fact that the tooth, 
which may have been quite loose, has become much less so, 
and they have thought there has been a reattachment of the 
imridcnlal membrane. The amount of destruction of the peri¬ 
dental membrane and the looseness of the tooth are not neces¬ 
sarily definitely related one to the other. Inflammations 
involving the peridental tissues cause the fibers to lose tone 
■so tlicy do not hold the tooth tightly in its socket. Following 
almost any treatment by which the inflammation is reduced, 
the teeth have less motion within a few days. This does not 
mean regeneration of tissue, hut only that the fibers have 
regained their tone. 

Dr Alooreliead might tell you of the experiments on dogs 
in which he and Dr. Koyes attempted to cut the peridental 
membrane away from the cementum. In each case they found 
on nucroscopic examination, that the cementum had not been 
stripped; that a considerable amount of the soft tissue 
remamed attached to the cememum. When cut in this way 

;!;Lri'“Lr « “"'v.. .»,• 

Dr. GKoRcr. Edward Fell, Chicago: I have looked on this 
as a case 01 infection which must he overcome and in which 

c^iirff that reinfection 

c..iuiot take iilace. It is evident that most of our cases of 


gingivitis can be cured if proper methods are employed and 

carried out radically. „ „ , , ■ i- 

Dr. Thossas L. GiLJ.tER, Chicago: Dr. Zentler has indi¬ 
cated that bone is built up on the sides of the roots of these 
teeth. I would like to have, him state rather definitely, if he 
will, what is the nature of the union between root and 
Is it vital, or if nonvital, is it a union similar to that found 
in implanted teeth; that is, an absorption of the cementum 

and a building in of the alveolar process? _ _ 

Dr. Truma.v W. Bropiiv, Chicago: When a part is in an 
abiionna! state, put it to rest. So that the very best thing 
to do ill the treatment of a tooth that is inflamed, as described 
ill this case, would be to put the parts to rest. Hand the teeth 
and fix them so they will not he moving about after the opera¬ 
tion is done. In the second place, the tooth root that has been 
deprived of its pericementum by this suppurative process 
should be opened and the diseased tissue, together with the 
end of the root, removed. A few days ago a dentist came 
with his patient, for whom he removed a first lower molar 
some weeks before. The patient was still in a great deal of 
pain and distress. He had removed the tooth, the roots of 
which bad two great abscesses. The tooth came away, but the 
abscesses remained. After curetting the alveoli and rernov- 
ing the diseased tissue the man was very comfortable in a 
few days. 

Precisely the same.condition is present in these cases where 
it becomes necessary to penetrate the alveolar process and 
remove diseased tissue together with the end of the root. The 
surgeon would not be regarded as a very wise man or a very 
conservative practitioner if he would amputate a leg because 
his patient had an osteomyelitis. The position is exactly 
the same regarding the teeth. What the doctor showed us 
here in the excision of diseased teeth and removal of diseased 
teeth is correct, and by and by there will be sufficient enlight¬ 
enment on this question so that so many teeth will not be 
extracted unwisely. 

In regard to the entrance of germs after cutting off the root 
of the tooth and subsequent treatment, you do not try to sew 
up the socket or gum tissue after you e.\trac,t teeth. You 
allow granulation tissue to fill the alveoli, and after a while 
you have a well-developed alveolar process. The same is true 
after excising diseased tissue and the end of the root. The 
cavity should be kit precisely as a tooth socket is left fol¬ 
lowing extraction of a tooth. We all know how these sockets 
have filled in, leaving a good, round, smooth surface. To 
amputate the apex of a tooth root is right, but to make a flap 
and close the cavity by stitches, leaving a place where another 
abscess may form, should not be done. I would make a 
funnel-shaped opening, remove the diseased root and diseased 
tissue, getting it free and clean, and then keep it open until 
granulations fill the cavity and until the healing is complete. 
In that way you will not have recurrence of the disease. 

Dr. Frederick B. Moorehead, Chicago: The fundamental 
underlying question in the type of infection suggested by 
Dr. Zentler is with the hard tissue and not with the soft tissue. 
The seat of pathology in these cases is in the hard tissue. The 
most important question in this whole matter is that of a 
normal circulation. Where you find a proliferating endar¬ 
teritis associated with a chronic heart or kidney no amount 
of local treatment will avail. These infections will not clean 
up in the absence of a healthy circulation, which, of course, 
cannot be had unless the blood vessels are normal. Any 
method, therefore, that has for its object the saving of teeth 
under these special conditions must be contingent on the 
general condition of the patient. One may undertake to save 
teeth when the general conditions are good, while he would 
«move similar teeth where general conditions were poor, 
the condition of the circulation and the general reparative 
power of the patient are paramount factors in guiding us 
between our efforts to save teeth and their immediate removal, 
i lie tooth has no analogue and one cannot, 'therefore, make a 

hnri^^"A”" structures of the 

^ ^ because of its 

he n W membrane, while the other half may 

hLt portion of the tooth root which has 

deprived of its peridental membrane through infection 
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will act as a foreign body and not be sequestrated. This is 
not true of any other bone infection in the body. For exam¬ 
ple, one half of a long bone may be devitalized through infec¬ 
tion and be thrown off'as a sequestrum. There can be no 
organic union between a tooth rpot which has lost its peri¬ 
dental membrane and the surrounding bone or soft tissue. It 
would seem, therefore, that these elemental fundamental facts 
must be our guide in undertaking the management of infected 
teeth. 

Dr. E. S. Fuluer, Dayton, Ohio; Some years ago, in order 
to obtain better access for cleaning the root surface of a lower 
incisor, I made an incision along the axial line of the tooth, 
cleaned the surface and sutured the gum flaps together. The' 
sutures pulled out and the root surface became exposed. This 
I thought unfortunate at the time, luit now I think it was the 
best thing which could have happened. During the past three 
years I have been treating these “pyorrhea pockets” by remov¬ 
ing the overlying gum tissue in all cases, excepting those 
where the pockets were shallow enough to become obliterated 
by the reduction of the gingival inflammation following the 
removal of deposits and the cleaning of the root surface. 
Many cases arc seen showing a deep “pyorrhea pocket” on 
both the mesial and distal proximal surfaces of a tooth—say 
a bicuspid, for example—the adjoining teeth not being 
affected. In these cases I frequently extract the diseased 
tooth rather than resect away the gum tissue from the inter- 
proximal space, as a horizontal resection would destroy the 
attachment of the tooth not involved. 

Dr. Arthur Zentler, New York: To understand the 
character of the union obtained we would have to secure a 
section embracing all the tissues concerned and submit the 
whole for histologic examination. It is not easy to obtain 
human -subjects for this. Animal experimentation may be 
used fot- the purpose. I believe, however, that we do not have 
the same conditions in animal as in human mouths. Practical 
e.xamination shows a union, in operated cases, difficult to 
penetrate with fine probes. Only by exposing the entire 
involved area can one eradicate the disease. Simply cutting 
away the pocket has not proved permanent. 

Where I operate at the same time for peridental and peri¬ 
apical infection, I make the incisions as described in my oper¬ 
ation. A month after removing the sutures there is no sign 
left of these incisions, while with the semicircular incisions 
for apicocctomies cicatrices are present for a long time. One 
need not fear to suture the flap in cither of these operations, 
provided the operation is done as asepticaJly as it should be 
done. I never had an ulterior infection due to suturing. I 
thought it understood that only healthy tissue is allowed to 
remain, and in speaking of reattachment I did not mean a 
reattachment of pericementum, but a reattachment of soft 
tissues that had been lifted and then replaced carefully, saving 
the healthy periosteum. Twice I operated in cases previously 
splinted. The operations were failures. It was due, I believe, 
to the lack of normal motion. It interferes with circulation 
and deprives the part of proper nutrition. 

It is true that the fundamental pathology is with the hard 
tissues and not with the soft, and that is precisely why I felt 
the necessity of lifting a flap and of getting to the hard tissues 
underneath. That is why I chisel away a strip of the involved 
alveolar plate as well as curetting the soft involved tissue 
which lies over it and surrounds the roots. That is why I 
pronounced it a poor operative risk to operate when all 
investing tissue is gone, and advise in such cases removal of 

As' to the general condition of the patient, I think it is 
understood that if it cannot be controlled need not 

attempt local treatment expecting success. _ Both must go 
hand hand. The local circulation will be improved by the 
opera lon if we remove the infected parts. The general circu- 
Sion mnsi b» taken care of by the pa..ent-s phye.c^n 

Dr. Brorhy: Is there not some vitality left m the 

n“Ssue!‘.t- 


JovR. A.M.A. 
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created healthy surroundings to form some sort of attachment 
Where suppuration has intervened I do not believe thelTi -i 1) 
be any live cementum. We get a reattachment of S i 
tissue to hea thy tissue in approximating them. You need 
not fear at all to remove some of the healthy tissue if you 
must do It in order to eradicate all the diseased tissue T1 
lost healthy tissue will be replaced the same as in any otli 
surgical procedure. ^ 
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this cementum is 


not able to throw off further cells into newly 


Fractiona.! gastric analysis has for its purpose the 
detennination of the evolution of gastric digestion. 
The necessity for such extended technic is justified by 
the fact that gastric digestion is rnarked by a series of 
constantly changing phases, so that it may now be 
definitely stated that an examination of any single 
phase of the digestive cun^e gives no information as 
to what has preceded or what will follow that phase. 
The most marked changes may occur in comparatively 
short intervals, so that findings at one period may be 
doubled or tripled at another period. The main point, 
however, is the essential fact that gastric digestion is 
the response of the organ to a definite stimulus, which, 
in health, evolves in a perfectly methodical and coordi¬ 
nated manner, and in disease evolves wdth every possi¬ 
ble variation. In order, therefore, to interpret gastric 
disease, we must study the elements governing the 
response of the organ in health. 

NORMAL DIGESTION 

From a study of normal digestion with every form 
of foodstuff, which the entire staff of the chemical 
department of the Jefferson Medical College was 
engaged, we arrived at the following conclusions: 

Human gastric digestion is divided into a series of 
recurring cycles which, for the want of better names, 
we have called the digestive and interdigestive cycles. 
These succeed each other in health with regularity and 
represent most perfectly the normal gastric mechanism. 
The digestive cycle is that portion in response to tlie 
ingestion of food of any kind and evolves in a per¬ 
fectly coordinated manner. There is practically no 
latent period and there are well marked psychic am 
chemical phases to secretion. The psychic secretion 
is very considerable, as we have been able to slio". 
and in health it probably averages 250 c.c., lasting 
from sixty to eighty minutes and being marked, accori 
ing to our recent studies, by changes in ' 

fatigue, etc. The total acidity averages y/.* m 
series and it is markedly reduced, but does \ 
appear with atropin administration. The cie 
secretion probably commences _ early but reaci 
height later and completes digestion. 
active period, we notice (l) _the 
perisystole and the inauguration of ’ ‘ 

(2) a change from the resting secretion ‘ Lj., 

nounced secretion of m'lch^ higher 

more, we can detect certain regulating 

such as tryptic or duodenal as each 

acidity. This cycle is constantly jntcr- 

factor comes into play. It is ^ digestion. 

digestive phase chara cteristic of - -- 

•Re.id before the Section on Gastro^^^erolow^j.^^.^^, r 

the Sixty-Ninth Annual Session of the Atnc 
Chicapo. June, 1918 
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f .nH tw k ilwavs'nhv- Wc recognke that alterations may come through the 


The 


averages 50 c.c., the total average acidity being only 
30 and the free acid 18, while the presence of bile is 
much more constant (55 per cent); and tryptic regur¬ 
gitation is almost constant. Instead of peristalsis, we 
have perisystole, tonal, and hunger contractions and a 
relaxed pylorus. It is the study of these phases so 
characteristic in health and altered by disease thnt 
yields us accurate information regarding gastric dis¬ 
ease. All the motility changes only translate them¬ 
selves by a diminution or increase in the interdiges¬ 
tive period. 

We are now prepared to say that there is no one 
form of curve seen in health, but that the curve of the 
digestive period may be one of three kinds, depending 
on the type of individual, hypersecretory or hypo- 
secretory. Further study of healthy persons only 
emphasizes the necessity for retaining these types. In 
a resume of 842 complete curves on various foodstuffs 
with more than 20,000 titrations, we found that 383, 
or 45 per cent., exceeded 100 total acidity, and on that 
study embracing three years' work, we are prepared 
to state that no acid figures occurred in disease which 
could not be duplicated in health. In other words, we 
found that 45 per cent, of all responses in health 
showed so-called hyperacidity, while 42 per cent, of my 
ulcer series showed the same thing. In other words, 
there is no greater incidence of high acid figures in 
ulcer or in any other gastric disease than in health, a 
fact that raises the extremely important question as to 
whether an actual demonstrable hyperacidity ever does 
occur. We must face these facts squarely before we 
can make progress in this line. They are facts which 
may be verified and our ideas must be altered to meet 
them. Furthermore, we are prepared to state that 
hypersecretion in some form occurs in about 40 per 
cent of normal persons. 

PATHOLOGIC VARIATIONS 

In disease, every variation occurs from a total sup¬ 
pression of the gastric secretion to an exaggeration of 
all the phases. We might classify the elements into 
(1_) those which are' a modification of normal total 
acidity and free acid of the secretion, showing the 
presence of duodenal regurgitation, and (2) those 
which are frankly abnormal, such as blood, pus, 
mucus, certain organic acids, and pathogenic organ¬ 
isms constantly present. The study of normal diges¬ 
tion emjdiasizes one important point, namely, that at 
ceitain phases certain acidities and quantities of secre¬ 
tion are normal and at other phases these same figures 
are abnormal. For instance, instead of a coordinated 
curve after an Ewald meal with its height at the one 
hour and one and one-quarter hour point, we may have 
a total displacement of the curve, either a markedly 
paggerated phase during the first hour or a slow 
initial phase, followed b)' pronounced findings at 
the end of the second hour. Study of pathologic 
curves shows that every variation of secretion may 

nwrbrfndigestion. There 
in' digestion ' (r (2) an acceleration 


systemic 

conditions may stimulate or depress secretory activity'. 
Again we know definitely that a lesion elsewhere in the 
gastro-intestinal tract (gallbladder, appendix) may 
increase the irritability of the vagus, inducing the 
secretory manifestations of vagotonia. In chronic 
gastritis we recognize as operative not merely the 
inability of the mucosa to form a complete secretion, 
but also the mechanism of neutralization of the secre¬ 
tion by the mucus. In ulcer we do not look for pathog¬ 
nomonic curves, for we realize that a nonobstructive 
ulcer gives a very different picture from pyloric 
stenosis with ulceration. In all forms there is a ten¬ 
dency toward vagotonia, pyloroplasm, hypersecretion, 
shortening of the interdigestive period, and increase in 
protein content. In duodenal ulcer, the most charac¬ 
teristic finding is that of positive blood at the phases 
of tryptic regurgitation. In a large group of duodenal 
ulcer cases there is present a late hypersecretion, 
accompanied by periodic regurgitation of duodenal 
material giving occult blood reaction. Gallbladder dis¬ 
ease gives clean digestion and often high acidity 
without mucus, pus or blood, and when there is peri¬ 
cholecystitis, with adhesions to the duodenum, the 
adhesions closely resemble stenotic ulcer at the pylorus. 
However, there is a group of old gallbladder cases 
associated with duodenitis, in which a low curve with 
all the findings of true gastric infection may be 
detected. Appendicitis is most frequently accompanied 
by clean digestion, with high figures indicative of 
vagotonia. Cancer has as its characteristics the uni¬ 
form and constant depression of secretory activity, 
together with the presence of its specific products, 
pus, blood, mucus, lactic acid, soluble protein, etc., 
each of which plays a part in the composition of the 
curve that is formed. These facts must be borne in 
mind. Nerve factors, circulatory toxins, the lack of 
building material, and direct local disease of the 
mucous membrane may ail produce low acid curves, 
but they produce the curves very differently. The 
first and second each give a clean subacid curve, and 
the third is accompanied by dements such as mucus, 
pus and blood, Avhich give a clue to its source. Let me 
illustrate: We can see in a certain anemia a low curve 
widiout any mucus, blood or pus; it is simply a sub- 
acid curve in anemia. The subacid curve in chronic 
gastritis is punctuated by the periodic secretion of 
quantities of mucus. In infectious gastritis, there is 
not merely mucus, but bacteria, pus and blood, and the 
case of carcinoma. Pericholecystitis with 
adhesions to the duodenum may give the same picture 
as contrasting pyloric ulcer, but blood and increased 
protein m the latter serve to distinguish it. We know 
that gallbladder disease, appendicitis, pancreatitis, 
m^stinal adhesions and pelvic disease may all give 
refiexly vagotonia and the same gastric picture. It is 
the correlation of all the data which enables us to 
make the correct interpretation. 

Some factors are important. The amino-acid con- 
seems to run paraHel to the curve of tryptic 
_ Pancreatic ferments or nancr'eatir 
regurgitation occurs independently of biliary reeur- 

drater’ ^ ^'^estion of Lrbfh:^- 

tes. M,th fats, both are likely to regurgitate. 


tent 
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In the analysis of blood, we attach great significance 
to the position and type of bleeding. Blood synchro¬ 
nous with periods of active tryptic regurgitation is 
characteristic of duodenal ulcer. Blood throughout 
the entire digestive phase of subacid cases is seen 
particularly in cancer and infected gastritis. Blood in 
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cirrhosis and tuberculosis. In the cancer group we 

see a disnmnnrrinnnfo _r t*’ 
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see a disproportionate reduction in free acid and ti'J 
presence of pus, blood, mucus, lactic add etc t 
chronic gastritis ,ve see simply a disproportionate 
amount of mucus. In some of the anemias and In 
nephritis there may be no increase in mucus, and free 

is likely to" be stvillowed blood. Wirh7us‘we m„7 col e ’"-iil)-- A 


the interdigestive period and not in the digestive cycle acid 

4.^ U _11_ 111 ^ ^ 


distinguish between extragastric or'swallowedpus and ment "IhLcted ' to ° 
mtragastnc pus or that formed in the gastric wall, curiously enouglMhese 

The former is alwps seen _m the interdigestive cycle clear up after removal of a focaf inSio^^i^the S 
and IS diagnostic, the latter is seen in both cycles. the sinuses, the tonsils, etc. I have case records in 

Jl!!!'! .I! confront^us in the interpretation which the entire response was altered after such pro¬ 
cedure. The whole problem is so complex that pains- 


of gastric work are legion. Fractional analysis only 
emphasizes how many there are and offers a method 
for their solution. In the normal subject, we can pro¬ 
duce high acid curves with meat, milk, low acid curves 
with fruit and vegetables, and we can produce an 
exjicrimental subacidity or achylia with concentrated 
salt or glucose solution, or we alter the vagus and the 
.symjiathctic tonus b}' drugs and ductless gland prep¬ 
arations that alter the gastric response. Bacterial, 
chemical, neural, circulatory, and local mucosal dis- 


curve 


taking research alone will solve it. 

We have been able to show that the delayed ...... 

of acidity may come about (1) through a delayed 
elaboration of secretion on the part of the mucous 
membrane, (2) through a strong duodenal regurgita¬ 
tion neutralizing an apparently normal secretory out¬ 
put, and (3) through the neutralization of the secre¬ 
tion by pathologic products, such as mucus, pus and 
blood. The first form is accompanied by no evidence 


turbances can alter the gastric output, but only actual of either tryptic regurgitation, or mucus, pus and blood. 


local organic disease can produce pus, blood, mucus 
and soluble protein bacteria. 

Fractional gastric analysis already has an enviable 
record. It has emphasized the importance of the 
digestive and interdigcslive c 3 'clcs. It has enabled 
us to study the true residuum and to isolate and easily 
to diagnose swallowed suppurative material from 
infected processes higher up. It has enabled us to 
trace exactly the trend of digestion and depict the 
factors occasioning disturbance. It has opened up new 
chapters on psychic secretion, automatic regulation of 
acidity by tryptic regurgitation, and protein curves, 
and it has emphasized the fact that no one can guess 
the nature of gastric work but only painstaking technic 
will reveal all its details. 


and ma)' be due to anemias or to circulating toxins, 
or may be the result of disease elsewhere altering the 
circulation of the nervous supply. The second form 
is shown by the evidence of regurgitation in laboratory 
stud}'. The third form belongs to the group of true 
gastric infections and cancer. All.of them are sus¬ 
ceptible to careful analysis. 

CONCLUSIONS 

1. Fractional gastric analysis alone can reveal the 
evolution of gastric digestion. Gastric digestion, 
whether normal or pathologic, consists of a series of 
constantly changing phases. Certain phases are nor¬ 
mal, certain are obviously pathologic. 

2. Normal gastric physiology consists in a rhyth¬ 
mic series of cycles in which we may differentiate 
the digestive and the interdigestive periods. In health, 
they succeed each other regularl}"; in disease, tlieir 
sequence is seriously interfered with. 

3. The digestive C 3 'cle is the response of the stom¬ 
ach to a definite stimulus. The response is partly 


TOXINS AS DEPRESSANTS 

Toxins of a bacterial nature usually act as depress¬ 
ants to the secretion. There are certain infections in 
the nose and throat, however, which unquestionably 
induce increased vagus tone and result in an increased acU to a detmite snmuius 

secretion. In the aL.ysis of 

points must be taken into consideration. Anom There is nlwavs a nhvsioloo-icallv active secre- 

alies jn the gastric secretion tim to Hie stomach Lt tl ^haratterisHcs of the t-vo 

■Sion m secretory output but without the addition ot . , different The digestive secretion 

^:Stotl,rtatrSetntdiges.i,e peri d is pa.,.„.o|:to 

5. Our studies of healthy men indicate that inert 

is no acidity in disease which cannot be encountere 
in health, and the diagnostic value of h>gli acicJi} 
must be very carefully worked out. ,forty-hve p 
cent, of more than 800 cases (normal) gave a < 
Sidity of 100 in excess. Normally, ive point out 
three different secretory types. . j.. 

6 . Pathologically every possible vanatio 

tory output occurs. At present it seems t ‘ tb 
many possibilities in the anabasis of eacl ‘ .J 
cTrvl’^It is at this point that circtints'a”^^ 
by the study of the protein curve, on 

bacteria and tryptic regurgitation may throw J 
the subject. In every case the extragastric 

the gastric causes must be ^ delayed 

7 The gastric response may be shortcwcl 
exaggerated. It may be accompanied by the m 


appendiceal, intestinal, pancreatic and nervous condi¬ 
tions may give rise to well marked changes in the 
curve, either a prolongation of digestion, late hyper¬ 
secretion, or other changes. But as soon as we have 
the addition of mucus, pus, blood, or bacteria, we are 
probably dealing with a pathologic process in the 

Take for instance, the question of delayed diges¬ 
tion in'which evolves a low, slow curve that is clearly 
oathologic. This curve is encountered in cases of 
dironicVstritis, late pulmonary tuberculosis, a group 
of anemias chronic parenchymatitis, nephritis, a small 
VrouP Tdd ulcers, and finally in a very large group 
S *r?stric cancer. In each case the mechanism is dif- 
although in all there is the underlying distur- 
1 nrp 'in the mucous membrane, possibly primary m 
^ forms S gastritis and carcinoma, and clearly 

“Spo to anemias, nephritis, hepatic disorders. 


or 
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niavked variations in secretory and acid concentration 
output. It may be altered by tbe addition ot pus, 
blood, mucus and bacteria in every possible way, and 
these variations may occur only at certain portions ot 
the curve, emphasizing the necessity for complete 

examination. . ' , . 

8 . The investigation of psychic secretion, tryptic 
and biliary regurgitation, hypersecretion, protein con¬ 
centration and secretory velocity, and oi the evidence 
of pathologic material is frill of promise. 

ABSTRACT OF DISCUSSION 
Dr, a. F. R. Anderson, Brookfyn; A study of findings on 
fractional examination of gastric contents in about 800 
patients leads to the following conclusions: Tbe only curve 
of acidity which is of itself of absolute value iu diagnosis is 
- . that found in achylia gastrica, a straight base line, represent¬ 
ing free hydrochloric add, running along the zero line, and a 
slightly varying curve of total acidity. The achylia of malig¬ 
nancy is quite often found to be associated with a high total 
acidity. The reflex type of curve is also of considerable value as 
indicating an inflammatory condition somewhere in the abdo¬ 
men or pelvis, causing a reflex manifestation in the stomach. 
A finding which we consider typical of duodenal ulcer is the 
occurrence of blood and bile coincidently during the frac¬ 
tional examination. Trauma from the tip of the tube catching 
in the pylorus and being pulled on must be excluded, but suffi¬ 
cient trauma to cause bleeding is exceedingly rare. Pyloric 
obstruction will show the normal overnight residue and the 
usual findings of carcinoma or of ulcer. After gastro-enter- 
ostomy for ulcer, bile is usually present in considerable 
amount, and when Mood is also present it may mean persis¬ 
tence of the original ulcer, or the presence of a jejunal ulcer. 
Gastric motility can be determinfed more accurately by the 
fractional method than by usual routine roentgen-ray exam¬ 
ination. Cases of gastroptosis showing a normal or even a 
slightly increased motility by the test meal examination often 
show much residue six hours after the usual sized barium 
meal. When, subsequently, a smaller barium meal is given, 
normal emptying may occur. 


must be intense individualization of treatment. The treat¬ 
ment and the cure do not depend on anomalies of gaslnc 
secretion. Other factors come into play. The causes of ulcer 
indicate that in treatment we must first look to the individual 
factors in the production of ulcer. Afterward, if we give any 
medication, we must give it according to our knowledge ol 
what the patient's stomach is doing. In many cases a great 
deal of medication is not needed. The work of Crohn bears 
out some of Dr. Rchfuss’ observations, namely, that in the 
giving of alkali we very often cause more harm than good. 
We simply defeat nature in its attempt to secure in the 
stomach a restoration to normal. 

' With regard to the mucus cases Dr. Rehluss mcntioneo; 
In these cases, where we have early secretion by the frac¬ 
tional method, within the first half hour or hour, and then 
have an accumulation, of a great deal of mucus, we are simply 
dealing with an instance where the gastric glands are easily 
fatigued, and the condition represents a form of gastric 
fatigue, with mucoid secretion instead of the specific secretion 
of that gland. We have seen it in patients who have been 
given great quantities of alkali. It is apparent from a knowl¬ 
edge of gastric physiology that what alkali does is simply 
to urge the stomach first of all to restore the.natnral reaction 
of the stomach contents, namely, faintly or definitely acid. 
To do this it must overcome a foreign body, namely, the 
excess alkali. It does this by first producing a great deal of 
acid, then there follows physiologic fatigue, namely, an exces¬ 
sive secretion of mucus, which has to he washed out. If more 
alkali is given, in the end, the stomach does not produce 
acids. In periods varying from six to twelve daj's there is 
no acid secretion whatever. The glands are putting out a 
great quantity of mucus. This indicates mucoid degenera¬ 
tion, or physiologic fatigue of the cell. 

Ds. Martin E. Rehfuss, Philadelphia: Regarding Dr. 
Hayes’ suggestion that this seems to be a little too extensive 
a procedure, a great majority of the men 1 have met do not 
think it is at all extensive. I do practically nothing else. My 
assistants are trained. I do not pass the stomach tube more 
than a few times a week. You can train nurses to do every 
little detail covering this work. It is a question of organiza¬ 
tion to do this work. It is absolutely impossible, by simple 
examination, to predict anything regarding the stomach. 1 


Dr. Wit-UAM Van Valzah Hayes, New York; The prac¬ 
tical question that comes up is. How can we, as gastro-enter- 
oiogists, employ this sort of technic in the ordinary case? 
There are many pros and cons on the subject, and up to date 
I have not used the method very frequently. In the ordinary 
case, in addition to a careful history and careful physical 
examination, examination of the stool, etc., we want to find 
out what the stomach does in the early and in the late stages 
of digestion. Are we going to put in a tube which will make 
the patient uncomfortable, which will cause a continuous flow 
of mucus and other secretions, and more or less obscure 
certain phases of the gastric activity, or can we, with less 
(rouble to tbe patient and to ourselves, get the data we need ? 

I believe that in the average case we can get these data by 
simply giving the test breakfast and taking it out an hour 
later. Then the following day give a duration lest, i. e., two 
.soft hoifed eggs, a roll and a glass of water. Three and a 
half hours later use the tube to see whether the stomach has 
emptied itself as it should have, or rvhether there remains 
a cousidcrabfc amount of gastric contents, with high acidity 
and possibly regurgitated blood or bile from the duodenum. 
Diagnosis is nearly always possible in this way. 

Dr. Fraxx SMiTums, Chicago; This is a practical method 
m tlie diagnosis and treatment of gastro-intestwal ailments. 
U seems quite impossible that apart from the diagnostic 
fignifictmcc of these curves, an individual should fail to 
appreciate the uuportance that some of these curves carvv 
wuh respect to ireatmcin. One of the main points brought 
up during the past few years is tlie differentiation of gastric 
and duodenal ulcer. These curves enable us to differentiate 
mute easily the postpyloric from Pyloric or autraruker 

uh-r'u^f'f> be almost impossible in any 

mlwr nay to differcntinle tlms class of case. Regarding the 
uuhcal.ons lor tre.mment: Tl.ere is no rule of thumb method 
m treatment ot ub-cr oi the .stomach or duodenum. There 


tiave seen any number ot people who were told that they bad 
a normal stomach after a single examination. 

Dr. Smithies mentioned glandular fatigue. We found that . 
in the normal healthy individual w'e can give a meal and 
develop a curve, and give a meaf immediately after, develop¬ 
ing the same curve, showing there was no glandular fatigue. 
However, we took students around the examination period, 
and not only found that we could produce physiologic fatigue! 
but also a form of nervous fatigue. We found a man who 
could not coagulate milk, and when he came back after a 
vacation the milk was beautifully curded, which shows the 
effect of giving it to him in that way. 

The Asset of Good Health.—I am heartily in favor of this 
measure [bill for an addition to the Hygienic Laboratory! 
because it helps in the preservation of health. For years and 
years the medical men of tbe world have been trying to 
impress on the people this fact, that good health is the most 
valuable asset we possess. It is often said on the floor bf 
thw House th^t this war, as horrible as it is, will teach the ■ 
-American people many valuable lessons. And there is no 

of most valuable lessons 
that \vill be taught m this war will be the importance of 
smonf’t ^ disease. Today we understand as we never under¬ 
stood before that it it necessary not only to preserve the health 
of our hoys on the firing line, but it is also eqtially necessary 

home, who arrSted 

and working earnestly to produce the necessities for IJ e« 

.81 j “.S' “ 

that medical men can experiment and carev 
is necessary in order to prevent dhease and not 
people are sick and then spend ten times’more TbllnrT 
■ 1.. Lazaro, Congressional Record, Oct. 2. 1918. p. ^ ^ 
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renal complications of pregnancy 
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THE UROLOGIST* 
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Tile important role played by the l<iclneys during 
pregnancy has long been a matter of serious thought. 
Recent investigations of metabolism and kidney func¬ 
tion have broadened the general knowledge of this 
subject, but very little has been added by the urologist 
'Hie more careful study of pregnancy by the urologist 
in association with the obstetrician should lead to a 
diminution in the incidence of renal complications 
and a more rapid recovery, with less serious sequelae 
Avhen lesions are found to exist. 

The patients whom I have seen during pregnancy 
have all presented well developed complications, only 
then recognized. In these cases, one fact has appealed 
to me, namely, that.too little.attention is given to the 
individual woman when she first presents herself to 
the obstetrician. This fact holds good for private 
patients, who usually come for examination early in 
pregnancy, as well as for hospital patients, who pre¬ 
sent themselves late in term or when in labor. Less 
may be accomplished with the latter than with the 
former class. Tlie environment, habits of life regard¬ 
ing exercise, eating, drinking, and the condition of the 
gastro-intestinal tract all receive little consideration. 
A complete examination, including the mouth, teeth, 
tonsils, accessory sinuses, chest and abdomen; careful 
])aIpation of the kidney and other viscera, .coming 
lastly to the pelvic organs, should be made but seldom 
has been made. Often there has been a single analysis 
of a voided specimen. A chemical and bacteriologic 
examination of a catheterized specimen of urine, and, 
if the patient presents any urinary symptoms, a com¬ 
plete urologic examination should be but has not been 
made. The taking of pelvic measurements, the palpa¬ 
tion of the uterus and adnexa, the exammation of a 
voided specimen, and a few words of advice, will not 
go far toward anticipating and preventing renal com¬ 
plications of pregnancy. 

The renal function is such an important factor dur¬ 
ing pregnancy that it is right to look on the pregnant 
woman in one sense as a urologic case. This is true 
to the extent of warding off complications by advice 
as to the proper management of the case, and actual 
participation in and continued observation of those 
presenting renal complications. 


ETIOLOGY 

Vhy are the kidneys particularly susceptible to 

ons during pregnancy? _ ‘ , 

Being organs of elimination, they are called on 
eliminate the toxins of the fetus as well as of 

mother. , , . 

' The skin is less active than normal, rendering 

le assistance. , 

5 The diminished activity of the woman leads to 
' activity in the organs of metabolism, poor diges- 
and sluggishness of the bowels, thus increasing 


;’”scct”of .n'id in the author’s repnnts. 
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4. 'The increase of toxic products passing tbroueh 
the kidney causes kidney irritation, which leads fo 

SS1o“nfeS'ior'^“""^ “ 

^ 5. 'The lowered resistance of the patient allows focal 
infections to become more active. 

6. Coexistent with the foregoing, more bacteria are 
tlirown into the blood stream, and the kidneys, alreadv 
. congested, are fertile soil for infection. 

/. Intra-abdominal pressure mechanically inter¬ 
feres with the normal function of the abdominal 
viscera. 

8. When a preexisting kidney lesion is added, such 
as a renal or ureteral anomaly, renal tumor, or mal¬ 
position of the kidneys, a chronic infection, chronic 
nephritis, or a calculus, as well as ureteral lesion inter¬ 
fering with drainage, the urologic aspect of the ca.se 
becomes most important. Should not the kidneys be 
relieved of the load so far as possible? How may this 
be accomplished without a complete examination of 
the patient and' attention to all details of bodily 
activity ? 

Recent investigations have given evidence to show 
that a large percentage of renal infections are hema¬ 
togenous in origin. A case recently observed clearly 
demonstrated this point. The woman, seen during her 
eighth month of pregnancy, was septic. I was asked 
to see her because of the diminished urinary output, 
and the presence of large numbers of streptococci and 
colon bacilli in the urine’. Blood cultures sliowed the 
same organisms. She died of general sepsis. At 
necropsy, conducted by Dr. Losee, of the Lying-In 
Hospital, multiple miliary abscesses were 'found 
in the substance of each kidney, sections of which 
showed tile same organisms, while the kidney pelves 
presented no lesions. 

While the transmission of infection from the colon 
or the bladder to the kidney by lymphatic extension or 
directly to the ureter from a diseased appendix or a 
broad ligament infiltration or along the ureteral mucosa 
when there is a deficient vesico-ureteral valve, is possi¬ 
ble and probably does occur, these cases are rare. 

Tlie most important element, r.ext to the supply o 
bacteria to the kidney, is a lowered kidney resistance 
from the causes already enumerated, or interference 
with kidney drainage. Pressure on the ureter from t ic 
fetus has been given as an important factor 
connection. The ureters, particularly the 
been found dilated and filled with urine in abou 'v 


thirds of the gravidae coming to necropsy. _ 
been attributed to torsion, stretching or kinkmg o 
ureters due to the enlargement and dislocation o 
pelvic organs, but not to compression,_ since tne spe 
gravity of the pregnant uterus is said ‘ 

that of the intestinal mass. The pressure in t P 

of the kidney is only 10 mm. of tte X 

causes may lead to the stopping of the flow o 

Ahlberg found bacteriuria in 15 per cent 
nant women. Neibel found the oi 

25 per cent, of cases, demonstrating ti p 
streptococci, staphylococci, and colon baciH^^^ 
ologic examination of the urine of PJ- J ^atjonship 
should be made. The estabhslnng of 
of bacteriuria to eclampsia and nepn 
valuable. 


This has 
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The majority of patients whoni^ I have seen have 
presented active symptoms due to infection. If tliere 
drainage, these symptoms were vesical (frequency. 


was 


The fibroid was removed, with relief of symptoms, 

and the patient went to term. . , , „ 

Urgent bladder symptoms during the fourth inonm 

dated uith a s1on\ pulse. bleeding being the left kidney, came under observation 


EXAMINATION AND RESULTS 

Ct'stoscopic examination of a pregnant woman is 
seldom difficult. The patient is usually seen between 
the fourth month and term. The bladder is flattened 
from above downward, on account of pressure on the 
fundus from the enlarged uterus. Enough fluid must 
be injected into the bladder to elevate the uterus from 
the trigon, when with a close-vision cystoscope with 
the beak well depressed, the ureteral orifices are easily 
distinguished and catheterized. When the ureteral 
catheter is passed, a moderate amount of pressure may 
be necessary to advance the catheter on one or both 
sides. In some cases there is a tendency to an obstruc¬ 
tion, and whether due to torsion or kinking of the 
ureter, or pressure on the ureter, it is found more 
often on the right than on the left side, and between 
10 and 20 cm. .from the bladder. When the catheter 
enters the renal pelvis, there is often a rapid flow of 
cloudy urine or thick pus, which diminishes in rapidity 
until it comes down to normal excretion. Complete 
ureteral obstructions were encountered in the series 
examined, and demonstrated to be due to calculus, 
kink, and pressure on the ureter from without. Roent¬ 
genograms were taken with catheters in position in 
certain cases, and in the complete obstructions' a tho¬ 
rium injection was made. 

In 90 per cent, of the cases observed, the infection 
was due to the colon bacillus. The bacilli were found 
on both sides in 75 per cent, of the cases, but in all the 
infection was more severe on one side than on the 
other. The kidney function was diminished in all. 

A routine pyelo-ureterogram has not been justifiable, 
owing to the condition of the patients. 

It has been my practice to do as little manipulating 
as possible in these cases. In the infections the patients 
are often acutely ill, and no more should be done than 
is necessary to give immediate relief of the symptoms. 
This means establishing drainage. 

UNUSUAL CONDITIONS, WITH ILLUSTRATIONS 
Several unusual conditions were encountered, and I 
shall enumerate them briefly. 

One patient, a woman aged 26, presented a unilateral 
chyluria, with no demonstrable lesion. Aside from the 
pre.scnce of a large amount of chyle in the urine from 
ibc leit kidney, the e.xaniination and pyelograms were 
negative. This condition had been present when she 
first menstruated and during the puerperium with her 
‘-■^"'clren, but had appeared at no other 

pregnant developed pain in 
the right upper quadrant, and a firm, irregular mass 
appeared. A catheter was passed into theS rS 

uffiidt\vTire"f™ discharge of cleir urine, 

wlmh was free from infection. A pyelogram showed 

a luironcphrosis. An abdominal exploration revealed 
a large fibroid attached to the right side of the fundS 
of the gravul utcnis, which pressid on the right urefer! 


when tile patfent was two months pregnant. Complete 
tirologic examination showed deficient function of this 
kidney, but no evidence of infection. The patient had 
a positive Wasseniiaiin reaction, Tiie bleeding ceased 
after the administration of arsphenamin. 

Bilateral polycystic kidney's were demonstrated in a 
patient five months pregnant, who had not previously 
noticed any urinary or abdominal discomfort. 

A ureteral calculus causing ureteral obstruction was 
found in two cases during pregnancy. In the one, the 
calculus was passed following cystoscopic manipula¬ 
tion. In the other the calculus was removed, the 
patient going on to term. 

Sharp angulation at the ureteropelvic junction was 
demonstrated by pyelo-ureterogram in three cases in 
which tliere was a complete blocking of the ureter. 

I have drained a perinephritic abscess in two patients 
immediately following delivery, the infection of the 
kidney arising during pregnancy, but not being recog¬ 
nized until after confinement. 

Pyonephrosis, with an acute infection occurring 
during pregnancy, and renal calculi have been noted 
in two cases, in both of which the patients were tem¬ 
porarily relieved by pelvic lavage and were carried 
to term. 

More than 90 per cent, of the cases observed have 
been acute infections, most marked on one side, occur¬ 
ring during the last three months of pregnancy. The 
patients were suffering from absorption, high tempera¬ 
ture, pain in the side, and urinary symptoms. These 
patients were all catheterized, given pelvic lavage, and 
in many the ureteral catheters, one or both, were 
retained from twenty-four to forty-eight hours. All 
were relieved and went on to term. 

A typical case of this group was a woman, aged 25, with a 
history of good health until this, her first pregnancy. During 
the first two months she suffered from severe nausea and 
vomiting, resulting in irregularity of her diet. She remained 
in bed most of the time, became constipated, and during the 
third montli had a stool only after taking a cathartic, often 
going three days without an evacuation of the bowels. During 
the fourth month she developed frequent and burning urina¬ 
tion. When I saw her she had had a chill, followed by fever 
and slight pain in the back, two days later, tenderness in the 
loin, and more urgent urinary symptoms. Cystoscopic exam¬ 
ination showed the bladder intensely congested. There was 
retention of urine in the left renal pelvis. This urine con- 
tamed pus and colon bacilli. The kidney function was dimin¬ 
ished. The right kidney showed a milder infection. Pelvic 
avage, with retention catheters in the kidneys for thirtv-six 
Hours, resulted in a drop of temperature from 103 F to 
normal, and complete relief of symptoms. The knee-che't 
position for the relief of pressure for twenty minutes to an 
hour a day a second pelvic lavage at the end of three weeks 
and careful attention to the gastro-intestinal tract, gave Tast-’ 
mg Tefief, and the patient went to full term Six: 
after confinement specimens taken from each kidlv 
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during tlie third month, slight urinary symptoms appeared 
and lavage of tlie kidney pelvis was given at once, with com¬ 
plete relief. The patient went through this pregnancy with 
iio further complications. 

In hospital service, patients often enter the hospital 
in labor. They seem sicker than normal, and not 
until after delivery is a renal infection discovered. 

Not only is it important for the immediate welfare of 
the pregnant woman to give her all the relief possible 
when a renal infection exists, but for her future health. 
If one takes a complete history of a woman applyin<^ 
for relief of urinary symptoms, very often is it found 
that the active symptoms date from pregnancy. The 
possibility of some earlier lesion even from childhood, 
such as nephritis complicating an infectious disease’ 
or a renal injur)^ should be ascertained, the existence 
of which may have rendered the kidney more vulner¬ 
able during pregnancy. 

The possibility of preexisting but symptomless dis¬ 
ease in the kidney, or of actual lesions as enumerated, 
giving lowered resistance, may play an important role 
in i)redisposing to kidne}^ lesions during pregnancy. 

Movable kidneys due to poor drainage are particu¬ 
larly prone to infection. A kidney previously normal 
when congested from the irritation of toxic products 
from the intestinal tract, and of large numbers of bac¬ 
teria, develops a pyelonephritis which may or may. not 
he recognized during pregnancy, but which leaves the 
organ permanently damaged to a greater or less'degree, 
leading to future trouble. Therefore, not only should 
lesions be recognized and immediate relief be given to 
carry the' woman through pregnancy, but after the 
jtregnanc}' she should be observed until the maximum 
amount of permanent benefit has been derived by 
palliative or radical measures. Unquestionably many 
serious kidney lesions of later life will thus be avoided. 
Once the seat of an itifection, a kidney is alwa)'s more 
vulnerable. Few women who have gone through a 
pregnancy have the - same general tone as before. 
Relaxed abdominal muscles, irnpaired perineal support, 
greater tendency to constipation from the foregoing 
causes, and a more sedentary life predispose to future 
renal infections, and many of the cases of frequency 
of urination seen in women later on in life are but 
relapses of the old infection or reinfection in kidneys 
once damaged during pregnancy. How easy it is for 
a bladder, possibly with weakened support, emptying 
poorly or subject to pressure from pelvic displacements 
also secondary to pregnancy, to become infected from 
the urine from such kidneys, and to cause distressing 
symptoms for years! 

tkeatment 

The treatment resolves itself, first, into prophylaxis. 
Such infections may be prevented by impressing on the 
obstetrician and general practitioner the important role 
of the kidneys during pregnancy. He should go into 
the history of his patient more careful y, the cathetei^- 
ized urine should be examined bactenologically as well 
as chemically, and any variation from a normal condi¬ 
tion should be an indication for a complete urologic 

attention shonld be given to 
eliminating as fast as P , . on the kid- 

„cys, not by tiK ad. nn sr also means 

SSon i^be .tnmbe'r of bacteria passing through 


Jour, a, M. 
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the kidneys. In this connection, the imoorfanr^ r 
ehminating focal infections, whether oral nasal o 
otherwise, cannot be overestimated. 

VVhen a pathologic condition in the urinary tran 
has been found which might predispose to a l-idnev 
infection, it should be eliminated early in pregnancy if 
possible. Patients as a rule withstand trLmentId 
operation during the early months of gestation w 1 
lemarkably little reaction. Whether or not a woman 
should attempt to go through a pregnancy with a renal 
lesion present, thus subjecting the kidneys to the added 
strain and possibly infection, is a question to be decided 
in each case. 

Renal anomalies, tumors, calculi, and infections come 
under this consideration, and some surgical measure- 
nephrectomy or nephrotomy—may be advisable at 
once. 

In the presence of such lesions, relief of the kidney 
to the extent of diminishing its load is certainly indi¬ 
cated, and consists of the most careful attention to 
details. 

\yhen a kidney infection is already present, the indi¬ 
cations are to give relief from the toxemia by estab¬ 
lishing drainage, and to cut off the supply of toxins 
and bacteria. This means kidney drainage with the 
ureteral catheter, retention of the catheter if necessary, 
lavage of the kidney pelvis, free fluids by mouth, 
colonic irrigation, and lastly, urinary antiseptics. If 
relief is not obtained, termination of the pregnancy is 
to be considered, and, lastly, some operative precedtire, 
siich as' drainage of the kidney or nephrectomy, if one 
kidney is the source and relief cannot otherwise be 
obtained. Following immediate relief, the patient niust 
have the closest attention during the remainder of the 
pregnancy to prevent a recurrence of the acute infec¬ 
tion. A shifting of the intra-abdominal pressure 
gained from the knee-chest position is valuable and all 
other measures noted in prophylaxis are important. 

When a patient has passed through the labor, she 
should be treated as a urologic patient until all damage 
has been repaired to its fullest extent by treatment or 
operative procedures. The possibility of future trouble 
must always be considered and guarded against. 

ABSTRACT OF DISCUSSION 
Dr. Herman L. Kretschmer, Chicago; My experience has 
been that these patients come to us very late. The genera! 
practitioners who carry these women through pregnancy ho 
not seem to realize the importance of watching their condi¬ 
tion carefully and of making routine examinations of 
urine. Generally, when we are consulted, the patient gives a 
history of bladder distress extending over varying periods o 
time. They are often treated for retained placenta, sepsis, 
malaria, appendicitis, etc., and the real cause of the sj’rnploms 
goes unrecognized. Finally, the urologist is called la e 
the course of the patient's illness, whereas he should la'J 
been called in at an earlier stage. In many of the cases la 
made a special effort to elicit a history of previous ^ 
distress. I think that many of these cases are a ' 
up,” by reason of the pregnancy, of conditions from 
the patient was suffering before becoming pregnant , 

that some of them had had pyelitis in infancy. ‘ 

patients have referred back to their school days a 
Uuld tell that they had had bladder 
cases patients had indefinite histones; several 
jected to the removal of the appendi.x, with 'v.thout em 
porary' relief; so that often the real cause of the trouble 

"1 r rnSi«d .h. cfe. of .» PP* •; 

patients whom I cured, and who ’’^on,cn Wben 

have had occasion to see two or three of these 
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dischar'-cd thcv were cured, as Aeir urines were sterWe and 
free of pus. arid Urey did not develop pyelitrs rn subsequent 
pregnancies. The importance oi exatnmatious before, during 
and after pregnancy cannot be emphasized too muen 

In approximately 90 per cent, of cases the infection was 
due to the colon bacillus. In one or two a pure culture of 
streptococci was obtained. All patients had residual unne, in 

the kidney or kidneys. _ . , , • .1 

One point deserves special emphasis, and that is the ques¬ 
tion of treatment. I agree entirely with Dr. Bughec about 
prophylactic treatment and about carrying these patients 
through till they are well. Often they go to the family doctor 
or to the obstetrician, who knows bvU one treatment, 
that is to empty the uterus, because following this procedure 
the acute symptoms disappear. These patients are not cured 
because there is nothing done to cure the infection. At least 
half of my cases were cases seen in consuliation with the 
obstetrician, and in each and every instance the obstetrician 
advised immediate emptying of tlie^ uterus; and in each 
instance this procedure was not carried out and the patient 
went on to full term without any operation. 

Dr. John E. Caulk, St. Louis; In every locality we seem 
to have the same trouble with the obstetrician and the genera! 
practitioners. We must train them Jto realize the importance 
of renal complications during pregnancy, and particularly 
infections; and teach them to protect their patients hy inves¬ 
tigation before and during pregnancy in order to avoid focal 
infections of various sorts. Most of these women probably 
have had pyelitis before. They may have had an infected 
kidney or renal retention. Retention more than anything else 
that predisposes to these infections during pregnancy, and 
tlie rapidity of cure depends a great deal on the duration and 
the extent of the retention, and bow much the musculature 
of the pelvis has been overstretched, just the same as in blad- 
def retention. It is surprising how quickly a kidney which 
has been overdistended for some time will rapidly come down 
to its normal capacity, and the temperature and toxic processes 
will abate. We must get the obstetrician acquainted with the 
fact that he must quit ascribing everything to pyelitis and 
giving hexamethj'lenamitL We have not appreciated the value 
of ureter catheter drainage. It is not only applicable to preg¬ 
nancy, but can be applied to all acute renal retentions. In 
cases with pure pus exuding from the ureteral orifices, with 
no function on that side, and the other side functioning nor¬ 
mally, one unblocking will at times effect a cure. It is sur¬ 
prising that the kidney does not require surgery, resuming 
its function within a week or ten days. A kidney with reten¬ 
tion which shows a very slow phenolsulphonepbtbalein out¬ 
put, which looks as though it should be attacked surgically, 
will often come back to normal usefulness by catheter drain¬ 
age. There is no question that we cannot only save the 
kidney but the individual, and we will not have the operations 
or abortions we are having right along. 

Dr. y. D, Lkspinasse, Chicago; This discussion seems to 
have drifted more into a discussion of infections of the kidney 
that occur during pregiiaucy and are exacerbated by the pres¬ 
ence of pregnancy. I have been much interested in the kidney 
of_ pregnancy from the standpoint of true renal complication's 
without infection. Wc were enabled to reproduce this non- 
iiifcctcd kidney of pregnancy e-xperimentally by making a 
symbiosis between a small individual representing the baby 
and a largo 'mdividual representing the mother, completely 
joining their circulations; and in that way we have obtained 
some very beautiful specimens identical with eclamptic organs. 
The organs fkidney, liver and spleen) show a cloudy swcU- 
mg, focal hemorrhages and complete degeneration. When 
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Dr. a. E. Golpstkin. Baltimore; Ever since Dr. Caulk s 
paper two years ago on these cases of pyelitis m pregnancy 


1 have been interested from the standpoint of renal insuffi¬ 
ciency, particularly as to the blood urea. In pyelitis there i.s 
retention and also decreased function.^ By the use of ureteral 
catheters, allowing them to remain in place twenty-four to 
forty-eight hours, the blood urea decreases and the phcnol- 
sulphoncphthalcin increases, thereby avoiding forced deliveries 
in many cases of pyelitis of pregnancy. 

Dr. Henrv G. Bugbee, New York: 1 had a patient who 
gave a history that in thirteen days she bad not passed any 
urine. Three weeks previous to the suppressing she had had 
a cauterization of the cervix for carcinoma. I found on exam¬ 
ination that there was no urine in the bladder and that hoth 
ureters were obstructed about 2 c.c. from the vesical openings, 
Wc operated on this woman and found that a cicatrix had 
formed which involved both ureters, closing them off com¬ 
pletely. Each ureter was about the size of one’s thumb. We 
cut off each ureter at the lower end as close to the cicatrix 
as possible, and then implanted it into the top of the bladder. 
Her kidneys functionated at once and have continued to ever 
since. 


IMPORTANCE OF BEDSIDE INSTRUCTION 
IN THE TEACHING OF 
THERAPEUTICS 

FRANCIS H. WILLIAMS, M.D. 

Senior Visiting Physician, Boston City Hospital 
BOSTON 

There is, I believe, a gap between the instruction 
given In materia medica, pbarmacologj' anrl therapeu¬ 
tics on the one hand, and the requirements of medical 
practice on the other, which, were it filled, would, 
assist in making therapeutics even more valuable than 
at present. Let me recall the detailed instruction given 
to students in the comparatively feiv things employed 
in the surgical treatment of patients. An example is 
afforded by the instruction in the use of splints and 
bandages. The students are not only taught In a gen¬ 
eral way bow and why these are used, but apply them 
repeatedly, the work being done in small sections. Stu¬ 
dents should be trained in a similar manner in the 
medical treatment of patients. The power in the hands 
of the physician does not display itself so dramatically 
as that in the hands of the surgeon, but it is no less 
essential, and opportunities for its use are more 
frequent. 

Not only must a subject so unusually comple.x as 
therapeutics be presented in lectures and recitations, 
but also more opportunity should be afforded for bed¬ 
side instruction, given by a physician who has had a 
training in pharmacology, as well as a clinical experi¬ 
ence. To illustrate, let me describe some exercises of 
the character I would advocate, which 1 gave about 
thirfy years ago. The students were taken into the 
wards in small sections, not exceeding eight in num¬ 
ber, and standing about the patient’s bed were given the 
diagnosis, together with a brief outline of the case. 


vmt ♦I'lU w • A' 'A \ —vs—^YC^e then toid to consider thcit the patient had 

kve U muchVrea’tcJ’SS; Zch v Tfr 1 treatment, and, after any questions 

changes arc not Umitctl to the kidiicv only hut iLolvc the '' wished to ask had been answered, were 

’’’■.. . • to write, on blocks of paper which had been 

distributed to the section, what they would do if the 
patient were their own. This was not limited to the 
use of remedies, but included'directions as to diet 

handed to the instructor, and as some were readv 
sooner than others, there was sufficient time for him to 


liver ninl the spleen—a most inlonse poisoning. This irri¬ 
tating .substance, charncterislic of pregnanev is the material 
that canses all thi.s lighting up of old and the dcvcTonmem 
of new iniminns. The kidney, spleen and i ?er ha “ 
compromised, thcr b ood supply is interfered with, and if a 
colon hacilhis is in the neighborhood it localfrcs in the kid¬ 
ney and pr<HV.tccs a so-called pyelitis. 
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now 


over each paper without delaying the exercise. 

I lie papers usually fell into three groups; one in which 
the students had done well; another in which they had 
outlined a treatment which was incomplete; and a 
third in which they had made serious mistakes, for 
example, in choosing the wrong remedies, or in giving 

them in an amount or in a way. which would fail to be need r>f a appreciate the 

of any value, or m such a way or such an amount that edv in sneh courage to use a powerful rem- 

harm might be done. Comments were made freely by df>n-.nndt. ^ the occasion 

the instructor, so that all received the benefit of 


• 01 - absurd methods of treatment , 

carry out safely and advantageously 


what 

was good, as well as the warning involved in the mis¬ 
takes made. ^ As names were not mentioned, the com¬ 
ments were impersonal and could thus be made more 
emphatic. A most convincing evidence of the need of 
instruction of this nature was afforded by the ciinr- 
acter of many of the answers written at these exer¬ 
cises. After the students had done their best, and 
had been told why some of their directions should not 
be followed, they had an opportunity to sec how the 
physician met the situation. At subsequent visits the 
results of treatment could he noted. 

In these exercise? the inslniclor.. when prescribing 
a laxative, a hypnotic or an analgesic, for example, was 
aide to recall iiriefiy to the minds of the students the 
important members of the grouji from which it was 
chosen, and give the ren.'^ons for his choice, why it 
was especially adapted to the patient’s condition, and 
the precautions which should he taken to promote suc¬ 
cess and avoid harm. In order to emphasize still 
further the clinical side, the final examination in 
therapeutics included not only the usual written 
examination, but also an oral cxainination, which gave 
a better opportunity to bring out the proficiency of the 
students on this side of the subject. 

In connection with the exercises described above, 
but in larger sections, the students had two or three 
otiiers in which they were shown how a hot-air hath 
.'should be given, methods of administering remedies, 
of feeding, etc., and also some demonstrations by 
trained nurses. A young practitioner recently con¬ 
fided to me his perplexity when, as ’a house officer, he 
was told to give a j^atient a hot-air bath ; he had never 
seen it done and did not know how to go about it. For 


demands, and to gain a sense"of “vafuertbaHsTr 

fo^^man'^'’^ treatment in perspective, a difficult thin' 
lor man) minds to acquire in any subject. It aho 
oflcrs another opportunity for joining the experimental 

etliod which prevails in the laboratories of chemistry 

n !Jhn the observational 

me bod for which the clinic affords such a wide scope 

and leads the student to form habits of thought wli 
make Inm a better practitioner and more truly a pro¬ 
fessional man. ^ 

In didactic teaching it is impossible to present the 
subject of therapeutics in a manner suited to the minds 
ot all members of a large class; probably only a minor¬ 
ity of tiiem are reachecT On the other hand, with small 
sections, at the bedside, the instructor comes in con¬ 
tact with the individual student and his difficulties, and 
may thus appreciate what he has failed to grasp. It is 
an advantage to have the bridge that connects the teach¬ 
ing of therapeutics with its application in practice built 
and usecl^ in the medical school, where the student can 
have assistance in this difficult task, rather than that 
unaided he slionlcl attempt its construction out of what 
he has heard in his lectures and recitations on the one 
hand, and his clinical inexperience on the other. 

My plea is for a careful, painstaking rehearsal at the 
bedside by the student of what he is to do as a practi¬ 
tioner. Let him first be trained without taking respon¬ 
sibility, and when the time comes, this training will 
help him to give a good account of himself in his light 
against disease, and to choose and carry out the proper 
measures. 


The Nightcap.—W. J. B. Selkirk in the Lancet (LondmOf 
Sept. 7, 1918, sets forth the advantages of the nightcap (not 
.V ..w. __ _ ... c_ the liquid one) for the promotion of sleep. He believes that 

a medical student to have an opportunity to see such onr grandmothers and grandfathers did not wear the n'g!'t»P 

" ■ as a matter of vanity, hut that their experience proved tnat a 

was an aid in the wooing of Morpheus. He says this expe¬ 
rience is confirmed by that of soldiers in the present var 
who wear the knitted helmet in camp and billet and dugoift. 
and who find its warmth most soothing and comforting aw 
promotive of sleep. He says it might be used with benei 
by civilians suffering from insomnia not of gross orgMi 
origin. In addition to keeping the head warm, 
for those whose natural head covering has become s. 
thinned or has disappeared for the most part, *"*^ ''**’. 
helmet also acts as a sleep promoter by shutting on 
neous sounds, thus helping to decrease the intensi y o 
impressions wdiich distract the would-be sleeper ro 
work in hand. In this connection he calls atten 
custom of soldiers (and many civilians too, per P 
imitating the habit of the dog winch sleeps cur e . 
his nose covered, and of the bird which sleeps w 
under its wing, in pulling the_ blanket ® i.. 

head to facilitate sleep. In this manner be n - 
his head warm and shuts out disturbing noi „j(,htcap. 
exciting sense impressions, as by the use o 
but by rebreatbing his own carbon jiov.-ly, 

thetizes himself so that he sleeps soundly a * 
even passing through a more or less cc’nfos P 
bling the waking from a brief refreshing 

he recommended from the standpoint J’ j’^p .,5 tVfS 
sleep as in fresh air. this habit does promote^slc P 
the now discarded nightcap of our gra dp. 


(lemonstration.s once, with explanations, is sufficient. 

This nijsthocl of instruction, namely, requiring each 
student of a small group at the bedside to state what 
he considers the proper treatment for the patient, 
under the oversight of an experienced physician who 
has had a training in pharmacology, is not used in our 
medical schools, so far as I can judge from the cat¬ 
alogues of more than twenty of our best schools. Inci¬ 
dentally, I noted that in more than one half of these 
there was no professor of therapeutics. This subject 
is one of the most important in the course, and every 
medical school should have, I believe, such a professoi, 
who should be in touch with all instruction concerning 

medical treatment in the school. 

Let me quote here a sentence from a statement made 
about thirty years ago, as a result of my experience 
with this method, a copy of which I came across 

recently: 

T believe that bedside teaching of therapeutics is of the 
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THE PROBABLE ENDOCRINE 
OF PEPTIC ULCER* 


ORIGIN 


G. A. FRIEDMAN; M.D. 

Clinical Professor of Medicine. New York Polyclinic Mcdic.-il School 
and Hospital; Gastro-Enterologist, Gouvemeur Hospital 
NEW YORK 

The consensus of opinion is thnt chronic ulcer in 
man 


turn IS 


itself. Tlie initial lesion, however, need not necessarily 
arise from vasoconstriction. It may ongmate from 
dilatation of the vessel. Because of reduced stimula¬ 
tion of the splanchnic nerve or through iiull on the 
vessel walls by relaxation of the surrounding muscu¬ 
lature from the diminished vagus _ stimulation, stasis 
of the blood in the smallest arteries occurs with_ an 
interference to nutrition. The next step is ulceration, 
Kut the veo'etative nervous system, vagus and sympa- 
man develops from the acute ulcer, and that the acute thctic, is fundamentally the mam etiologic factor, tor 
ulcer must necessarily be preceded by an initial lesion, it originally affects the blood vessels or rnuscles caus 
Once the initial lesion is formed, its further develop- ing the constriction or dilatation, ‘contraption 

ment through the various stages into the chronic ulcer 

is attributed to the corrosive action of the hydrochloric 
acid of the gastric juice. However, intrinsic causes, 
such as the mechanical irritation of food on the 
ulcerated area, and extrinsic causes, such as epigastric 
pressure from abnormal posture, are other agents help¬ 
ing to produce chronicity. The presence of hyper- 
chlorhydria in conditions other than ulcer, and the 
absence of ulcer in true achylia gastrica, though_ occa¬ 
sionally lesions in the stomach may be present in the 
latter condition, are facts suggesting that hydrochloric 
acid is a secondary, though prominent, factor in effect¬ 
ing the beginning of an ulcer. It is not the main 
etiologic factor. 

Various theories have been advanced explaining the 
cause of peptic ulcer. Of these, the hypothesis based 
on the endocrine origin of ulcer is most probable. 

It attributes the initial lesion primarily to a disturbance 
in internal glandular secretion, which causes a dis¬ 
turbed equilibrium in the vegetative nervous system, 
both vagus and sympathetic, and consequently, func¬ 
tional disturbances in the various organs supplied by 
these nerves. Eventually, the continued functional 
disorder produces pathologic lesions and clinical 
symptoms. 

CAUSES OF INITIAL LESION 
Briefly stated, the initial lesion is attributed to an 
interference with the blood supply in a limited area 
of the gastric or duodenal mucous membrane. The 
circulatory disturbance may be, first, an ischemia of 
that part of the mucous membrane involved as a 
result of a spastic contraction either of the small 
artery or of the musculature surrounding that artery, 
both instances causing the occlusion of the artery; 
or the circulatory disturbance may be, second, a stasis 
of the blood in the small artery, either through vaso¬ 
dilatation or through pull on the vessel wall by relaxa¬ 
tion of the musculature-surrounding that vessel. Be it 
stasis or spastic contraction, there is an interference 
wkh the blood supply and hence with nutrition. To 
this is attributed the origin of the initial lesion, and 
subsequently ulceration takes place. 

Because of an irritation arising from disturbances 
internal secretion, the terminal nerve fibers of the 
vagus may produce a spastic contraction of the mus- 
cularis mucosae in localized areas, causing an occlusion 
of the sm.allest arteries contained in those particular 
areas. This continued spastic contraction of the mus¬ 
culature gradually causes an ischemia of the area sun- 

■ ,£V 

m i l it “ij ot the corrosive 

attion of the hydrochloric acid, ulceration results The 
smne is true tor spastic contraction of the vessel wall 
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ation. The vegetative nervous system in 
dominated by the glands of internal secretion. 

What may he assumed possible for small areas of 
musculature is a well known fact for larger areas. 
Gastrospasm, pylorospasm, etc., or gastric atony exist 
without the presence of ulcer. The fact that peptic 
ulcer is associated frequently with hypertonic or spas¬ 
tic stomach does not permit the assumption that the 
hypertonicity or spasticity is due to the ulcer. Were 
this true, one would not find ulcer associated with the 
subtonic stomach. It is not unreasonable to suppose, 
however, that the ulcer, once developed, sustains the 
spasm. Disturbances in motility, therefore, occur 
independent of ulcer. 

Gastric atony or gastric spasticity is attributed to 
gastric neurosis, due to a disturbed equilibrium in the 
gastric nerves. This may manifest itself independent 
of the ulcer, but the existence of the ulcer is impossible 
at least without the local neurosis. This gastric neu¬ 
rosis is due to a disturbance in one or more of the 
endocrine glands. The disturbance is purely a func¬ 
tional one and has been termed ductless gland neurosis. 
To recapitulate briefly, the initial lesion of ulcer is 
due to (1) the ductless gland neurosis; (2) the influ¬ 
ence of this neurosis on the vegetative nerves, resulting 
in the (3) gastric neurosis with atony or spasticity; 
(4) the disturbed circulation, caused by (a) ischemia 
from vasoconstriction of the small arteries or from 
pressure by the spastic contraction of the muscularis 
mucosae, or (f;) stasis from vasodilatation, or by pull 
of the musculature on the vessel wall; (5) subsequent 
ulceration; (6) etiologic factors in the production of 
chronicity. 

ETIOLOGY 

Ductless gland neurosis was first emphasized by 
Bauer* and later by Hemmeter,= who states that there 
are^ cases of exophthalmic goiter which were charac¬ 
terized by all the phenomena of that disease, but 
which were not relieved by thyroidectomy and in 
Avhich parts of the removed thyroid were found to be 
normal. No hyperplasia of secreting vesicles, no lique¬ 
faction of colloid material and no small round cell 
infiltration ^yere noted. Cases are reported in which 
the full clinical picture of exophthalmic goiter devel¬ 
oped in women with a rather sudden onset due to men¬ 
tal excitement. 

According to Canon,^ violent emotion causes an 
output of epinephrin from the suprarenals. Such 
repeated functional disturbances in the suprarenals 
may lead eventually to cessation of gastro-intesti nal 

D Nen-ensystems, 


Adrenal S«rctToL^\m.“/our.''phrsT^; wil, “f 
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movement, dilatation of tlie bronchi, increased blood larger nifantitip^ mn, n 
pressure and gljTosuria. All these phenomena may be and sympalhetic , av t ’^^tic, or both vagal 

produced experimentally by the intravenous injection amounts ^as Innnpn/-^ manufactured in excessive 
of epinephrin. ■’ wbh It’ ! exophthalmic goiter 

So, too, exophthalmic goiter, at least at the very quantities oTvafal disturbances. Small 

beginning, must be a functional disease. Likewise^ in the thyroid' mav 

glycosuria or mild diabetes may show the islancirof to marked alteration 

Langerhans in the very early stages of the disease 
to be normal; or even achylia gaslrica, which is prob¬ 
ably at first a true neurosis, may be at the very start 
a functional disturbance, but later on may show a 
pathologic lesion, namely, atrophy of the glands. 


peristalsis and secretion of the's'tomad;: s;;d,' “aS 
'agal, neurosis may be tlie underlying cause o! the 
gastric neurosis. 

Suprarenal insufficiency, however, may influence tlie 
peristalsis and secretion in the same manner as occurs 
111 vagal thyroid neurosis, for the sympathetic impulses 


Depressive states on the contrary, in.ay pcoduce arc diminished, and, as has bern SS 
.suppression of the thyroid secretion or suppression of suprarenal deficiencies mean various grades of vipo- 


^ ^ I -—-w*VAX 111 rtuumuil, 

blood examination showed an eosinophilia, both find¬ 
ings being common in vagotonia. 

4'he sluggish digestion and atony of the stomach 
and the bowels in myxedematous patients are quite 
characteristic. Anacidity and hypochlorhydria is tiie 
rule in this condition. The cause of the diminislicd 
secretion is slightly different from that observed in 
exophthalmic goiter, since in the latter it is caused by 


The decreased peristalsis of the gastro-intestinal 
tract in a myxedematous patient is attributed to an 
absence of the vagal products of the thyroid in the 
blood stream, as a result of depressive causes leading 
to the vagal neurosis in that gland. Lane,® for instance, 
lielieves that intestinal stasis is due to subthyroidisin. 
Since epinephrin inhibits intestinal and gastric peris¬ 
talsis, a condition similar to the peristalsis observed in 
myxedema should be expected in hyperfunction of 
the suprarenals or in the suprarenal neurosis of 
suprarenalemia. 

Parathyroid insufficiency'seems to lead to spasticity 
of the stomach. In two cases of ulcer with tetany, 


but also cpineplirin. This is proved from the 
rc.'^carcbcs of Leo Adler' and others who found in 
the blood serum of all patients suffering from exopli- 
ihalmic goiter a bigli percentage of epinephrin. The 
symptoms and signs therefore in exophthalmic goiter 
will vary, depending on the excesses of the various 
chemicals entering into tlie blood stream from the 
thyroid. 

'flic effect of the v'arious secretory products of the sympathetic inhibition, while in the former by dimin- 
thyroicl on the gastro-intestinal tract is of vast impor- ished vagal excitation, 
tunce. 'J'lie thyroid has a double innervation, sympa¬ 
thetic and vagus. If the sympathetic products pre¬ 
dominate, a condition which occurs in the majority of 
cases of exophthalmic goiter, anacidity or hypacidity 
will be found, since sympathetic products inhibit gas¬ 
tric secretions to a great extent. In instances in which 
the sympathetic and vagal products are discharged in 
equal quantities into the circulation, hyperchlorliydria 
may he found. The pure vagotonic type of exophthal¬ 
mic goiter, although assumed by Eppinger and Hess,® 
is rare. However, in many cases of exophthalmic 
goiter the effect of vagal excitation is evident, namely, 
gastro-intestinal disturbances, vomiting and profuse 
diarrhea, all being manifestations of a thyrotoxicosis. Bine® reported the presence of pylorospasni. 1 uis 
Crotti® states that the stomachs of patients with parathyroid hyperfunction must have an inhibitory 
exophthalmic goiter in whom the gastro-intestinal effect on peristalsis. 

symptoms are most pronounced, on repeated fluoro- The pituitary body, the action of whose products 
scopic examinations, show a state of more or less con- are on the extended vagus or pelvic nerves, may o 
stant spasticity. ’There are, however, those patients excluded from consideration in regard to gastric per 

with exophthalmic goiter who are obstinately consti- stalsis,_and, hence probably plays no role in tlie on„ 

Dated. In such persons few vagal signs are noted, and of the initial lesion of ulcer. dis- 

the constipation may be due to increased intestinal Hypersecretion or hyposecretion are seerdoo 
inhibition from the sympathetic excess. Furthermore, turbances found in gastric neurosis and peptic - 
IscoveSo^ has isolated from the thyroid a lipoid sub- The secretion of the duodena mucosa shows s elect 
stance injections of which into animals produced the on pancreatic and intestinal secretion 
typical piHure of thyrotoxicosis. All these facts mdi- Mnnrl Qtrp.nm Frlkirn; P-a.stnn. or as Star) „ 
cate that exophthalmic goiter is a mixed neurosis 
attributed to an overproduction of sympathetic and 
^agal products of the thyroid. Thus the sympathetic 
overflow manifests itself chiefly on the secretions of 
the stomach, and the vagal on the peristalsis. All 
trades of functional disturbances may occur trom 
very severe to very mild. Again, there may be an 

overproduction of the sympathetic 
there^ may occur a disturbance m the thyroid gland 
i n whicli the vagal products will he produced 

A ji T P-n • TTntersuchungen uber den AdrenalingehaU des 

Deutsch. vlgotonie!^Be“n^^ Hir^chwald 1910. 

t Andre: ThyrSd an! ThyLus, Philadelph.a. Lea and 

quoted by Crotti: Thyroid and Thymus, p. 


V 


Sl. 


turoances louna m gasine ncuiusio 
The secretion of the duodenal mucosa shows its e ec^ 
on pancreatic and intestinal secret 
blood stream, and Edkins gastrin, or 
it, “gastric secretin,” shows its effect tlirougli tie sa 
route on gastric secretions. The secretins are en 
crine products of the gastric and duodenal nine .< • 
Gastrin belongs to the same class of hormmies a 
duodenal secretion, which, according to ‘ 

Schwarz,^® is a mixture of several substances p - - 
ing the properties of exciting secretion, of w 
most important is cholin. Cbolin is essentu } • 
trope substance, w hich in excess may exci e -- 

8. Lane, quoted by McGarrison: 7V \ 

""'T B’inrReTe:'Duoln"a1 meL^nd Tetany. Tn’p Jou-v-- A- d- - ■ 

^^10. Funl/’and^^Schwarz, quoted by 

?vxrwooTrT^.?^mV‘p!"^'ir" 
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A ntnntities mav cause well as in the stomach and duodenum, but, on account 

tor)' vagus 'f, ^ ^ of the absence of the hydrochloric acid, ulceration does 

^ characteristics of ulcus 

rotundum. These latter lesions may become the site 
of bacterial invasions, as in the appendix, for instance. 
The bacteria may become pathogenic and lead to a true 
appendicitis. Aschoff” and others do not believe in 
the bacteriologic origin of appendicitis, and, also, 
according to Hertogne,” appendicitis is due to thyroid 
insufficfency. Further, the frequent association of pep¬ 
tic ulcer, gastric or duodenal, with appendicitis,_ sug¬ 
gests that appendicitis is due also to an endocrinous • 

origin- 

That a neurosis precedes the ulcer is evident from 
reliable statistical data. Many authorities have com¬ 
piled statistics and reports of cases in which neurosis 
preceded the ulcer. Cackovic”" carefully analyzed his¬ 
tories of 172 cases of operatively demonstrated ulcer. 
In 18.5 per cent, of the patients, the initial symptoms 
appeared between the ages of 10 and 19 years; in 32 
per cent, between the ages of 20 and 29 years; in 
29 per cent., between the ages of 30 and 39 years, and 
in 18 per cent., after 40 years. The initial symptoms of 
ulcer are found in the third decade of life, at a time 
when neurosis is most frequent, but the operative evi¬ 
dence of the presence of an ulcer, however, is for 
obvious reasons obtained late in life. 

Clinical observations prove that many patients 
afflicted with peptic ulcer present vegetative stigmata 
as evidence of the general neurosis. Peptic ulcer 
patients often respond to the pilocarpin test positively, 
or to the epinephrin test, or to both. Westphal and. 
Katsch,” who have made an extensive study of the 
vegetative stigmata and who have completely enumer¬ 
ated all of them, found these stigmata to be absent 
only in the middle-aged; and these do not respond to 
either of the drugs. But signs of a disturbed 
equilibrium of the stomach, the signs of local gastric 
neurosis, are common in ulcer patients in all ages. 
They are hypermotility or spasticity, hypomotility or 
various grades of atony, and hypercblarhydm, rarely 
hypochlorhydria, hypersecretion or hyposecretion. The 
hypertonic type of stomach and hyperchlorhydria are 
more often observed than the atonic type and hypo¬ 
chlorhydria. 

Symptoms and signs of vagotonia or sympathico-’ 
tonia or both, pointing to a general or local neurosis, 
are seen in the patients during the whole course of the 
disease and frequently persist after the patient has 
been considered medically or surgically cured. In a 
recently published paper," it is shown why great value 
should not'be placed on surgical, as well as medical 
statistics concerning ulcer cures. The gastric neurosis 
Stream, act directly on the muscle, causing pyloro- ductless gland neurosis has ceased 

spasm, gastrospasm, hour-glass stomach or cardio- mav nfipn he nr('r.rr„^ 1 ;c^ 1 »a n,. 

spasm—various grades of atony. These excesses 
or deficiencies may also show their effects 
minute limited areas of the inuscularis 


suppression of gastric secretion 
Although these products, or, as Starling calls them, 
chemical messengers, act directly on the glands 
through the blood stream, they may also influence the 
secretory fibers of the vegetative nerves. Since the 
true ductless glands exert their influence on the vege¬ 
tative nerves, the influence of these glands directly 
on the secretions of the stomach and the bowels is 
probable. 

One must not, however, deny the influence of the 
central nervous system on the gastric secretion. This 
is evident from the effect of the sight, smell, and taste 
of food on the secretion of gastric juice. Through the 
epoch-making works of Starling, Pawlow, Canon" 
and others, it became a known fact that the mainte¬ 
nance of the body is to a large extent independent of 
the central nervous system. 

Through the plexuses of Meissner and Auerbach, 
acting conjointly with the sympathetic ganglions, the 
central nervous system has apparently a minor influ¬ 
ence on the gastro-intestinal tract, but the processes of 
digestion are still controlled by hormones. In regard 
to the gastro-intestinal peristalsis, however, the central 
nervous system, together with a reflex mechanism, 
must be considered. Thus, for instance, the acid 
secretion which is elaborated in the gastric mucosa, 
causes the pyloric sphincter to relax at regular inter¬ 
vals; and also, as another example, the movement of 
the intestines is provoked by the bowel contents. It 
is not unreasonable to assume that there is also a 
nervous reflex, which is set in motion by the secretion 
of the gastric and intestinal mucosa to control peristal¬ 
sis. Still, one must admit that the movements of the 
stomach and bowels are chiefly regulated by the chem¬ 
ical communication from one part of the intestine to 
another or through the agency of products from the 
endocrine glands circulating in the blood stream and 
acting directly on the nerves or musculature. 

Altered function in the endocrine glands, therefore, 
will lead to altered peristalsis. This possible depen¬ 
dence of the disturbed peristalsis on the products of 
internal secretions was suspected by William Mayo,” 
in a paper of 1907, in which he said: “The curious 
blending of the sympathetic with the ductless glands is 
c-xemplified in the suprarenals, thyroids and para¬ 
thyroids. Here we may possibly get an explanation of 
that close association which exists between pyloric 
spasm, atonic dilatation, prolapse of the stomach and 
gastric neurosis.” 

The excesses or the deficiencies of products of the 
endocrine glands, producing manifestations of the 
ductless gland neurosis, passing through the blood 


on 


, - mucosae 

or the mediums of the vessels producing the ischemia 
or stasis, either of these conditions leadinv to cir- 
cidatory interference and altered nutrition. From 
these localized areas of ischemia or stasis lesions orra 
tonally form probably in the entire imestbar 


and tins may often be accomplished by nature, assisted 
by medical or surgical procedures. 

A ductless gland neurosis may, in the course of time 
lead to actual pathologic changes within the frland 
itse f, as happens to the islands of Langerhans from 
slight changp to their complete atrophy as in severe 
cases of diabetes, or as in the well known change 
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tract, as 
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exophthalmic goiter. This may explain the pathologic 
changes in the ductless gland found in patients afflicted 
with ulcer. The pathologist Cesaris DemeV® who 
investigated at necropsies the suprarenals in ulcer 
cases, found marked gross changes in the five exam¬ 
ined. 

Finzi,^® in quoting him, suggests that in all necropsies 
of ulcer cases, the suprarenals should receive due 
investigation. Changes should also be looked foi and 
noted in the thyroid. 


thyroidectomized animals. By feeding animals or man 
with thyroid extract, one obtains results which resem¬ 
ble greatly the pharmacologic action on the admin¬ 
istration of pilocarpin; diarrhea, perspiration, respira¬ 
tory disturbances, lymphocytosis and eosinophilia. The 
cells of the thyroid, according to Wyss and Schafer,”-* 
react to pilocarpin in the same way as the cells of the 
true secretory glands. 

• In all the experiments, the lesions or ulcers obtained 
were often single. In none of the animals were there 
the characteristics of chronic ulcer noted in man, but 


RESULTS OF ANIAtAL EXPERIMENTATION 

The results of animal experimentation are also sug¬ 
gestive as to the probable endocrine origin of peptic 
ulcer. The acute ulcers in animals, produced in former 
experiments, heal rapidly. Panum and Conheim,^® for 
instance, found ulcers with all their characteristics 
after itijecling lead chromate into one of the gastric 
vessels arising from the splenic artcr}'. Such animals, 
killed within a few days after the experiments, showed 
the typical acute ulcers, but all animals killed aftei the 
second week had a normal mucous membrane. The 
experimental ulcers heal because the constitutions of 
animals cannot be changed by experimentation. ^ 

Vagotonia, sympathicotonia, or a combination of 
both,"are, according to Eppinger and Hess, constitu¬ 
tional anomalies. Experiments have been performed 
to alter the constitution in the animals, to imitate in a 
rather rough manner vagotonia and sympathicotonia 
in man. "Lesions, erosions, or acute ulcers wer 
nrokiced by experimentally causing hyperfunction 
Through inje'etionT of products of ”^termd secretmns 
or bv causing deficiencies in some of the ductless 
o-lands bv partial or complete removal of the gland . 

^ Acutc'ulccrs in the stomach or duodenum, ^ 
were obtained after complete or partial removal of the 
suprarenals Iry Fins! and myself” "“"S; 

bv Elliot," in cats, and by Mann m dOj,s. 
mrlial parathyroidectomy. Carlson and .lacobson 

tZT arT“d‘?he" 

ing into rabbits, pilocarpin and « >“1“'" ^ j„ 4 

^Pilocarpin closely reseinHesJhy^^^^^ 

action. Injections o _ y action of pilocarpin 

SoTs! 
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the tendency against healing was often evident. This 
was especially noted in our"^ animals in which an ulcer 
was found several months after the parathyroidectomy 
was performed. Finzi also emphasizes this lack of 
healing power after partial sviprarenalectomy. That 
the ulcers obtained in all the animals were really due to 
an intentional disturbance in the glands, is clear from 
the fact that in rabbits in which epineplirin was 
injected or suprarenals implanted (Finzi), after 
removal of the suprarenals, the mucous membrane of 
the stomach was found to be intact, the same as the 
mucosa of the animals used as controls. 

As the main purpose of all the experiments in which 
the endocrine glands were removed or the products of 
these glands injected was to imitate the constitutional 
anomalies found in man, such experiments, I believe, 
are of greater value than those hitherto described. 
These experiments are especially of great interest and 
benefit because they demonstrate the possible relation 
of the lesions or ulcers to a disturbed motility. 

The animals, which received repeated injections ol 
thyroid extract for several weeks, suffered from diar¬ 
rhea, practically after the second injection, and sini- 
ilarly profuse diarrhea was a conspicuous ® 
those injected with pilocarpin. The dogs, | 

were obstinately constipated on repeated P 
injections, during the period of the 
pation was not a prominent feature m 
were, injected alternately with Je 

nephrin. In the rabbits injected with P . ‘ j | 

in which a necropsy was done 
injection, the stomach frequently presei^ strospas"'- 
stages of spasticity, that is, £ani- 

hour-glass stomach and even cardiospas 
mal at necropsy several months aft 

tomy, the stomach was J tomach reseni- 

the presence of any obstruction The stem 

bled greatly the atonic stomach exaiu- 

fluoroscoiMC screen in ulcer case • , jnf,itra- 

ination, sections of stomach s d 
tion or fatty degeneration m the gastric m 

especially near or at the Pyj^.^'TS,, ^fon is similar to 
One must assume that this ^,,,,1 

that observed in the prod.«s 

skin in myxedematous joatients. jn spastic 

irritative conditions m ^ and also 

stomach and in ^creased m estim vessel • 

contracts, according to Pjk ^ eFcd, 

Injections of thyroid extract of the ston.^ 

namely, diarrhea and spastic , p^ved clinically by 
aTk The spastic stomach is also obse^ 

fluoroscopy in 

eastro-intestmal disturbances^^_^_j;^::_^^ 


gastro-intestmai 
26. Wyss and 

^8. ?al qTo";d from Biedl (Footnote 10), P- 
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I’acus must exist, as it was explained, in the animals, 
after partial-or complete suprarenalcctomy, or alter 
parathyroidectomy, for peptic ulcer cases with tetany 
and pylorospasm have been observed. Th)"roid den- 
ciencies, caused by thyroidectomy, produce hypotonic 
conditions due to diminished vagal stimulation, lipi- 
nephrin injections, as in experimental suprarenalernia, 
produce hypotonic conditions, due to increased inhibi¬ 
tion of the splanchnic nerves. 

Therefore, the hypertonic stomach, or the snbtomc 
stomach, in which the presence of an ulcer may he 
demonstrated, is attributed primarily to a disturbance 
in the thyroid or in the suprarenals. If the effect is on 
minute localized areas of the organ, ischemia or stasis, 
as explained, results. The initial lesion of ulcer grad¬ 
ually develops and through the secondary factors men¬ 
tioned, the typical ulcer is produced. 

CONCLUSIONS 
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duce the chronic indurated type of ulcer. In a senes of about 
200 experiments, in which I removed only one suprarenal, only 
one chronic ulcer was produced. Extirpation of both supra¬ 
renals probably produces ulcer in 95 per cent, of the cases. 
The part a toxic condition plays in the production of cluronic 
ulcer is not clear. I have received communications from a 
large number of laboratories, both in this country and abroad, 
stating that in their work in Pasteur institutes, or in studip 
of diphtheria toxin, they found that the injection of the toxm 
produced a double lesion, one in the suprarenals, and one of 
the mucosa of the stomach (the acute ulcer), and they felt 
that there was a relationship between the two. T believe it 
would be very difficult to tell whether the two %yere depend¬ 
ent on each other, or both dependent on the toxic condition. 
1 am inclined to believe that if we have any severe toxic 
state, we have the elements for the formation of acute ulcer, 
and that a chronic ulcer will develop on any of these. 

In a small series of cases of Addison’s diseases in which 
I witnessed the necropsy, I have found only one case in 
which there was a chronic ulcer. In this case there also were 
a small number of acute ulcers. Certainly, in the formation 
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1. The initial lesion of the peptic ulcer is due to 
vascular changes, such as ischemia or stasis, attributed 
to contraction or dilatation of limited areas of muscu¬ 
lature either of the vessel itself or of the muscularis 
mucosae surrounding that vessel. 

2. The spastic or subtonic stomach of gastric neu¬ 
rosis may lead to these vascular changes. The spastic 
stomach is caused by deficiencies in parathyroid or 
epinephrin secretions, or, by excesses of one or more 
of the thyroid products. The subtonic stomach is due 
to deficiencies in thyroid products or to excesses in 
parathyroid or epinephrin secretion. 

3. The altered peristalsis in peptic ulcer is produced 
chiefly by glandular neurosis, either in thyroid supra- 
reiaals or parathyroids. 

4. The ductless gland neurosis causes secretory dis¬ 
turbances either directly or indirectly, by centering its 
influence on the pyloric or duodenal mucosae, endowed 
with endocrine properties. 

5. The functional disturbances in the true endocrine 
glands may, in the course of time, lead to actual path¬ 
ologic changes in themselves. 

6. Acute experimental ulcer after partial parathy¬ 
roidectomy of partial suprarenalcctomy does not show 
a tendency to heal. 

7. The spastic stomach may frequently be produced 
experimentally by injections of pilocarpin, whose phar¬ 
macologic action is similar to that of thyroid extract. 

S. Atonic dilatation is observed after partial thyroid¬ 
ectomy. 

9. Hydrochloric acid is an important factor in the 
further development of the acute ulcer from the initial 
lesion. 

10. Clinical observations in conjunction with experi¬ 
mental findings suggest the endocrine origin of the 
initial lesion of peptic ulcer. 


ABSTRACT OF DISCUSSION 
Dr, Frank C. Mann, Roebester, Alinn.; Tliere is no douh 
tliat the chronic ulcer must have an acute beginning It i 
a (lifittcnt question, bowever, whetber or not acute ulcer- 
from all causes, ov from only one or two particular cause- 
develop into the chronjc ulcer as it is seen in man. Th 
rclattonsUip ol the ductless glands to the production of uke 
IS certainly closely associated with the relationship of th 
ncr^■ons system to the production of this lesion. Acute ulcc 

S Vr thLT T, '^=^5terimental work c 

L)r. nednian. It is a different problem, however, to pre 


regard to the relationship of the anatomic mechanism of 
the gastric mucosa and its adjacent muscularis, together with 
some toxic factor which changes the condition of the cell, and 
the digestion of the gastric juice. For instance, in these ulcers 
which follow conditions like double suprarenalcctomy, you will 
not get ulcers if a portion of the lower intestine is implanted 
into the stomach; in other words, the mucosa of the implanted 
jejunum will remain normal, although ulcers may occur 
around the stomach, showing that there is some definite con¬ 
dition in the mechanism of the mucosa of the stomach. And 
the same fact is true of the upper portion of the duodenum. 


Dr. V. A. Lafenta, Indianapolis: We have too great 
a tendency to crystallize our views of these chronic lesions 
to infections solely. I believe that it can be stated by all 
men who have had more or less experience with these 
lesions, that such patients unmistakably exhibit either a type 
of vagotonia or sympathicotonia, I have never seen a patient 
wifli either acute or chronic ulcer, and especially chronic 
ulcer, who was not either a vagotonic or sympathicotonic 
individual. I do not believe that Dr. Rosenow’s work dis¬ 
putes Dr. Friedman’s findings. In fact, his. work in the pro¬ 
duction of gastric and duodenal ulcer, with special strains 
of streptococci, by him isolated, is rather corroborative, 
because in the intravenous injection or parenteral injection 
of such toxins and proteins, witli their peculiar atomic struc¬ 
tures, there is caused a disturbance of the suprarenal system, 
with resultant sympathicotonia or vagotonia. This is the first 
step in the suprarenalogic reaction in the molecular processes. 
The bacteria find in the devitalized piece of gastric mucosa 
a most suitable place to localize, and ulcer is produced. Dr. 
Rosenow's work really brings experimental evidence to Dr. 
Friedman’s contention. We must bear in mind another thing; 
Peptic ulcer is a disease of civilization. You never saw peptic 
ulcer in imbeciles; it is mostly a disease of very nervous indi¬ 
viduals; it is a disease of civilization. 

This seems to emphasize the question of the energy intake 
and the energy output, and the role played in the equilibrium 
by the suprarenal system. In the modern conception the high 
kinetic drive, the insult to the vasomotor balance tliat is 
brought about by these nervous emotions will in the course 
of time, naturally not months or days, lead to localized angio- 
neurosis. which when present in the gastric mucosa, mav 
result in peptic ulcer. 


years ago it was pointed out that once an area of 
decreased resistance is formed in the stomach, gastric iuice 
corrosion will do the rest, and if there are foci of intofo", 
then jou have a true cycle, and you are going to have an 
ulcer. and m nine cases out of ten that ulcer will become 
chrome. I believe that Dr. Friedman showed very actfoe 
round cell infiltration in his specimens. This is very^sugges- 
tive of the final result. sugges- 

Da. Bertrasc W. Sippy, Chicago: For half a century it has 
■ if ■■ I"“Snized that ulcer of the stomach o^duode! 

nutn der clops m approximately the following manner A 
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small, circumscribed or local area in the mucous membrane 
of the stomach or duodenum for some reason loses its nor¬ 
mal resistance to the peptic action of the juices and becomes 
digested.- Tliis resistance to the normal condition of the 
peptic action of the gastric juice was first supposed to have 
been brought about by malnutrition or necrosis. In 38S5 
Malnckow' pointed out that it was a vascular condition of 
some kind that had to do with the interference of the norma! 
resistance, this corrosive action of the gastric juice. From 
that time on a large amount of experimental work has been 
done. Injection of lead salts has tended to prove that if you 
interfere with the mitrition of the mucosa of the stomach or 
diiodennm a peptic ulcer will result. A large mnnher of 
means Imvc been used to produce the peptic ulcer, or the 
nicer in the .stomach or duodcinnn, but ail of them, .so far as 
we can make out, liavc to do cither witli spasm or the intro¬ 
duction of some toxic substance, of bacteria, of a ligature or 
something that interferes with the nutrition of the mucosa. 
The arteries of the stomach arc end arteries entirely; that is, 
they have very few anastomoses. TJicse experimental ulcers, 
produced in tiiat way, heal rapidly, relatively speaking. The 
reason was thought to he, and probably is, that a raw spot 
is not an ulcer. Tiierc is a difference between these experi¬ 
mental ulcers and (he clinical ulcers. This experimental 
ulcer destroys the mucosa. The base of this ulcer may have 
nothing in it to cause it to lose its normal resistance to the 
peptic action of the gastric juice, and under sudi, conditions 
that raw spot will heal just as well in the presence of hydro¬ 
chloric acid and pepsin as it would if there were no hydro¬ 
chloric acid and pepsin there. Notliing interferes with the 
blood supply to that part. In these chronic ulcers, those that 
do not get well, it is assumed that the tissue had lost its 
resistance to the peptic action of the gastric juice, and there¬ 
fore the hydrochloric acid and pepsin would keep it from 
healing. It is possible that the bacteria in the walls of this 
ulcer have sometiiing to do with lessening the resistance of 
the tissue to the peptic action of the gastric juices. Corrosion 
of the gastric jnicc is the most important factor. 

Dr. Martix E. Reiifuss, PJuladcIphia: About ten years 
ago Dr. Leo Locb and I were engaged in the study of the 
experimental production of gastric ulcer. We found that we 
could administer to animals the venom of Hclodcnna 
suspcclmitj a form of venomous lizard obtained in New 
Mexico, and in that way produce an acute ulcer. We injected 
alkali into the stomach of these animals and found (hat this 
alkali reduced the possibility to ulcer formation. We gave 
the animals herudin. In several instances the animals bled 
to death in their own stomachs. We then tried other snli- 
stances, or caused acute toxemia in the animal, tried pilo- 
carpin and atropin, which arc supposed to act on the vago¬ 
tonic system. We tried the effect of hydrochloric acid, phenol, 
copper sulphate and bacterial toxins. We found that every 
variety of substance produced an acute ulcer lesion of the 
stomach; it was something of a hemorrhagic lesion. 

I saw some of the animals that Dr. Rosenow used in his 
experiments, and the lesions which he showed at that Umc 
were just the same sort as we succeeded in producing with 
various toxic substances. Shortly after that I went to Pans • 
to the Pasteur Institute. I collected the stomachs of a very 
large number of laboratory animals dead of various bacterial 
infections. It is possible to produce a form of ulceration 
with almost every toxic substance you can get 
in a sufficiently high state of toxicity. In other words, R is 
niy belief, from tire experiments we performed, that there is a 
form of ulcer which is not specific. Whether or not these 
ulcers become chronic, whether they resemble the chmnic 
u cer seen in man, I am not prepared to state; but thing 
k certain an acute ulcer, an acute corrosion, can be produced 
! variety of ways. If that be the case, what is the 

Seorf ve Sould adopt?" The experiments of Rosenow are 
^ f ^^.iwlncine ' I have adopted the plan m all cases of ulcer 

mos at the same time an autogenous vac- 

treatment to aoiumibic throat, teeth, etc. 

cine prepared from local f ^ y'et collected 

w„„ ,I.aU.as 

' «rart "S o««ccus from .... noac, or .hroa.; 
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and in quite a few instances I have given the stork v. • 
and the combined colon bacillus. ^ 

Bolton produced localized erosions and ulcer with 
oxic serums, and our photographs record that our uw't 

So.S™', 

object was not solely to demonstrate experimental ukers lYe 
know that ulcers may be produced experimentally by various 
neans. J explained in my, paper that a condition such as 
hictless gland neurosis is possible, and that the latter causes 
t le gastric nejirosis which leads to spasticity or atonv of tlie 
stomach. Tins spasticity or atony may show its effect on 
small gastric vessels, and m this way the initial lesion of 
11 cer may take place. I do not know the cause of chronic 
nicer. ^ I should first like to know the cause of acute ulcer. 
My object was to study the latter from a new view point, amf 
It seems that the explanation given here brings the cli'nial 
work in close association witli; the e.\-perimental work, ivliidi 
connecting link was, I believe, overlooked by the gentlemen 
except Dr. Lapenta. 

I have never found chronic ulcer in any of my experimoUs, 
but I have observed ukers without (he tendency to heal iil 
animals after parathyroidectomy. The ulcers were fretjiifiitly 
found several months after the operations were performed. 
Similar observations regarding the failure to heal after para- 
t/iyroidectorny were made by Finzi, an Italian investigator. 
Since acute ulcers produced by other means heal rapidly, the 
absence of healing power in the aforesaid experiments prove 
that constitutional anomalies can be imitated rouglily in ani¬ 
mals, and that the constitutional changes in man afffictcil 
with nicer prevent the ulcers from healing. From my experi¬ 
ence with infectious diseases and oral sepsis in Russia I 
have not gained the impression that ulcer is commonly caused 
by infection. The infectious theory explains only one phase 
of tlie ulcer, while the explanation outlined here today covers 
several phases. Naturally the material which I have pre¬ 
sented is not yet complete. I have presented this paper simply 
to stimulate others to continue this work. 

Health Organization and Administration in Rural Districts. 
—If 1 were asked the question: “What one step would be of 
the most importance in the final creation of an adequate 
public health organization and administration in rural dis" 
tricts?” I should say—the creation of a public health con¬ 
sciousness in rural districts through the education of coun¬ 
try boys and girls. If I bad niy way', I would lake Professor 
Sedgwick from the faculty of the Massachusetts Agricuilura! 
College at Amlierst and require him to teach public health 
and biology as a regularly prescribed course; and I ivouW 
make it sufficiently attractive for Dr. Rosenau to resign ms 
position at the Harvard Medical School and accept a bkc 
position on the agricultural school faculty at the Univcr.sii) 
of Maine. In other words, I would appoint on a!! tlie apri 
cultural school faculties throughout the United States rs^ 
class e.xperts and teachers to teach, the subjects of preien ne 
medicine and public health as required courses, and to 
vise extension work in these subjects. I would e.vpec 
agricultural school boy who is to return to the cotm ry 
to learn as much about the human body and its . 

the methods of public sanitation, as hc or she , , 

the care and breeding of hogs, the raising of corn an . 
and the scienti^c fertilization of tii.e sod- j‘iar,t 

would return to their respective home communi i 
the necessary seeds which would result 
public health opinion and imcrs^lerlammf^ 

istration in rural districts, ‘ (o t(ic rum! 

to personal and public healtli should be . g 
population in general through the jfor (tss dh- 

divisions of our universities. It b'k 

r™ BriS 

State Department of Health, August, 1918. 
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DISEASED 


MICROSCOPIC STUDIES OF DISEASED 

peridental tissues* 

EDWARD H. HATTON, M.D. 

CHICAGO 

Most of the-material on which these studies are 
based came from the peridental membrane dime at 
the Northwestern University Dental School. In a l 
of these, therefore, there are alterations of a high 
degree. At the same time, there are portions of each 
fragment that are only moderately changed. Zenker s 
fluid was used most often for fixation, and either 
celloidin or paraffin used for embedding. Paraffin was 
finally selected as the routine^ procedure because it 
was possible to get thinner sections and serial sections 
were more readily obtained. Hematoxylin and eosin, 
or methylene blue and eosin were the chief stains used. 
Occasionally meth¬ 
ylene blue was 
used alone. The 
serial section pro¬ 
cedure has more 
than paid for the 
trouble it entails, 
as it is only in this 
manner that the 
changes can be 
followed straight 
through the block, 
and reconstructions 
of the various 
parts achieved. An 
especially good il¬ 
lustration of this is 
in the transitions 
that take place in 
the epithelial layers. 

These studies 
were begun as a 
routine procedure 
on all pieces of the 
gingivae removed 
to give deep pock¬ 
ets in the subgin¬ 
gival space a better 
chance to be oblit¬ 
erated, with the 
idea of seeing just 
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are part of the picture, and second, because there is 

a strong possibility of their being confused with other 

conditions. . , , 

the tendency of the epithelial 

■ ' ' extend 


how much destruction of the essential structures had 
taken place. The studies are confined to a rather 
superficial portion of the soft tissues investing the 
teeth, and no pretense is made at this time to present 
them in any definite relationship to etiologic factors, or 
to suggest a classification. There seems to be a very 
definite and constant picture presented in each speci¬ 
men, only the details varying either as to extent, or as 
to the circumstances of their origin, which are appar¬ 
ently the result of etiologic factors. 

ALTERATIONS IN THE EPITHELIUM 
Of all the changes, none are more picturesque than 
the epithelial layers clothing the 
1 ff With one exception, 

Importance, but the^ 
desert c description for two reasons, first, because they 


191S. 


An early alteration is — -i-- 

projections into the subepithelial layers to extend 
themselves and so exaggerate the length of the papillae, 

A close examination of these projections will always 
rev'eal regions of infiltration along the basement mem¬ 
brane in the adjacent tissues, usually of the small round 
cell or lymphocyte type. These projections are slen¬ 
der, and as the condition advances, they twist and turn 
so that sections cut at any angle always have rounded, 
oval, or cylindrical masses of epithelium which seem 
unattached to any of. the surface epithelium. By 
studying these in serial sections, we find it always 
possible to join them to projecting epithelial pegs. 
Such deformities of the epithelium are frequently 
found on the surfaces lying outside of the subgingival 

space, but they are 
rarely of any 
greater extent. It 
is a chronic or low 
grade inflammatory 
process. 

But the epithe¬ 
lium, which lines 
the so-called pus 
pockets and which 
formerly was ad¬ 
jacent to the teeth, 
is always the site 
of other very note¬ 
worthy alterations. 
As this trough 
widens and deep¬ 
ens there is a ten¬ 
dency for the epi¬ 
thelium to project 
itself farther into 
the subepithelial 
tissues, and the 
forms of these pro¬ 
jections become 
progressively more 
and more chaotic, 
the deeper they lie 
in the pocket. At 
the bottom, the sur¬ 
face continuity is 
no longer maintained in every case, but there are still 
masses of epithelial cells at the very bottom of every 
pocket examined thus far. These cords and projec¬ 
tions are the seat of retrograde, disintegrating changes 
that begin at their centers. It is assumed that the older 
epithelial cells are less resistant to the destructive 
agents than are the new cells. Fragmentation of their 
nuclei, necrosis, infiltration with polymorphonuclear 
leukocytes, and other inflammatory cells all take place 
m a regular sequence, so that as aii end-result the 
cylindric, ovoid, or spherical bodies become thin 
shells whose walls are composed of very new epithelial 
cells, and whose contents are more or less purulent 
fluid or semisolid material. 

From the character of the epithelial cells, that is 
their age, and their rapid destruction, these reeions 
must be ver^' unstable. The cells are small, with small 
nuclei which take the blue nuclear stains verj^ deeply 
They resemble the cells ordinarily found in the base- 



Fig. 1.—Elongated epithelial projections into the underlying tissues with accompanying 
round cell mfiltration. 
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they push down into the subepftheiiaJ Jawrc^”f^ inflammatory infiltration replaced by the 

qiiently nached and are occupied bv a i,. 

ninsr substanep Ti.;„ -t a homo- 


regions in great numbers Thr " 

with pol3nuorphonucIear leukocytes and^nearlv geneous staining substance Thi 

artefact. All these nrorlnr^c uL-}^ necrotic material lying on the ^ 

or just tyithin the i^ne^ ;!^ 

f tile 
and 


type of .•„fla.„„;a,ovy .issue, r 

lions are strongly maitorma- 

siiggestivc of ma¬ 
lignancy. There is 
apparently no rela¬ 
tion at all between 
the two conditions. 

Itv’riLTRATIONS 

The swbcpithclinl 
regions as far as 
studied are charac 
ferized by' infiam- 
matory^ infiltrations 
which are inyari- 
ablyf^ perivascular. 

Their distribution 
is most convenient¬ 
ly seen in bucco- 
lingual sections 
parallel to the long 
axis of the teeth. 

If the capillaries 
that supply^ the pa¬ 
pillae just beneath 
the deformed and 
distorted epithe¬ 
lium are traced 
down into the 
deeper layers and 
their course fol¬ 
lowed even into the 
larger branches, 

just these and no others are the site of these infiltra¬ 
tions. In some sections, this border between healthy 
and infiltrated regions is most abrupt 

The infiltrating cells are most often of the small 
round cell type. There are large numbers of cells 
called plasma cells, with deeply stained cytoplasm and 
eccentrically placed nuclei. Occasional eosinophil cells 
are found, and polymorphonuclear leukocytes are not 
uncommon, especially in parts adjacent to degenerated 
epithelial projections. Unattached endothelial cells are 
frequently seen. 

The vascular supply is very rich. The walls of 
the small veins and capillaries are often thickened, 
of these vessels are filled with polymor- 



«n.ii i. 

the amount of de¬ 
struction may be 
very accurately es¬ 
timated. There is 
a very marked ten¬ 
dency of the new 
crest to lie near a 
straight line drawn 
from the bottom of 
the pocket or the 
subgingival space 
to the nearest unal¬ 
tered epithelium. 
If a line is drawn 
from the last point 
parallel to the dis¬ 
tribution of the 
ascending capil¬ 
laries dowm to the 
alveolar process, 
this line will mark 
the division be¬ 
tween- the healthy 
peridental mem¬ 
brane and the 
’hich 


tliJpus mucous membrane Jyinjr within the iining of 


region in w 
there is inflamma- 
tory infiltration and 
destruction of the 
fibers of it. In the 
latter region, the 
infiltration is usu- 


inhltration is usu¬ 
ally so marked as to assure the nearly complete destruc¬ 
tion of the fibers, and in these advanced cases which 
are here described, there is no tendency to any recon¬ 
struction of them. As far as these tissues are con¬ 
cerned, when once the fibers are destroyed, they do 
not seem to be regenerated, 

BACTERIA IN THE TISSUES 
Bacteria have been demonstrated in various tissues 
by the neAver methods of bacteriology', as well as by 
the more standard staining processes. Tubercle bacilli 
are often found in the tissues, as Avell as typhoid, 
plague, and the spirochete of syphilis in the lesions 
which thev resnecttvelv nrnduce. 


and many of these vessels are filled with polymor- which they respectively produce. . 

nhonuclear leukocytes to the exclusion of the red cells. More recently cocci have been demonstratea n 
The fibers of the gingivae and of the peridental tissues during the course of various dis<^^ses, su^^^^- 

membrane seem to be very susceptible to the destruc- poliomyelitis and experimental scuny._ __ 

■ — "- One oj the first tendencies ^ CurtJs, a. H.: B.-.cteria m the uterus, Surg., Gynec. 


-- --^ __ 

tive action of these forces. One of the first tendencies ^ 
is for the fibers to lose their affinity for the stains, ipis, so. 


nnd Otiw 
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cocci in uteri removed for various causes, and Rose- 
now” has described an infected root apex about which 
there was a small region of granulation tissue, m which 
he was able to demonstrate a latent group of bacteria, 
which were stimulated to growth.by incubation in 
bouillon for ten hours. Then the tissue was fixed, 
sectioned and stained. 

In spite of the fact that recent work has shown that 
bacteria invade the blood stream comparatively fre¬ 
quently in many conditions, yet it seems that there 
must be an easier way for bacteria to reach the peri¬ 
dental membrane and the apical region of the teeth, 
or even the pulp cavity, than by the blood stream. All 
these results-, as well as the peculiar pathology of the 
regions about the vessels, stimulated a belief that bac¬ 
teria could be found in these diseased gingivae. 

Cultural methods were tried at first, but the pieces 
of tissue were so small that, by the time the external 
surfaces were ster¬ 
ilized by heat or 
hot oil, there was 
always a suspicion 
that the bacteria 
inside had been 
destroyed at the 
same time, that is, 
granting that they 
were there, or on 
the other hand, that 
contamination from 
the outside had not 
been ruled out. 

Thus far, bac¬ 
teria have not been 
found in any large 
number of cases, 
and no attempt has 
been made to arrive 
at any conclusions 
as to the frequency 
with which they are 
found. The forms 
resemble those of 
the streptococci 
that have been 
found quite con¬ 
stantly in the pus 
pockets. For the 
great part, they lie 
about the vessels which are surrounded by the cell infil- 
^ations already described, and are more frequently 
disclosed near the bottom of the pocket. They may be 
in small masses, or in groups of two, four, six or ei<^ht. 

Their relation to the surrounding patholomc changes' 
or their ability to penetrate farther into the peridental 
membrane or down to the apical region, is conjecture 
and a subject for further investigation 
n u a very striking analog)- between the loca¬ 
tion and the distribution of the lesions described in the 
foregoing and the distribution of the dental lymphatics 
as demonstrated by Noyes= and SchweitzL.^ It 's 
known that the lymphatic vessels play an important 
p art m the distribution of infection elsewhere\i the 

V, I91S. s, ns. 

’’■If *''' 

'Icr k-Uin”'T.ahnjlelschcs nnd 
llcriic, IP09, r.J, Sauscthicrcn, Arch. f. Mifcr. Anat., 
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venifg ■« ‘he epithelial projections and the i: 


body. With their demonstration in the peridental 
membrane as well as the pulp in a way that seems 
beyond equivocation, their importance from the stand¬ 
point of the part they play in the pathology of the 
tissues can hardly be overestimated. The distribution 
of these pathologic changes here described seems com¬ 
patible only with the notion that they exactly parallel 
the distribution of the lymphatics in the same region. 
It answers the question why the line of progress is 
always downward and inward, why with a broad shelf¬ 
like erosion, as occurs under a salivary calculus, there 
is a broad band of infiltration, and why there is such an 
exact and abrupt division between the regions of infil¬ 
tration and those free and uninvolved. 

31 West Lake Street. - 

ABSTRACT OF DISCUSSION 
Dr. Arthur D. Black, Ciiicago: Those who have studied 
the work which Dr. Noyes has reported to this section during 

the past two years 
will recognize the im¬ 
portant relationship 
between his studies 
of the normal tissues, 
demonstrating the 
lymphatic channels in 
the peridental mem¬ 
brane, and Dr. Hat¬ 
ton’s studies of the 
pathologic changes in 
this membrane. They 
corroborate each 
other, and both fit in 
with the most careful 
clinical observations 
of the progress of 
these infections. I 
would like to empha¬ 
size the difference, 
observed clinically, in 
the progressive de¬ 
struction of tissue in 
the case of the pus 
pocket, beginning in 
the gingival line of 
the tooth, and of the 
chronic alveolar ab- 
s'cess, beginning at the 
apex of the root. In 
the one beginning at 
the gingival line we 
have noted the ten¬ 
dency to progress 
. most rapidly toward 

the apex, forming a deep, narrow pocket, while in the alveolar 
abscess there has not been the same tendency to progress 
crmvnwise. Dr. G. V. Black referred to this as early as 1886 
and m hts recent book on Dental Pathology there is a para¬ 
graph calling attention to the fact that we must have a proper 
explanation of the difference in the progress of these two 
types of infection involving the same tissue. If the route of 
travel IS by perivascular lymphatics, the clinical observations 
in both conditions are explained, because the flow of lymph is 
from the gingivae toward the apex, which would promote the 
progress of infection toward the apex in the case beginning 

-sHf r 

The study of the movements of the ephithelium is very 
f apparent effort of the epithelium to 

line the pockets about the sides of the roots. It is possible 
that m a small percentage of cases pockets along the sides of 

epithelium, and the individuals 
have thereby been protected from systemic infection. In treat- 
mg these cases by cutting away the tissues which overlie dm 
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surface of the roots, there occurs a rapid growth of epithelium 

over t)!e cut surface clown to the line of attadnnent of the 
root. All nf fttrt _ - . 


Alt r 7 — vw uji aciac 

All of the studies of the tissue changes support this 
plan of treatment as being the most practical method of elim¬ 
inating the menace to the general health. 

Dr.^ Eugene S. Talbot, Ciiicago: The most interesting part 
of this paper is the migration of the epithelial cells These 
cells will migrate almost anywhere when they get* started 
Tile question naturally arises. How far will they extend into 
other tissues and how far will they extend down through the 
peridental membrane? My research of these subjects leads 
me to beheve that very little work has been done on the migra¬ 
tion of epithelial cells. I think Dr. Hatton will agree with me 
tliat It will be impossible for these cells to migrate through 
bony tissue. All his pictures showed that they are located in 
soft tissues, so we will have to set down as a fi.xed point that 
tliey cannot migrate through bony tissue. 

The next question to settle is, How far will these epithelial 
cells migrate from the surface down into the soft tissues. My 
studies showed con¬ 
clusively that the cells 
of the external epi¬ 
thelium c5o extend 
into the fibrous sac or 
peridental membrane, 
or far down to -the 
ends of the roots of 
the teeth, before the 
bone begins to form. 

\Vc have all seen epi¬ 
thelial cells in the 
peridental membrane 
at the root of the 
tooth. Another point 
that I did settle the 
other day conclusively 
and which has been 
attacked by eminent 
men is that these epi¬ 
thelial cells migrate 
into the fibrous sac 
from the external epi- 
tlielium. Dr. Hatton 
and Dr. Black both 
mentioned the fact in 
regard to the lym¬ 
phatics that these cells 
have a tendency to 
migrate downward. 

There is no question 
about that. In the 
last four or five years 
I have been doing 
extensive operations 
on dogs by using all 
the drugs that we use on our patients. You would be 
surprised to see the effects of these drugs and the absorp¬ 
tion that has taken place by the use of a simple alkaline mouth 
wash by producing an irritation through the end of the root 
into these tissues, and I have many photographs which show 
this absorption and then the inflammation and abscess forma¬ 
tion between the roots of the molars and also abscesses along 
the margin of the gum tissue. These experiments showed 
conclusively that by forcing an irritant through the end of the 
root an inflammation is set up and an abscess forms, not at 
the end of the root, but higher up between the roots of the 
molars and the gum margin. ^ 

Db V. H. Moon, Indianapolis: One or two points of Dr. 
Hatton’s presentation coincide with our _ e.xperience in the 
pathology of other tissues; namely, the thinning out and dis- 
annearaiice of fibrous tissue in connection with an acute 
Inflammatory reaction. This phenomenon is found elsewhere 
and it may be explained as being due to a proteolytic ferment 
which is produced by the mflammatory cells, which have the 
function or capacity for absorbing fibrous tissue. So, m pus 
Sraation, where there is actual destruction of tissue, the 
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liquefaction of the tissue is due in narf fr, 
ferment produced by the cells ivhich infiltme thTt mSou 
As to the migration of epithelial celk w i . 
other lines of pathology to be conservative in our statement'' 
for the reason that the wandering cells of the body, which are 
found in almost every tissue, so closely simulate epi heSS 
m their characteristics that it is difficult to decide whethL 5 
are looffing at an epithelial cell or at one of these waldS 
ce ls. These wandenng cells are very common in remoS 
which are subject to chronic infection ” 

Usually when the fibrous tissue is disappearing as a result 
... inflammatory reaction, hyaline degeneration occurs tlip 

agree with me tissue taking a homogeneous, rather deep pink stain I We 
not noticed change of staining to a basic character e.vccDt 
occasionally in tuberculosis and syphilis. After the fusimr 
together and hyaline degeneration of the fibers there is a sub¬ 
sequent liquefaction, and the liquefied tissue and infiammatorv 
cells are carried off by the b'mphatics. 

I did not wish to be misunderstood as referring to the true 

proliferation of epi- 
Sfi'i thelium to coyer a 
granulating wound 
surface, which is a 
regular occurrence on 
ail surfaces that are 
covered by epithe¬ 
lium. IVhat I referred 
to was the migration 
through the tissues 
of epithelial cells. 
Epithelial cells will 
grow very readily 
from an adjacent epi¬ 
thelial surface. It can 
be demonstrated in 
connective tissue cul¬ 
tures in the test tube 
that as the fibrous 
tissue proliferates and 
grows the epithelial 
cells which arc in 
culture with it will 
grow and spread 
along the surface of 
those fibrous tissue 
cells. The same thing 
occurs in the healing 
of wounds or in any 
wounds or granulat¬ 
ing surface adjacent 
to the epithelial 
covering. 

Dr. Fredmck B. 
Mookehead, Chicago; 
The differentiation 
between epithelial 



F{g, 4,—Perivascular round cell infiltration of the gingivae with destruction of the 
fibers of the peridental membrane. 


cells and epithelioid cells, as Dr. Moon has just suggest ^ 
is very important. The proliferation of epithelial ceU m 
continuity, as seen in skin grafting and in the „„ 
surface wounds, is rvell illustrated in clinical surgery, 
no reason why the surface epithelium should not grow > 
the pockets, even to a considerable depth, in the cases ■ 
Hatton cited. I believe it will be seen that it 
question of proliferation by continuity than by cell 
tion that these spaces are lined by epitliclinm. In 
pockets, so called, where the infection has been con 
the conditions of heat and moisture are present an ’ 
also enough mechanical irritation to stimulate the U , 
tion of epithelial cells. Moreover, there is always a 
of epithelial cells to repair and cover defects. ^ . 

Dr. Edwarc H. Hatton, Chicago: ether 

migration of epithelial cells has been ^'mnsf^'nrojcctionf 
speakers. I believe that in all my specimens " ° J by 
are true epithelial cells, because I think hat nsUatc 
means of serial paraffin sections, I am able to d^f^.belia! 
they are, I cannot say that I have found aU} 
migration, except the growth into fluids. 
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OSTEOMA OF THE FRONTAL SINUS 
\Y. W. boardman, ALD. 

AND 

MARY M. DONOVAN, M.D. 

Assomte Vtofcssoc of Medicine and Assistant in Medicine Respective >, 
\;irn?Stantord Junior University Scl.ool of Medicine 

SAN FRANCISCO 

The occOTTence of osteoma ot the frontal sinus is 


nosis was based on the presence^ of anatomic defonni- 
ties secondary to the osteoma; m only a tew had tne 
roento'en ray been used to confirm the clinical impres¬ 
sion, and in none had the condition been primarily 
diagnosed roentgenographically. , . 

During the past six months the following two cases 
of clinically unsuspected osteoma of the frontal sums 
have been discovered in the routine examination of 
skull plates. 

Case 1.—A man entered the Stanford University Medical 
School Hospital, complaining of very severe headaches of 
long duration. In the early stages these had been frontal, but 


0 STEOMA —B OARDMAN-DONO VAN 

ONTAL SINUS THE SPREADING POWER OF COAL 01LS=^ 

TORALD SOLLMANN, M-D. 

CLEVELAND 

.N, if.D. P N LecclV and 1= independently observed that the 

itr.issr"'’*’ aciaitio,; ot»muc aspwt to 

lowered its surMce tension toward ivater, so tnar a 
^ , . very much thinner and more even film than with pure 

■ the frontal sinus is paraffin is formed, and very much more rapidly, 
judged frotn the fact reflecting on this phenomenon, it occurred to me 
iewing the literature, be utilized to secure rapid and extensive 

i these cases the diag- ,,.p 5 .eadmg*^of the oil in fighting mosquito larvae, thus 
of anatomic defonm- j'^reasing the efficiency and lowering the cost of the 
n only a few had the ' 

m the clinical imprcs- E^jperiments showed that kerosene lias a low spread- 

dition been primarily power, and that this is actually enormously 

. increased by the addition of asphalt. If kerosene is 

n S thTfTontel turns dropped on t dish of water, it collects into rather small 
la of t e ^ ^ plaques and spreads very slowly, if at all. If 0.1 per 

lutine examination of "rf of asphalt varnish (“B-asphalt»m, 

r J TL • -a Af AV ,1 Cleveland Window Glass Company”) has been added, 
?;L”rSar.'“'. h spreads a. once over the enti?e sLface of .he water, 
hese had been frontal, but Similar results were observed with gasoline. 



Fig. 1 (Case 1).—Anteroposteriof view of Fig. 2 (Case 2).—Lateral view of osteoma Fig. 3 (Case 2).—^Anteroposterior view of 
osteoma of frontal sinus. The tumor occupies of frontal sinus. The tumor apparently does same case. The tumor appears to involve one 

the right frontal sinus, although not completely not quite fill the frontal sinus but extends of the frontal sinuses more than the other, 

filling it. downward into the ethmoid region. Its irregu- Its invasion of the ethmoid region shows 

lar shape is striking. plainly, 

of late they had been principally occipital. Diffuse brain However, Unrefined oils generally spread perfectly 
tumor seemed to be the clinical diagnosis, ^wever, lateral without the addition of asphalt. They presumably 

r.r?K“) p™-*"*-- 

plates showed a uniformly dense, sharply outlined shadow in The following crude oils spread perfectly without the 

the right frontal sinus. On these findings a diagnosis of addition of asphalt: 

osteoma of the frontal sinus was made. At operation a hard, Pennsylvania Lower District Crude. 


bony tumor was found firmly wedged into the sinus. It was 
successfully removed and the patient has been completely 
relieved of all symptoms. 

Case 2.—.K young man came complaining of convulsive 
attacks, simulating epilepsy, but with no objective deformities 
suggesting osteoma. Examination of plates of the skull 
showed a large, dense, irregular shadow occupying the frontal 
sinus region, extending doirnu-ard into the ethmoid region and 
backward into the cranial vault. Operation again confirmed 
the (li.agnosis of osteoma of the frontal sinus, but the patient 
died of a complicating meningitis. 

The lesson to be drawn from these cases is not that 
osteoma of the frontal sinus can be diagnosed by the 
roentgen ray—that is self-evident—btft that roent- 


However, unrefined oils generally spread perfectly 
without the addition of asphalt. They presumably 
already contain sufficient asphalt-like products.' 

The following crude oils spread perfectly without the 
addition of asphalt: 

Pennsylvania Lower District Crude. 

Light Tiona Crude. 

Kansas-Oklahoma -Crude. 

Residue oil left after distillation of the lighter product. 
A sample of ‘‘No. 4 Road Oil” did not spread. 

SUMMARY 

_ The “spreading power” of oils on water is important 
in their use against mosquito larvae. It should there¬ 
fore* be ascertained, at least by the rough test herein 
described. , 

The spreading power depends largely on the presence 
ot asphalt-like products. Most crude oils contain 
tiese m sufficient quantity. Some, however, and espe¬ 
cially refined oils, need the addition of asphalt. Kero- 
sene requires about 0.1 per cent of asphalt varnish. 

.itr’la'ot M^lne';'’' P‘'-™acolog>.. Western Reserve Univer- 
A. M.^l''May'l|:-i917'^g’’l49;-’ The JouaxAc 

April hurt IoT"’” 
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Clinical Notes, Suggestions, and 
liew Instruments 

BONE-HOLDING FORCEPS * 

RoeEW Em, ETC Farr. W.D., Mik«eapous ' 

rcSJr, ‘is 

adaptability to bones of different diameters. Its apmication 
sliould be simple and it should have means of 0 “ ™!™ 
dispiacements by manipulations. ® 

h consists of two long bone¬ 

holding forceps which may be readily united to each other by 


ftov. 9. 191S 

IS assembled, displaced fragments of . . 

into any desired position by the maninulaf!^^^ r.^’rought 
the ratchets or of the forceps handles^ eiAw of 

end of the forceps is so designed as to a11o\ 

<0 bones Of any L and SSSe'ii"” 




Fig. 2.—.4, Cross- 
section showing facility 
with which transplanta¬ 
tion may be made with¬ 
out removing forceps; 
5. side view of field of 
operation shown in .4. 


of the surface of the bone; these free surfaces 
he in the field of operation so that transplants 
or other mechanical appliances may be used 
without the necessity of removing the forceps. 





Fig. 1.—j4. Bone-grasping parts of forceps; B, forceps grasping large bone 
(femur); €, forceps grasping small bone (ulna); note change in position of prox¬ 
imal grasping surface, bringing transplant area upward into field; D, forceps applied 
to femur before assembling; E, forceps parallel; worm drive, split nut and carriage 
ready for assembling; F, forceps assembled; G, extension applied by roe,ans of 
worm drive (JF) propelled by ratchet (R); H, lateral displacement overcome by means 
of ratchet (F). 


a carriage and worm-drive arrangement which requires the 
forceps to be brought parallel to each other in one plane 
only. Once assembled, extension may be made by means of 
the worm drive, which is operated 
by means of a two-way reversible 
ratchet. Movement in one plane 
may then be accomplished by 
moving the handles of the forceps 
over the screw, which acts as a 
fulcrum. Movement in the lateral plane is achieved by means 
of a ratchet propelling the carriage on one stationary blade 
of the forceps, ■ It wilt theref ore be seen that once the device 

» Rc-id before the Section on Orthopedic Surgery at tbc Sww-Ni^h 
Annual* Session of the American Medical Association, Chicago, 

June, 191S. 


A TONSIL E.XPRESSOR 

JvLivs H. Hess, M.D. (Ciiicaco) 

Major, M. R, C., U. S. Army 
Fort Riley, Kas, 

Examination of the teeth and tonsils in a large 
series of cases of endocarditis, rheumatism and 
chorea has demonstrated that many of the patients 
are suffering from alveolar abscesses and infected 
tonsils. The removal of such tectK is a simple 
matter even during the course of the disease, but 
only a few men have had the temerity to advise 
tonsillectomy at the height of the infection in 
acute cardiac conditions. Believing that much 
could be accomplished by evacuating the pus 
which has accumulated in the tonsils in many of 
these cases by expression and massage of the 
tonsils, I have devised an instrument wliicb has 
been found of practical value in our cardiovas¬ 
cular and rheumatic wards' for diagnostic pur¬ 
poses and frequently for treatment. 

Set at right angles to a 7V2-inch steel handfe 
is a cross-piece of steel three-quarters inch in 
length and three-sixteenths incli in diameter, well 
rounded on ail its surfaces and highly polisncd. 
The crosspiece has an anterior-posterior can'Stvtt 
of three-sixteenths inch and a curvature of one 
thirty-second inch" on its upper surface. _ 

The instrument is used by passing it in st t« 
angle of the mouth opposite to the tonsils to 


expressed and by applying it first at the superior ang/e o ^ 
fossa external to the piilars and pressing upward and ou 
ward. In this way the superior pole of the tonsils is expos 


V.-MUECLER'i'OO: 





Tonsil expressor, 

and expressed. The remainder of the tonsil can 
exposed by anchoring the instrument by one arm an 
ing the tonsils from above downward with * ® ^ 

which is made possible by the concave upper sur a 
instrument. At all times the instrument snon 
front of the anterior pillar. 
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The advantages of the instrument are that; (1) it offers 
a simple means of exposing tlic entire tonsil for diagnostic 
purposes; (2) it can be used to advantage in expressing pus 
from the tonsils for bacteriologic examination; (3) the ton¬ 
sils can be evacuated without an anesthetic without pain to 
the patient two or three times a week, and the patients rarely 
object to the repetition of the treatment. In very sensitive 
throats a 2 per cent, solution of cocain may be used before 
treatment. 

In many cases one or more large pus pockets are present. 
The most frequent seat of the pus pockets in our cases has 
been near the upper pole between the anterior pillar and the 
tonsil. This part of the tonsil is often completely buried 
behind the pillar and cannot be exposed by simple retraction 
of the pillar. 

Massage and expression of the tonsil in no sense replaces 
tonsillectomy. It is recommended only as an emergenc 3 ' mea¬ 
sure where the radical operation is contraindicated during 
the height of an infection. 


ACCIDENTAL INJECTION OF BILE DUCTS WITH 
PETROLATUM AND BISMUTH PASTE 

Adolph Reich. M.D., New York 

Miss J. de M. had a pelvic operation two years before 
consulting me. A few days after the operation she was 
taken with pain over the region of the liver, and a swelling 
which appeared in the midaxillary line, was incised and dis¬ 
charged pus, leaving a persistent fistula between the tenth 
and eleventh ribs. She asked to be relieved of this fistula. 

in order to know the direction of tliis fistula, I injected 
about 2 ounces of petrolatum paste and bismuth with a melting 











Jow'D\o’'turdu"d°num."°'' "’''"''■"K ducts filled ' 

»>>e pit of the stomach!'thffoLwfng d considerable 
hire lyas 102 by mouth ti rur no® 
jaundtccd. and she could not hold tco'vn, 

Figure 1 shows the bile ducts fdlp f on her 

duodenum. ‘‘"cd with the paste dov 


The treatment consisted of local hot applications, inorphin 
for the pain, calcined magnesia one-half ounce every two 
hours until the bowels moved freely, and injection of warm 
olive oil through the fistula, about 1 ounce or more every three 
hours. The next morning tlie bowel movements had a dark 
slate color and kept so for two weeks, and the temperature 





--- .viiniji uiie wecK, ana ai 

obstructive jaundice passed off gradually. 

Figure 2, taken recently, shows the bile ducts entirelv free 
from bismuth and only a few scattered grains of bismuth near 
the opening of the fistula. Pus is discharged only occasion^ 
and some of the bismuth finds its way out. 

245 West Twenty-Fourth Street. 
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Max Unger, M.D., New York 
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AUTOMATIC DISTRIBUTOR-STRONG 


] 0 VR . A. M. A. 

Nov, 9, ms 


piece of card-board is included next the eipulsion side of the 
film for purposes of protection and ease in handling. 

When a picture is to be taken the film is inserted into the 
subject’s mouth, the narrow end touching the posterior 
pliaryngeal wall and the broad end projecting from the 
mouth. The roentgen-ray tube is adioslcd above the head so 
that tlie rays pass directly downward and at right angles to 





FifT. 1.—Shape of film. 

the film. Sometimes a sUghtiy obtuse angle forward is 
necessary, especially when the film cannot he pushed back 
complctc'ly. Sometimes, also, cocainizatioii of the throat is 

necessary to overcome gagging. 

This method has the advantage that the pictures show all 
four accessory nasal sinuses in isolated positions, without 
auv overlapping. The cthmoids and sphenoids are shown 
best, but the frontal and maxillary sinuses are also shown in 
their horizontal dimensions, knowledge of 
operations on these sinuses arc contemplated The maxillarj 
sinuses arc also sliown in their relations to the teeth. 



AK AUTOMATIC DISTRIBUTOR FOR NEUTRAL 
SOLUTION OF CHLORINATED SODA 
(DAKIN'S SOLUTION) 

Lyman J. Strong, M.D., Buffaio 

The successful use of Dakin’s solution (neutral solution of 
chlorinated soda) depends on its delivery in sufficient quantify 
to all parts of the infected wound at regular and frequent 
intervals. These conditions can be obtained by a simple 
apparatus. 

Wounds vary in size; therefore, this apparatus has two 
controls, one for time and one for quantity. 

An irrigator can, A, is elevated on the head of the bed. A 
short piece of rubber tubing connects with a drop tube, B. 
A screw clamp on this piece of tubing controls the rate of 
flow through the dripping apparatus. For example, to deliver 
80 c.c. every two hours, the screw clamp is set so that 10 
drops each minute fall from the drop tube. 

A large size test tube, D, of about 100 c.c. capacity, is 
fitted with a three hole rubber stopper. This test tube serves 
as a reservoir to collect the solu¬ 
tion from the drop tube. Through 
one hole of the stopper a piece of 
glass tubing, placed so that it ex¬ 
tends the entire length of the test 
tube, controls the pressure in the 
test tube when emptying and fill¬ 
ing. Through the other two holes 
of the stopper are pieces of glass 
tubing bent in short-armed U’s. 

U Tube 1 and U Tube 2 convey, 
respectively, Dakin’s solution into 
and out of the test tube, 

U Tube 1 is connected with the 
outflow from the drop tube by a 
rubber tube, C. U Tube 2 is con- 
nected with U Tube E, which has 
one long arm and one short arm. 

This is done by a piece of rubber 
tubing, F, to the short arm. Tbs 
rubber tubing should be long 
enough for U Tube E to be ele¬ 
vated or lowered a distance equal 
to the length of the test tube. 

Raising U Tube E increases the 
quantity of fluid discharged into 
the wound. For example, to de¬ 
liver 80 c.c. every two hours, the 
drip is set at 10 drops per minute. 

U Tube E is set three-quarters 

up the test tube. rr 

The long arm of U Tube E 
connects with regularly used 
Dakin's tubes that are planted m 
the infected wound. 

As fluid runs from the can 
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through the drop tube; it is con- . ^ /jow- 

veyed by Tube C into the test V Tube E. 

ing into the wound until it reaches . the qua”' 

When it reaches this level a ^ ^ one time into tbe 

tity of fluid in the test tube is expelled 

'T,",- apparatus Is Practical a.d ltas 
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RAPID METHOD FOR DETECTION OF 
OVA OF INTESTINAL PARASITES 
IN HUMAN STOOLS 

CHARLES A. KOFOID, Ph.D., Sc.D. 

Major, Sanitary Corps, U. S. Army 
fort SAM HOUSTON, TEXAS 
AND 

MARSHALL A. BARBER, Ph.D. 

iI.aior, Sanitary Corps. U. S. Army 
CAMP JACKSON, COLUMBIA, S. C. 

The military significance of infection by hookworm 
disease among recruits and troops of the United States 
Army might be inferred from its known clinical symp¬ 
toms. That it is characterized by anemia, edema, intes¬ 
tinal disturbances and by a disinclination to physical 
effort is well known. Testimony and statistics add 


0 VA—KOFOW-BARBER 

and maintain facilities adequate to care for the number 
of examinations to be made. It also calls for extraordi 
nary care in cleaning the glassware used, for hook¬ 
worm eggs are quite adhesive to the surface of glass. 

This is a difficulty of considerable importance when 
laboratory helpers are inexperienced, and adds mucli 
to the burden of supervision. 

The centrifuge is also inaccurate, probably because 
of the small size of the samples used. _ The standard 
fecal sample collected for this method in the Army is 
contained in a 2-dram vial. Negatives for hookworm 
by this method as used by the senior author m the 
Department Laboratory of the Southern Department 
were examined by the salt flotation method by us aucl 
found in about fifty examinations to show a 40 per 
cent, increase in infections. That is, the percentage 
was increased from 10 to 14. This was borne out 
by the fact that, whereas the percentage of infection 
by the centrifuge method was about 8 per cent, in 
7,000 examinations, it rose to from 14 to 20 per cent, 
among troops from the same general localities when 
the salt flotation method was applied. 


to these charges the facts that morbidity and mor¬ 
tality tend to be higher among troops from the area 
of hookworm infection than among those from out¬ 
side that area. Comparisons of the records of exam¬ 
inations of new recruits from the hookworm area’^ 
reveal the fact that white men with this infection 
make lower records than do the nonin fected, literate 
and illiterate. There is also some evidence that hook¬ 
worm infections tend to impede the progress of 
recruits in discipline and instruction. The guard 
house, venereal isolation camp and the hospital show 
higher rates of infection than does the camp as a 
whole. ■ Hookworm disease appears to be one of the 
causes tending to increase the.ratio of noninfectives 
among our troops and to lower the standard of their 
efficiency. 

Because of the numbers to be examined, the nature 
of the available equipment and the desirability of not 
encroaching on the duties of a medical staff already 
occupied with more important work, it was essential 
that any method used in detecting this infection 
should be rapid, accurate, simple, adapted to the 
utilization of a changing personnel in large part, and 
that it should not require elaborate apparatus or 
extensive laboratory equipment. 

COMPARISON OF VARIOUS METHODS 
The direct microscopic examination of a small sam¬ 
ple of the fecal specimen is inaccurate because of the 
minuteness of the sample used, and impracticable 
because of the length of time required to make a fair 
examination. The greater efficacy of the brine flota¬ 
tion-loop method in the detection of worm ova as 
compared with the ordinary smear method is shown 
in the accompanying table, in which nine-day periods 
are compared. The salt flotation method is obviously 
inferior in the detection of Strongyloides. 

Only hospital cases, based on records at Camp 
Jackspn, are included in the table. The great vari¬ 
ability in the daily hookworm precentages is probably 
due to the varying proportions of patients from the 
Northern states. 

The centrifuge method is at once precluded by the 
difficulty, if not impossibility, of securing an adequate 
number of instruments to accomplish a work of such 
magnitude, and the added difficulty of securing the 
requisite tubes and other glassware essential to equip 


COMPARATIVE RESULTS IN DETECTION OF OVA 


1918 

Ordinary Smear Method 


June 

Number 

Positive 

Percentage 


Examined. 

Hookworm. 

Positive. 

10 

205 

13 

6.3 

11 

132 

23 

17.7 

12 

153 

24 

15.7 

13 

135 

19 

14.1 

14 

150 

n 

7.3 

15 

116 

9 

7.7 

17 

144 

3 

2.1 

18 

106 

14 

13.2 

19 

99 

11 

11.1 


1.240 

127 

1^ 


Brine Tlotation-Loop Method 

20 

109 

40 

37.5 

21 

96 

34 

35.4 

22 

146 

50 

32.1 

24 

146 

48 

34.1 

25 

152 

39 

26.2 

26 

128 

26 

20.3 

27 

120 

26 

21.7 

28 

120 

22 

18.3 

29 

116 

25 

21.6 


-- 

i.-.i.— 



1,133 

310 

27.1 


Remarks. 

During nine-day period 
the same total of examina¬ 
tions as that of the hook¬ 
worm gave the percentages: 

Ascaris .,...1.1 

Hymenolepis nana.0.6 

Trichuris .0.3 

Strongyloides ......... 0.6 

Oxyuris .0.0 


During nine-day period 
the same total of examina¬ 
tions as that of hookworm 
cave the peTcentaccs: 

A __I 1 


Ascaris ..1.1 

Hymenolepis .0.8 

Trichuns ..0.8 

Oxyuris ..0.08 

Strongyloides .0.0 


The elaborate sieve-sedimentation method of Hall- 
is not adequate to the military necessities because of 
the fact that it can be operated only in a well-equipped 
laboratory and requires an expensive, elaborate and 
somewhat permanent installation. It seems not to be 
rapid, and would require great care in cleaning to 
prevent a carrying on of infection, when the sieves 
are used in rapidly succeeding examinations. Its 
accuracy in cases of light infections should also be 
tested. 

The culture method of Looss® and of Fiiileborn* has 
been used by the senior author in the laboratory of the 
California State Board of Health. This is an exceed¬ 
ingly accurate method, revealing the lightest of infec¬ 
tions. But it requires regulated incubators to run to' 
a schedule of operations, constant supervision and 
inspection, a delay of about five 'days before results 
can be reported, and considerable washing of glass¬ 
ware, including, when paper Petri dishes are used for 
culture, the centrifuge tube (possibly omitted), Syra¬ 
cuse dish and a pipet. The active larvae make the 
detection of infections quickly decisive in the case 
of positives. Skill in differentiating Strongyloides 
larvae from those of hookworm is essential. The use 
of culture mediums and water free from free-IivinP- 
earth- and water nematodes is also a desirable pr^ 


.. .1.,.., .M. V.; jour. Lao. and Clin. Med., I917 2. U 7 
Esypl. Min. Educ.. Rtc. SOiool Med’ 1905 2 
d. Folleborn: Arch. f. Sehifis- u. Trop. Hyg, bu, if; 353. 


1 . By Capi. r. F. Piitcngcr of the psychologic hoard at Camp Travis. 












1558 


detection of ova — KOFOID-BARBER 


Jot:*. A. M. A 
9, 2?i8 

Tlie receptacles used as containers for feca! t 

examination for ova of intestinal parasites ser'^nT 1 
receive the fecal specimens at the iLines but aIsS as il? 
mg dishes from which the ova are subseanemK. JT* 
examination, and themselves hear the resufts of thll 
nation to the recorder’s table. Thfnsc ol glass or 


caution This inctliod is thus not readily adapted 
to inilitary conditions by reason of the installation 
required, the amount of cleaning and the precaittions 
necessary. The delay incident to the hatching period 
so extends the time between collection of the sample 

and report of the results as greatly to increase the , . , , , - - or un co„ 

material on hand under supervision, and the bulk of S rSvrcleaning and daLr 
the c encal work awaiting completion. No opporlu- of the dish adhesion of ova to the siL 

mty has been aflordcd to compare it in detail with 
the brine flotation-loop metliod as to their relative 
accuracy in detecting light infections. The culture 
method delects hookworm and Strougyloidcs, both 
with free-living stage, but does not give any clue to 
tlie presence of the cestodes, and of Ascarh, Trkhmis 
and Oxvnris, 


of the dish. We have the7;f;;eT.e1‘;;per anV^S 
containers, which may be wasted after use. We Invc in 
emergency used paraffined paper drinking cups and stSa d 
hospital sputum cups, but have found the nLt satSet - 
container to be the standard 2-ounce paraffined paper drS 
cans with tin bottom and paper top. Similar cans with papef 
bottom and top are more liable to be unsealed by the solvent 
action of the contents. Open drinking cups permit 


THE EREVE FEOTATfOiV-LOOP AfETIfOD 

In view of the difficulties attending the use of the 
mctliods enumerated aboA'c, under Army conditions, 
the method here described was devised-after consider¬ 
able experimentation. The senior author in his tvork 
on hookworm in the gold mines of California for the 
California State Board of Hcnitli had adopted the 

culture method after prolonged experimentation with ... 

the centrifuge method and unsuccessful attempts to dipping or to an^ inside coating of hot paralfin 

find a satisfactory sedimentation, flotation or filtration ... -i- . . 

mcthocl that would clTectivel}' utilize a large sample 
and detect light infections. The junior author had 
Jiad long experience in Malaysia, China and the Fiji 
Islands with the International Health Board in the 
critical use of various methods of examination, espe¬ 
cially that of the centrifuge, under field conditions. 

The method finally perfected by us may be desig¬ 
nated as the brine flotation-loop method. It consists 
in mixing a large fecal sample thoroughly in concen¬ 
trated brine, in a paraffined paper can of from 2 to 3 
ounces capacity, forcing the coarse float below the 
surface by means of a disk of No. 0 steel wool, and 
then allowing the can to stand one hour for the ova 
to ascend. The surface film is then looped off with 
wire loops, onc-half inch in diameter, and examined 
on a slide without a cover glass. 

The method has been tested in jlie Southern Depart¬ 
ment under the senior author’s direction in more than 
100,000 examinations of varying ratios and degrees 
of infection by about seventy-five different examiners, 
under diverse field conditions, and has been found to 
be efficient and practicable. 

TECHNIC 

The stools for examination arc collected at reveille in the 
morning at the company latrines by a collecting sqnad con¬ 
sisting of sixteen enlisted men in charge of a sergeant and 
under command of a medical officer. The men from a given 
company are in charge of a line officer. They are marched o 
the latrine in alphabetical order and the roll is cAled from the 
roster by the sergeant in charge of the men. On admission 
to the latrine each man is identified and given a ^ont^r 
bearing the designation of the organization 

unable to furnish a specimen are given salts, under ^ P ^ 

• tlm medical officer, and are moderately cxerciseci. 

Substitution regiment,’make the first delivery 

the specimens from an ent g^^ ^.^^^pietc the collections at 
at the laboratory at 7. bu a. •< ,« ^ f the orgaiii- 

10 a, m. Oa » fa“ “'furS V™-* '»• 

Sit “aLrAetaclied scr,i« or tailoro .0 Oetocata. 


' —.° — 1 ... ,^v.„nu evapora¬ 

tion and increase the odor and liability of carrying over of 
ova hj' flies. Heavy paraffined "fC/een fCup" tumbler-shaned 
ffista^nce'^^ satisfactory for shipping specimens some 

These cans are about IVs inches in diameter and ZVs inches 
high and are made up from specially constructed paper tubing 
made from stock paraffined on the inner face. Their capacity 
is normally 2 ounces and varies from 50 to 80 cc. according 
to the brand or factory. Certain brands either have no 
coating or are so lightly coated that it was necessary to treat 

. , „ ..or 

sodium silicate to render them brine-proof. Paraffin-coated 
brine-proof cans that will resist soaking up by brine and feces 
for a number of hours can be obtained from commercial 
sources at present and are fairly satisfactory for this method 
of stool examination. The practical advantage of containers 
of these dimensions is that thej:- will rack snugly in the com¬ 
partments of the pasteboard fillers which hold three dozen 
each, of standard shipping cases for eggs, which hold thirty 
dozen each. To facilitate the handling of a single filler \rc 
have used specially constructed pasteboard trays with tape 
loops for handles into ivhich a single filler fits. These trays 
are very convenient for use in the preliminary marking of 
(he cans, the arrangement of the numbered cans and for sub¬ 
sequent handling at the latrines and in the laboratory. 

In the examination of troops in the Army, each can is 
marked with the designation of the organization and the roster 
number of the man whose specimen it is to receive. Thus, 
305 Cav. H-I6 is for the sixteenth name on the roster of 
Troop H of the Three Hundred and Fifth Cavalry. Cans 
were at first marked on both top and side: the former for 
convenience in picking out a particular can at the latrine, the 
latter for use in the laboratory- These cans were marked with 
wax pencils or on strips of adhesive tape in ink on the tin tops, 
and the sides similarly marked or with lead or colored pencil 
or in ink. Pasted typewritten labels are unsatisfactory, as 
they may soak off if wet or peel away if dry. The most satis¬ 
factory labeling thus far found is that written in ''Eteriia 
ink. This is not removed by water or brine, and sinks into 
the paper so deeply that it cannot be rubbed off. It is a so 
clearly visible on the wet can. The cans for a given organiza¬ 
tion, such as a company of a regiment, are serially num lerc . 
and on receipt at the laboratory from the latrine are usiw > 
not in numerical order. In order to detect shortages, eim 
inate confusion of indistinctly written numbers, and faci t a 
entering results on the numerically and alphabctica y sen. 
roster, the cans are first arranged in numerical or er on 
number board and then racked in order in the soc 
serially numbered wooden racks holding ten cans eac i. 
arc then passed to the mixing table where they are 
for the examiners. _ . . , ■ 

The stool is prepared for examination by stirring , _ 
men thoroughly in concentrated brine with a sma ' 
stick until the brine is considerably ffiscoiored an 
tained ova released from the feces. The amoun 


They 

prepared 


Not 


be stirred varies with its 


more than one third of a canful is 


reduced 


sample submitted is too generous, the 
The can is filled nearly full with brine, ami the 
like and resistant, is broken up against the si - 
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In some instances ot puUy-likc stools the release of the ova 
is facilitated by scouring the stool up with steel wool on the 
end of the stick, against the side of the can. After stirring 
until the desired consistency is attained, the stick is with¬ 
drawn and a circular filter of No. 0 or No. 1 long fiber steel 
wool is carefully pushed down through the fluid to the bot¬ 
tom of the can with the stick. This effectively removes from 
the surface the lighter coarser float, breaks up the air bub¬ 
bles, and leaves the surface clear of coarse particles and suit- 
able {ov looping o^ the floating ova. Stirring the stool with 
the electric soda mi.vcr gives quickly a suspension of the 
stool, but forms too many air bubbles for satisfactory looping. 

If too much wool is used it will interfere with the ascent 
of the ova. If too little is used it will not remove the float. 
As a rule a lightly compressed disk, oiic-clghth to onc-fourth 
inch ill thickness, is sufficient. From 1 to 2 pounds are suffi¬ 
cient for 1,000 specimens. Other materials, such as disks 
of wire netting, excelsior and southern moss will serve the 
same purpose, but less successfully by far. Tlic southern 
moss may introduce fresh water nematodes and their eggs 
and larvae. 

Since there is danger of contamination of adjacent cans 
through stirring and in putting in the wool by splashing over 
from one can to another, it is a wise precaution to remove 
the can from the rack during the preparation. As an addi¬ 
tional precaution to prevent the accidental transfer of a stick 
from one can to another during the mixing of a rack of cans, 
it is customary to place sticks in all of- the cans and leave 
them there when not in use until the entire rack is finished. 

The specimen is prepared for microscopic examination by 
looping off the surface film to an ordinary glass slide. The 
loops for this operation are prepared from unraveled window 
screen or similar fine galvanized wire. They can be made up 
rapidly from 6-inch squares of wire netting by twisting the 
individual wires into the loops. Each lo6p is formed around 
a glass tube or wooden cylinder about one-half inch in 
diameter, the shorter end twisted around the longer, which 
forms the shaft to close the loop, which is then bent out at 
right angles to the shaft. The surface film will usually 
adhere to the wire when the submerged loop is lifted from 
the brine. Ova in the film are removed with it. It has been 
found advisable to loop the surface near the sides as well as 
the center of the can. For this purpose the loop may be 
molded to the arc of the can on one side. 

The number of loopfuls necessary to make a fair sample 
for microscopic examination depends on the capacity of 
the film removed. About ten loopfuls will skim the entire 
suriace of (he can and form a pool of brine conveniently 
bandied on an ordinary microscope slide with a mechanical 
stage. One skimming does not by any means remove all 
the ova, as they are not all in the immediate surface. If 
ova are present in any numbers they may be obtained at once, 
d the stirring has been thoroughly done. It is customary for 
the cans to stand for one hour to allow the ova to accumu¬ 
late in the upper layers. Ova may still be found at the sur- 
tace after twenty-four hours, but their numbers arc decreased, 
hi warm weather they may have entirely descended in five 
iiours. 


The following test shows the relative hourly abundant 
of bookworm ova in the surface film on a can mixed wit 
iiruic at 8 ; 45 a. m., until they disappeared -. 

ova were poured off into anoUier can .nt 9-15 pelt 
I'iace ron'’’,i'’^ VA ">™oShout the fluid. Four loopfuls wc 

?.in fn -'ll i0:20, 169; at 11:20, ISO; at 1 p m. 85- 

Uc renod was from 90 to 95. The maximum number of orVappean 

■eten hours after mixing, all had descended from the surface. 

From tests made under other conditions it is evident tin 
mere is considerable variation in the rate of ascent ai 

different stools and at tii 

lercnt temperatures. 

For a time ive marked off an ellipse 1% inches bv % t 
of brine T' ',i” "’‘’5 m ‘he po 

luecesLryi “'‘‘‘"doned : 


In the cases of viscid, opaque and fatty stools, considerable 
dilution may he required. This may he done with a few drops 
of a mixture of equal parts of glycerin and brine stirred into 
the pool on the slide. The glycerin dears the more opaque 
particles and renders the ova more easily visible. 

The following modification of the salt flotation-loop 
method has been used by the junior author at Camp 
Jackson, S. C., for routine hospital examinations and 
for a limited number of stools sent from the camp; 

Specimens are sent into the laboratory in tin containers 
provided with lids. Salt flotation and loops arc used exactly 
as in the method describe below, hut instead of filtiatioii by 
steel wool the coarser floating particles are skimmed off by 
means of a spoon before the ova have time to rise. The 
spoon is scriihhcd with a brush and carefully washed under 
the hot water lap after each use. When cans are used a 
second time they are very carefully cleaned and dried. 

It is obvious that the sole advantage of this modifi¬ 
cation is in the saving of materials. Further, it is 
adapted only to work on a comparatively small scale 
and in a laboratory supplied with skilled workers and 
with a hot water tap for the proper cleaning of uten¬ 
sils. It is not to be recommended for fieW work on 
a large scale or for any work in which pasteboard 
containers and steel wool are obtainable. 


COMMENT 


Contamination of adjacent cans by droplets of the 
surface film splashing over from an infected can to a 
negative one may readily occur when the loop catches 
on a stray fiber of the steel wool and is suddenly 
released, or when the film in the loop breaks on con¬ 
tact with the slide. For this reason the can and slide 
should be moved away from the rack while the pool 
is being looped off. The viscosity of the surface film 
may vary greatly with the nature of thcstool. It is 
markedly decreased by slight additions of such dis¬ 
infectants as tricresol and phenol (carbolic acid) or 
by alcohol, which is useful in removing air bubbles 
from the surface. Formaldehyd solution tends to 
curdle the mixture, and delays the ascent of the ova 
and reduces the numbers in the surface film. 

These variables, which affect the opacity and con¬ 
tents of the loop and the number of ova it removes, 
render any uniformity of looping and resulting thor¬ 
oughness of examination practically impossible. In 
practice from three to seven loopfuls are generally 
used; bnt the number in the course of numerous 
examinations will vary from one to twenty. It is 
obvious that these variables will introduce a maro-in 
of error in the detection of ova only among the lio-hter 
infections. 


X..V jjcticisiLCb suui as -t^iicviostovia dtio 

denale, Nccator amcricaiiKs, Ascaris' himbricoidc' 
Oxyniris vermicularis, Trichuris trichhiria, Tacni 
sag'inata, Taenia solium, Hymenolepis nana’, Hymen 
olcpis diminuta, and Dipylidium caninum and of tre 
matodes are floated up by the brine into the surfac 
layer of the pool without distortion or noticeabi 
change in appearance during the usual period of exam 
ination. Cysts of Endamcba coli and histolytica and o 
(jiardm vitcstuialts are also floated up. Since the ov 
are at the surface, it is not advisable or necessarv t 
use a cover glass. 

The surface of the pool of brine is thoroughl 
searched with the aid of the mechanical sta-e T 
0^ focusing, the convexity of th 
surface of the pool may be reduced by spreadino- 5 
over the slide and extending the amplitude of*th 
movements of the mechanicaT stage. * 
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The microscopic equipment most useful is the 
t5'pica_l high grade instrument with 16 and 4 mm 
objectives and X 5 or 6.4 and X 10 oculars or their 
equivalents. The searching is done with the low 
power objective and low power ocular since the latter 
IS less tiring in long-continued examinations. For 
Closer scrutiiii^ the 4 mm. objective may be used with 
care on objects in the surface film without cover glass. 

_ To render the ova more distinctly visible it is esseiv 
tial that the microscope be provided with a substao-e 
condenser and that the illumination be reduced by 
closing the iris diaphragm or lowering the condenser 
so as to increase the sharpness of definition of all 
objects in the field and to bring tiie egg meinbraiies 
iiiio leb'ef. This assists in tlie quick differentiation 
of ova from objects of similar sliape and opacity. 

Tile amount of searchmg necessary to make a fair 
examination is a function of so manv variables that 
no arbitrary rule can be laid down. “ The degree of 
dilution, stirring, flotation, the amount of the surface 

luiKl in the pool, its cxj:ent and convexity, the con- with special recorders whose only duty is to make the 
sislcncy and opacity of the fluid and its solid contents, record on the primary roster. Efforts to make a card 
the natutc and nunihei of the particles floated to the system were futile, for even with experienced e.vani- 
siirfacc. the number and size of air bubbles, fat ceils, iners, entries are sometimes omitted or incorrectly 
oil globules mid starch cells, all combine to complicate • - > • 

the search for ova. It is advisable to search a con¬ 
siderable area rapidly, and especially in the case of 
opaque fluid and confusing particles, to search a part 
of the area minutely or malce an additional dilution. 

Experienced examiners on an average give from two 
to three minutes to tlie examination of a specimen 


Joes, A. M. .y 
^ov. 9, i9ia 

e.xaminations daily and attain 3,000 under hvnrphu 

approximateiy one man in the fieff collectiiJo- samd 
and one man in the laboratory and clerical sqliad^for 
each examiner is necessary to collect, prepare record 

policing of the laboratory. 

_ pie time required for the physician ine.xperiejiccd 
in laboi-atwy ivork to become efficient in this method 
is bnet,^ Enlisted men with some experience in col¬ 
lege, university or Army laboratories acquire a reli¬ 
able degree of accuracy with several days’ training 
and supervision, as shown by test, and may in some 
instances also acquire the speed of an experienced 
e.xammer in this time. 

■ In our experience after experimenting with various 
methods of making records of the results of the e.\'ani- ‘ 
illations we have finally adopted the roster system 


made. The difficulty arises from the constant inter- 
mittence of the two distinct types of work, micro¬ 
scopic and clerical. 

For his own information and for the quick ascer¬ 
tainment of the day’s totals and percentages, eacli 
examiner keeps a daily score on which is entered tlie 
serial number of each rack of specimens e.\'aniincd. 


containing on an average four to five loopfuls spread the number of cans examined, negatives, hookworm, 


over an area of approximately a square inch on the 
slide. 

Infected stools, or positives, are usually detected in 
the first field or first run across the slide examined. 

In a test case of 550 positives of hookworm, most of 
tliem very liglit infections in Oklahoma and Texas 

recruits, detected on five consecutive days by five _ ^ _.. ^ ^ 

experienced examiners and recorded as found or not any other infection by the written name on a slip of 
in the first run across the slide, there were 180, or cardboard. When thus designated the rack is passed 
30.5 per cent., reported as seen in the first run. to the recorder’s table who enters the results on the 
Infections obviously reduce the time required for rosters, using red for hookworm, blue for a!! other 
examination in most cases. In a relatively few cases, uEections, and lead pencil for negatives. Since the 
estimated at not more than 5 per cent, in our experi- cans are arranged in numerical order within the racks, 
ence with the examination of more than 100,000 men the entries on the roster fall consecutively in vanotisly 


tapeworm, etc. The totals are quickly cast up, trans¬ 
ferred to another sheet and the grand total arrived at. 

The results of the examination of the individual 
cans are indicated by certain conventional signs. A 
negative can carries only the loop. Positive hook¬ 
worm is indicated by the inserted slide, dwarf tape¬ 
worm {Hymcnolepis liana) by a mixing stick, and 


in the Southern Department (Texas, Oklahoma, New 
Mexico and Arizona), several ova only have been 
found in the whole slide examined. In rare instances 
only a single ovum is found. These very light infec¬ 
tions and the negatives require more time for a com¬ 
plete examination than do other positives. 

It is obvious that the rate of examination and daily 
score of the examiner will be in part a function of 
the ratio of positives to the ivhole and of the average 
deoree of infection. With numerous positives and 
lieavy infections, whlcb ,are usually coincident, the 
rate of the expert examiner may easily be doubled 
over that ivhen positives are few and 
liirht The exjjerience, skill, industry and thojou^ - 
ness of the examiner are also factors determining Ins 
dSv score, as well as the nature of the stools as 
conditioned by diet and modified by the skill or lack 

“‘a sTilied Smine*:™ from 150 to 250 

oxlina'ions daily under a^rage ''J 

the £ resulting eye strain renders 

to one per minute, but me lesuiu j fifteen 

this inadvisable as a daily mu u • ’2,000 to 2,500 

examiners can maintam a rate of from ^ 


ordered groups of ten, and the recording proceeds 
rapidly. The arrangements of the cans in sena 
order and the entry of the results in sequence tciu 
to eliminate errors arising from misplaced entries ani 
indistinct numbers. 

A rubber stamp is used to allocate on the roster ,i 
tabulated summary of the results within an 
tion such as a company or regiment. It provides 
entries of infections by hookworm, Hymcnolepis noi > 
a blank for writing in the rarer infections, nega n f 
no specimen, absent, number examined, and 
the roster. Additional spaces provide for revi 
as follow-up specimens come in later. • 

This system reduces the cleriml work to a ™ r 
and makes possible the reporting m 
the day of the lists of the infected men for treaUn 
When the ivork of an organization 
duplicate roster with all the infections ai 
ined men indicated thereon is returned t 
surgeon and the 

to the division, district or camp samU } ’ 
and the primary roster remains as 11 P 
record for filing with the officer m charge 
hookworm survey. 
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curate one. 

The mclliod is also a simple one, requiring onl}^ the 
simplest laboratory equipment, aside from the micro¬ 
scope, using available commercial materials and utiliz¬ 
ing unskilled labor in large part for its aids. This 
facilitates the mobility of field operations far -from 
base laboratories, since a permanent staff only for 
supervision and training is necessary. 

It is also more rapid, being in our experience about 
50 per cent, more rapid than the centrifuge method. 
It is also more rapid than the culture, method, in the ■ 
experience of the senior author, since the time required 
in the mixing, inspection, watering, concentrating, 
examining the cultures and in cleaning the pipets and 
Syracuse dishes is easily double that consumed in the 
flotation method. This is increased if glass Petri 
dishes arc used for culture instead of paraffined paper 
ones, which may be wasted. 

The flotation method also almost wholly eliminates 
the labor of cleaning apparatus and containers. The 
only, pieces of apparatus to be cleaned are the wire 
loops from negative cans which may be salved by 
washing en masse and drying thoroughly, the glass 
slides, which are rinsed and wiped, and the racks, 
which are occasionally washed with brush and hose. 
The container, which serves also as mixing can, the 
stick and the steel wool are wasted. There is no 
cover glass or centrifuge tube to be cleaned. 


of variables, the size and consistence of the specimen 
the thoroughness of stirring, the proper amount of 
steel wool, the care in looping, the opacitj' of the accurate one. 
fluid, and the extent and thoroughness of search 
made of the material on the slide, hluch depends on 
keeping the focus directly on the surface of the fluid 
during examination and in training the eye to detect 
quickly every object resembling an ovum. 

The cases of infection which escape detection are 
tile very light ones in which only a few ova can be 
found bn a slide. Some slides prepared from such 
infections ina}- have no ova, or the ova may be hidden 
or overlooked. 

Reexamination of slides and cans that are reported 
by an experienced examiner as negative will some- 
tives reveal a positive lightly infected. Men reported 
ns negative om a first examination may appear as 
positive on a second specimen and vice vcrsa._ This 
raises the question as to the uniformity of distribu¬ 
tion of. the ova in the stool and as to the possibility' 
of internal states of host and of parasite influencing 
the rate of deposition of ova in successive stools. 

With a view of testing out the possibility of light 
infections having been overlooked, a test was made 
on 100 negatives from colored troops at Camp Travis. 

Infections in the battalions from whom these nega¬ 
tives were drawn were only sixty-eight in 1,495, or 
4.8 per cent. The infections were also light, as a 
rule. The top fluid of fifty cans was drawn off into 
a tall cylindric liter graduate and the surface film of 
this column examined. The cans had stood after 
stirring for less than three hours, and no brine from 
thick or viscous stools was used, so as to avoid 


COST 


entangling any ova that might be present. This was 
repeated on a second fifty and the top fluid of the 
two lots combined in a slender 50 c.c. graduate. An 
examination of the surface film of each of these con¬ 
centrations gave negative results. A subsequent 
examination within two hours of flotation of 150 
negatives by the same method from white troops, 
showing 219 positives or 8.7 per cent, in 2,505 e.xam- 
inations, revealed one case of ova in one lot of fifty. 
The other two lots remained negative. In another 
test of three lots of fifty each from white and colored 
troops showing 110 infections, or 5.7 per cent., in 
1,914 examinations, all remained negative. Thus, in 
a total of 400 negatives, or eight lots of fifty', of light 
and therefore presumably easily overlooked infec¬ 
tions, only one lot showed evidence of an undetected 
infection on this test. 

It appears from these tests that the number of posi¬ 
tives escaping detection by the brine flotation-loop 
method is small. These tests were made in tlie nega¬ 
tives from sixteen examiners, eight of whom had had 
only from three to nine days’ experience with hook¬ 
worm examinations. 

Ro opportunity has occurred for a comparison of 
tins flotation method with the culture method to com¬ 
pare their relative accuracy on identical stools. 

ADVANTAGES OF THE METHOD 

advantage of the brine flotation-loop 
bes primarily in the easy utilization of large 
-unipics. \Vith larsre enour^' - * 


for inixins: 
cliininatiii 


the entire stool may be utilized, thus 
cxcont nc u element of random sampling, 

•u^i a S ovoposition 

■I successive stools. This insures 

' .ulbcciu miiiiber of ova to make detection possible 


containers, receptacles 


With the exception of the microscope, the use of 
which is common to all methods., all apparatus and 
materials used are inexpensive commercial articles. 
Aside from the microscopes, tables and stools and 
office fittings, the equipment necessary for handling 
2,500 daily costs about ?120. The materials necessary 
for 1,000 examinations in addition to the containers 
are 1,000 sheets of buckskin paper, 10 by 15 inches, 
500 tongue depressors, 35 pounds of salt, from 1 to 2 
pounds of No. 0 steel wool, and a certain amount of 
wastage on loops and slides. The cost in the Army 
for the salaries and commutation of the officers and 
pay and subsistence of the men required to make 
2,500 examinations daily in a given instance is 6.2 
cents per examination, a total of 7.7 cents. There is 
also e.xpense for office supplies, some clerical work in- 
the preparation of rosters, and of fuel for incinera¬ 
tion, which will increase this amount to about 8 cents 
per examination. Costs of transportation and other 
overhead charges not included above will also slio-htly 
increase this amount according to the varying circum¬ 
stances attending the survey. If allowance is made 
for slack time and reductions in rate of supply of 
specimens incident to Army' conditions, the cost will 
be materially. increased. The estimates given are 
based on optimal conditions and full capacity'. 

Another advantage accruing from the simplicity of 
the method and the nature of the materials used lies in 
the fact that nontechnical labor may be utilized to a 
large degree and competent persons accustomed to 
tlw use ot the microscope may very quickly become 
efficient examiners. This renders its use on a lar^e 
scale m military or industrial establishments or 'in 
preventtve social sanitation both practicable and pos" 

B."e hI.pS; UblmS?f'cS"j5Eo"Tc"’ 
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PANDET^IIC, INFLUENZA AND PNEUMONIA 
IN A LARGE. CIVIL HOSPITAL* 

JOHN W. NUZUM, M.D.; ISADORE PILOT, M.D.; 

F. H. STANGL, M.D., and B. E. BONAR, M.D. 

CHICAGO 

Following the reports of a rapidly spreading and 
highly fatal pandemic of influenza and pneumonia in 
the Eastern States, and while the epidemic of influenza 
was raging at the Great Lakes Naval Training Station, 
a severe outbreak of this disease appeared among the 
civil population of Chicago. During the past five 
weeks, from September 23 to October 29, more than 
2.000 patients were admitted to the wards of Cook 
County Hospital. Of these, 642 died, a mortality of 
31 per cent. In the accompanying diart, of the first 
500 deaths, it will he noted that the age period of high¬ 
est mortality falls between 25 and 30 years. 

Among the total number of admissions during this 
period there were 122 soldiers, and thus far twenty- 
one cases have terminated fatally—a mortality of 16 
per cent. So far as tlie admissions to a large charity 
institution, such as the 
Cook County Hospital, 
may be regarded as an in¬ 
dex to the prevalence of 
tlie- recent epidemic in 
Chicago, it appears tiiat 
the disease is now defi¬ 
nitely on the decline. Ac¬ 
cordingly, it seems perti¬ 
nent to report the results 
of an intensive study con¬ 
ducted during the past 
five weeks in the morgue 
and the laboratory of the 
Cook County Hospital. 

CLINICAL picTuan 

The incubation period 
varied from a few hours 
to one or two days, Short- 
Iv after the arrival of the 
first fifty soldiers, five of 
tlie nurses in attendance 



represent the ages in five , , 

of deaths per period. I' ''’‘n P® noted 
mortality is between 2S and 30 years. 


lofR. A. -M. A 
Kov. 9, 1918 

critical period for the average patient. Jiemhsms 
may occur, but among our cases more frequently fol¬ 
lowing the crisis the temperature rises rapidly again 
and a slight bronchial cough develops, productive of 
small amounts of thick yellow or yellowish brown 
sputum teeming with gram-positive encapsulated pneu¬ 
mococci. There can be no doubt that the bronchial 
secretions are highly infectious at this time and that 
the disease is transmitted by personal contact and by 
droplet infection occasioned by coughing and .sneezing 
Moreoyer,_very early after the onset, careful physi¬ 
cal examination of the patient's chest will often reveal 
scattered rales with areas of consolidation over the 
lower lobes and especially the right lower lobe. The 
bronchopneumonic process begins as an intense acuie 
hemorrhagic tracheobronchitis, rapidly extending to 
the finer bronchioles of the lung. In the acute" ful¬ 
minating cases the patients become markedly cyano'etl. 
and death results from an asphyxiative bronchiolitis 
with large quantities of frothy blood-tinged fluid e.xiid- 
ing from the mouth and nostrils. 

In the more protracted cases, particularly in civilian 
patients, the bronchopneumonia e.xtends gradually to 

the left lower, and right 
middle and upper lobes, 
and clinical evidence of a 
severe to.xemia manifests 
itself. Blood counts taken 
early after the onset of 
the initial symptoms e.x- 
hibit a striking leukopenia 
as low as 1,800 per cubic 
millimeter, and averaging 
from 3,000 to 4,000 per 
cubic millimeter. Witli 
the onset of the pneumo¬ 
nia a definite leukocytosis 
quite commonly appears. 
The urine shows traces of 
albumin with hyaline and 
granular casts. Blood cul¬ 
tures taken early and late 
in the course of the ois- 
ease and inoculated into 
glucose broth and plated 


ncriod of hishest mortatitv in the first 500 dc.itlis. The ordinates 
nJeLin five yen.r. periods, the abscissas the total number 


that the period of highest 


on these patients became in blood agar have remained uniformly sterile m forty 

violently ill, an d“ tog'tlie fo.llowing two weeks more two instances, 
than Mty nurses and twelve of the resident physi- 

tiiciij i j fl-o niircpt; rllpn 


cians contracted the disease. Three of the nurses died. 
Blood cultures, nasopharyngeal and tonsil swabs and 
cuhurerof the washed branchial secretion were imme-. 
toy taken by the laboratory staff, and four of he 
laboratory assistants were suddenly taken ill within 

complaint of severe.head 
lA Anil achin? pains in the muscles and joints, 
^Aaft’atessind quite commonly dull pains m the 
S.ar region. Conjunctivit s .s not m the 

• oAinl ^m^es Sore throat is unusual. The patient 

?ed from^O to 36 

f “hmte The second to the fo urth day mar l^ 


MORBID ANATOMY 

Of the first forty postmortem examinations made on 

the bodies of persons dying both 

bronchopneumonia, it ivas f i,ron- 

from the nasopharynx, tonsils, washed selected hroj^ 

chial sputum and from the lung j q, The 

,vere also obtained from these sites he e 

first eight necropsies were all ot acu c , , 

cases m^mung soldiers of excellent 

meat and physique. The couge o 

from three to five days. Death ''7 i . 5 p},vxi- 

marked cyanosis and clinical evidence 

ative bronchiolitis. contained blowl- 

At necropsy the pleural caMi content and 

tinged fluids remarkably free from 
tuigcu r c jn amount, t ut j 

varying from 300 to TWO cx^ < regularly the seat ot 
nf the lungs was fibrin free an » ^ cuttmt; 

A«hial and confluent h=mor^,°^ ,.i,cer=. 
transversely across *6 „( 

from the thoracic cavity, large qm 


" From 
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tinged, frotliy fluid exuded from the air passages. The 
lining of the trachea and main bronchi presented a 
deep purplish red, and this intense inflammatory con¬ 
dition extended downward into the finest bronchioles. 
The consolidation was always lobular in type and 
involved most frequently the lower lobes, less often the 
entire inidde and lower half of the right upper Ipbes. 
ifarginal compensatory emphysema presented itself 
with striking regularity. The peribronchial lymph 
glands were acutelv swollen and edematous. Cut sur¬ 
faces of the lung presented a mottled, firm, granular 
appearance with intervening areas of dark red aerated 
lung tissue. Large quantities of bloody serum bathed 
the smooth, fibrin-free cut surfaces of the lung. The 
right heart was acutely dilated, in two instances the 
tricuspid valve ring measuring 13 and 14 cm., respec¬ 
tively, from cut edge to cut edge. In another body, 
bilateral symmetrical hemorrhage of rather huge 
dimensions was present in the tissues of the fatty cap¬ 
sules of both kidneys- The liver and kidneys were 
heavier than normal and the seat of fatty changes and 
parenchymatous degeneration. Passive hyperemia oT 
the pia-araclmoidal vessels over the cerebral cortex, 
and edema of the leptomeninges were not uncommon. 
We desire to emphasize the fact that the. amount of 
consolidated lung parenchyma was small as compared 
to the pneumonic consolidation quite regularly present 
in the more protracted cases among civilians. It will 
be noted that B. inflnoicac was isolated from only three 
of the lungs at necropsy in tliese eight early cases, in 
one instance in practically pure culture. 

In the more protracted cases among civilians the 
bronchopneumonic process presents a rather uniform 
bluish gray hue with the cut surface bathed in grayish 
yellow pus—a massive, confluent, pseudolobar pneu¬ 
monia. Fibrin is frequently present over the pleura of 
the lower lobes of the lungs. In only one case was an 
empyema present. The hemolytic streptococcus was 
isolated in pure culture and identified in direct smeai's 
from the pus. 

bacteriologic findings 


A careful detailed bacteriologic study of the prevail¬ 
ing epidemic, especially among the civilian population, 
forms the basis of this paper. Bacteriologic reports of 
the pandemic in Europe show that the influenza bacillus 
ivas found only exceptionally while pneumococci, strep¬ 
tococci and Micrococcus catarrhal is were recovered 
with considerable regularity from the sputum, nose 
and throat cultures. In Germany a circular letter 
add.-essed to the leading bacteriologists requestino- the 
results of their laboratory investigations brought forth 
the following repliesL “Pfeiffer had not examined a 
■snilicient number of cases at Breslau, but found his 
nacnlus m some while failing to recover it from others 
nnd fl;as still investigating the causes of this discrep- 

GiWi. Friedmann in Berlin 

failed to find the influenza bacillus, and report strepto¬ 
cocci and pneumococci as the common agents of the 

Frankfort failed 

LXhiy ts;" '“O 

Among the Englisii observers, Gotch and Wittiim- 
chim’t? b^"' ^^^‘‘■’■ococcus calarrhalis, with which they 
^a mi to have produced the dis ease in man. Littlw 

o. n.. ..a wi.,a,Ri„.., n.: nut. M.a. jo«.. wis, 


Garofalo and Williams^ found a gram-positive coccu.s 
wliich they believe to be the etiologic agent of the dis¬ 
ease. From the Eastern States Keegan’'in Massa- 
clnisctts and Park’’ in New York have isolated the 
influenza bacillus in a high percentage of cases. These 
reports concern soldiers and sailors chiefly. Our 
study was made principally of the civilian population. 

During the present epidemic in Chicago, more'than 
3.000 blood agar plate culUires have been made from 
swabs of the nasopharynx, tonsils and washed selected 
bronchial sputum and from the viscera and body fluids 
at necropsy in search for the influenza bacillus or other 
micro-organisms of possible etiologic significance. 
Blood agar plate ciilUire.s were made from the swabs 
of the nasopharynx and tonsils in more than 100 
patients approximately equally divided into early and 
late cases. The washed bronchial secretions from the 
same patients were both plated and streaked on the sur¬ 
face of blood agar plates. Control cultures from the 
nose and throats of normal individuals were also made. 
Ill both groups a peculiar gram-positive coccus growing 
in grayish white colonies and exhibiting marked pleo- 
inorphism in stained smears was present with consider¬ 
able frequency. The smaller cocca] bodies passed 
Mandler filters in two instances. This coccus was non- 
pathogenic both for man and the ordinary laboratory 
animals. 




ISOLATED PKOJl THE ST-UTUM, XASOPHARTXX AND 
TONSILS IN 100 CASES OP INPLUEN2A 


Strepto- Micro- B. Mu- 

Pdcu- B. In- coccus Stnpli- coccus cosus- 
nio- liucncne Hemo- ylo- Cntnr- Cnpsu- 
coccus - ' 


Wnslicd 

broncliiai 

sputum.. 

Naso- 

pliaryn.v 


lyticus coccus rh.alis lotus 
% 


Miscellaneous 


S 8 


Tonsil. 74 


% 


20 


37 


% 


65 


37 


Dlphtlieroids 1% 

LcptoUirlx 2% 
Meningococcus 2% 
Diplitl)crolds 1% 
Dlphtlieroids 1% 


In Table 1 is shown the percentage incidence of the 
various organisms isolated from the nose, throat and 
sputum of 100 patients. The influenza bacillus was 

lecovered in four cases from the washed sputum_in 

three instances in predominating cultures, but always 
m symbiosis with staphylococci. It was not present in 
the nose or throat sivabs. The predominating organ¬ 
ism was the pneumococcus isolated from the washed 
sputum m 70 per cent, and from the throat in 74 ner 
cent of the cases. Streptococcus hcnwlyticus occurred 

patients."''' twenty 

To determine how early and with what frequenev 
the various bacteria invade the lungs, a series oMu3 
punctures was made both before and afS cliS 
evidence of pneumonia presented itself A sterile 

^ syringe was passed through 
the intercostal spaces into the lung parenchyma afri 
lung tissue plus serum was aspirated . 

Of thirty-six consecutive lung punctures ta U ^ 
hfe, twenty-one were sterile. Elevai -Srief, 1" 
gv^.n Table 2. Tl«,s ,l,e pne.m,oc^S“ 


J-» and Williams, p. 


London" "’lliams, P. A.: Lanct 

'ifosT.® Inflnenia, TIu- Jo-,!r 

- u. Med. Jour., uns. los. 62 , 
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m iDure culture m 72.6 per cent.; hemolytic streoto- nthpr i -n- 

.S'pK, il ^ Si Sip 

B. wfiuczac was isolated in three cases” or 8.7 per S.' tmst o thfs sTo^l. ™ tins case. In con- 

in one instance in practically pure culture from both the hnn'lln ‘ ^ ^ been able to isolate 

lungs. Again the predominating organism was the c^Hnn percentage of the 

pneumococcus, occurring in 75 per cent, of the lung-s mi'na+i'n ^ ^ dunng life or from acute ful- 

at necropsy, from ten cases in pure culture ^leA^en tlmt ^ necropsy The early results indicate 

times in predominating culture and in five instances remvprtli ^*’^P^ 97 ed should have sufficed to 

in mixed culture. Of the various types of pneumococci i organism if it were present in any consider- 

recovered, Type II was present in 30.5 per cent o^fiie ° 

lungs, and Tvpe IV in 50 per cent , percentage of pneumococci 

obtained during life and at necropsy and predominating 

TAiiLK 2.—LUXG PUXCTUKES DURixG LIFE* sputum, tracheal mucosa and lung tissue both 

Xo.ofOnscs Percent. late in the course of tile disease suggest that 

Pncuinococcns, Type 11.. I « ■ ’ this organism is at least the most important secondary 

Sumaeoeeus:^?!:::];^::;;;:;;;:;^ I is responsible for many of the rapidly 

Hoinoiytic .streptoeorins . 3 jy.'g tatal pneumonias. It may be that we are dealin? with 

■ '"j3encr'oru!f viin-mi;';;;; «teen Inn/,nine- pneumocOCci sufficient in 

tiire-c (liirinp life. Pneuinoeocei preiloininiited in imre culture in eleven tliemselves to produce a rapidly fatal lobU'*r 
cure... .1 totnl of T 2 ..i per cent. pneumonia. 


T.MlLi: 3.—LUNG CULTURES AT NECROPSY* 

Xo. of Cases Per Cent. 


PnenniocoreiiB, 'Type T. 2 7.G 

I’nennmeorcus, Tyi>e 11. S 30..'> 

Pneiiniococcn.B, Type III. 3 11.5 

Piu'uniocoeeiis, Type IV. 13 .50.0 

Inlltienzii biiclllu.s . 3 8.7 

Hemolytic streptococcus . 13 43.0 

St!iphyIococcus . IS 40.0 

Micrococcus ciitarrlialls . 0 0.0 


• Incidence of tlie various bacteria isolated from tliirti'-four lung cul¬ 
tures at necropsy. IbieumocoecI tvere recovered in pure culture in twenty- 
si.\ patients, a totsil of 7.5 per cent. 


TAIII.E 4.—NUMBER OF INSTANCES THE VARIOUS BACTERIA 
WERE ISOLATED FROJI THE TISSUES AND BODY FLUIDS 
IN THE FIRST THIRTY-SIX NECROPSIES 


Pneu¬ 

mo¬ 

coccus 


Heart’s blood. 7 

Pleural fluid. 15 

Pericardial fluid. 8 

Traclicul mucosa. 10 

Lung. 20 

■Spinal fluid. 2 

Peritoneal fluid. 0 

Middle ear. 2 

Frontal sinus. 1 

Spleen. 0 



Strepto¬ 

Micro¬ 

•Staph¬ 

B. In- 

coccus 

coccus 

nu- 

Hemo- 

Catnr- 

ylo¬ 

ciiznc 

I.vticus 

rliulis 

coccus 

0 

8 

0 

0 

0 

8 

0 

o 

0 

8 

0 

0 

1 

14 

1 

15 

3 

15 

1 

18 

0 

1 

0 

3 

0 

1 

0 

0 

0 

1 

0 

0 

0 

1 

0 

0 

0 

3 

0 

4 


The various strains of pneumococci lyere identified 
by morphology, cultural reactions, inulin fermenting 
- properties, bile solubility and, finally, biologically’ with 
immune serums. Pneumococcus, Type IV, and allied 
green producing organisms were found to vary’ greatly 
both as regards bile solubility’ and inulin fermentation. 
Subsequent study of this heterogeneous group may 
extend it to include numerous strains of Streptococcus 
virldans. Hemolytic streptococci appear as late secon¬ 
dary invaders and were isolated from 43 per cent, of 
the lungs at necropsy. Staphylococci were frequently 

present. 

the INFLUENZA BACILLUS 


It is evident from the tables that the influenza bacil- 
/was isolated in only a relatively small percentage 
the cases. Thus B. influoisae was present in four 
ished sputums—three times in predominating cul- 
res growing typically as transparent minute colonies 


EXPERIMENTAL 

Early in the course of our investigations we iveie 
impressed with the paucity of the bacteria in the naso¬ 
pharynx at the onset of the disease and the marked 
degree of prostration exhibited in many of the patients. 
The possibility of a filtrable virus as the. cause of the 
disease suggested the following experiments: 


Experiment 1.—Oct. 2, 1918, the nose and throat of a patient 
having a typical case of influenza of forty-eight hours’ dura¬ 
tion was washed with 40 c.c. of sterile plu’siologic sodium 
chlorid solution, and the collected ivashings were diluted to 
a total bulk of 60 c.c. and shaken for twenty minutes in a 
sterile bottle containing glass beads. The fluid was immedi¬ 
ately filtered through tivo small tested Handler filters of 
medium porosit)-. The clear Filtrate A was inoculated into 
the anterior nares of three volunteers in amounts varying 
from 0.5 to 1 c.c. in eacli nostril. One of the men thus inocu¬ 
lated complained of slight headache, and presented a moderate 
conjunctivitis and a temperature of 99 F. twenty-four hour.s 
after the inoculation. These symptoms rapidly disappeared, 
and no further symptoms developed in any of the three 
subjects. 

Experiment 2.—Oct. 4, 1918, the nasopharyngeal washing-’ 
in two typical cases of influenza were mixed together and 
agitated in a sterile bottle containing glass beads for a period 
of liflecn minutes. The first patient had been ill only ten 
hours while the second patient was in the fifth day of the 
disease. The mi.xture of 5vashings ivas immediately pasaC'- 
through a iHandler filter as Filtrate A and a second snmller 
portion filtered through a small Berkefeld candle N as Filtrate 
B. Filtrate A was inoculated into the anterior nares of tuo 
volunteers, and Filtrate B was similarly inoculated into t le 
noses of two additional volunteers. One of the four suhjcc.= 
complained of a slight headache and presented himself tucnij 
four hours after the experiment with a definite coryza, cc..^. 
junctivitis and lacrimation. These symptoms had conip ettv 
disappeared by the following morning, and the men hai 
remained 5 vell when seen two weeks later. Cultures oi n- 
clear filtrates were inoculated into glucose broth an m ■ 
anaerobic tissue ascitic fluid culture medium of Noguc i- • ^ 
tubes remained sterile after the e.xpiration of tuo 
From these observations, which confirm those V, 
reported by Keegan, it may be assumed that the e lo ^ 
agent is not filtrable. ' 

Experiment 3.—Oct. 4, 1918, at 4 p.- m., the 
main bronchi secured at necropsy from ^ 
the fifth day of the disease was split parallel to 
the swollen dark red mucosa curetted off and 
ground up with sterile sand in a mortar to ma 'C 
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in 50 


C.C. of sterile saline =^l«tion Tl^ W 


was centrifuged at slow spc 
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incorrectness of the diagnosis of 

DEATH FROM INFLUENZA 

lONCHOPNEUMONIA IN PRACTICALLY 
SEVERELY ILL WITH INFLUENZA 

M.D. 


iCcd to throw down the gross 


• 1 a 1 u nfTtip resulting red emulsion was passed 

SS pAAe. A ' of 

’of ,1,0 onfilforcd ,c'y slowly 

cleaf filtrate ^vc^c injected at tn . 

intravenously. No symptoms developed. 2 cc of 

EyPFRiMENT 4.-Oct. 8, 1918. the monkey ^ “J 

the mixture of the nasopharyngeal d 

ca-..es of influe:tza in each nostril after previous 
washing out the protective mucus lU the narcs. . P 

developed after seven days’ observation. 

complications and sequelae 

During the past five weeks of the 
there were eif^hty-six pregnant women admitted to 1 
obstetric wards of the hospital affected with 
.or pneumonia. Of this number twenty-one ded 
shortly after miscarriage. Twenty additional <I . 
occurred before miscarriage could lesu , an 
five patients recovered with or without^ miscarnaj, . 
The total maternal mortality has been 45.p per cent. 

Among other complications of the disease, eleve 
patients have developed a unilateral or bilateral puru¬ 
lent otitis media. Pure cultures of pneumococci were 
'isolated from eight discharging ears, the hemolytic 
streptococcus in two patients and the .Sf)cHococcH5 
viridans in the remaining case. One child developed 
an acute and fatal mastoiditis. Purulent frontal sinu¬ 
sitis was eucouutered in one instance at necropsy, aiicl 
cultures yielded pure hemolytic streptococci, it is o 


PRESENCE OF ] 
ALL PERSONS 


HENRY A. CHRISTIAN, 

Hcr.cy Professor of the Theory and Pmc.ice “i riiysio Medical School 
of Harvard University; Physician-in-Clucf, the Pete 
Bent Brigham Hospital 


boston 


Boards of health, as indicated by newspaper reports, 
very generally are subdividing their mortality reports 
from epidemic influenza into deaths from influenza and 
deaths from pneumonia or bronchopneumonia, ibis 
is no doubt based on the death certificate return handed 
in by the physician in charge of the patient. Is it a cor¬ 
rect return? In my opinion it is not. The correct 
return should be bronchopneumonia and (epidemic) 
influenza. Whether the bronchopneumonia is part of 
the influenza or is a complication of that disease, 
whether the disease is due primarily to the influenza 
bacillus; whether the pulmonary consolidation is caused 
priniaril’y by the Bacillus influenzae or is the result of 
concomitant bacteria are questions that cannot he 
answered on the basis of our present information. 
However, my own observations on patients suffering 
from epidemic influenza do justify a vigorous protest ■ 
against a statistical subdivision of death, reports into 
those dying from influenza without pneumonia and 


be expected that sequelae of still more diverse nature dying from bronchopneumonia or pneumonia and 

influenza. 

My reasons for believing that in practically all fatal 
cases of epidemic influenza there is a pneumonic 
process in the lungs before death are as follows: 

1. In 126 consecutive fatal cases of epidemic influ¬ 
enza observed by me and my assistants at the Peter 
Bent Brigham Hospital, not a single patient failed to 
show physical signs justifying a clinical anteriiortem 
diagnosis of bronchopneumonia. 

2. In twenty-two consecutive necropsies at the 
Peter Bent Brigham Hospital in fatal cases of this 
group, no single case failed to show pathologic changes 
in the lung justifying the diagnosis on the part of the 
pathologist of bronchopneumonia. 

•3. In patients submitted to necropsy, pulmonary 
changes are as a rule more extensive than physical 
signs during life had indicated. 

4. Clinical study of nonfatal cases of epidemic influ¬ 
enza justify the belief that with very few exceptions, 
patients with fairly severe to severe cases have 
bronchopneumonia. 

In making the foregoing statements I do not deny 
that influenza patients may die from an overwhelming 
toxemia without pulmonary involvement or from 
influenzal meningitis or encephalitis or from some other 
manifestations of the disease. Such fatal cases did not 
occur at the Peter Bent Brigham Hospital, and in con¬ 
versation with my colleagues who have had postmor¬ 
tem experience in this disease I have found that their 
views have seemed to coincide with those expressed 
here by me. In our admissions to the hospital of 
patients sent in with the diagnosis of influenza, I have 
seen cases of meningitis; one case was due to the 
meningococcus and apparently did not have any corn- 


may subsequently develop. 

SUMMARY 

A severe and rapidly spreading epidemic of infli^nza 
and bronchopneumonia first appeared at the Cook 
County Hospital, September 23. During the past five 
weeks more than 2,000 patients were admitted to the 
hospital. The disease is highly contagious, and the 
mortality among our patients has totaled 31 per cent. 
The epidemic has seriously crippled the medical and 
more especiall)^ the nursing staff of the hospital, hlore 
than fifty of the nurses and twelve of the physicians 
have contracted the disease, three deaths occurring 
among the total number. 

The influenza bacillus was isolated in only 8.7 per 
cent, of the total cases and chiefly from a small number 
of soldiers. In one instance it appears that the influ¬ 
enza bacillus may have caused the fatal bronchonpneu- 
monia. Influenza bacilli were isolated only exception¬ 
ally from the civilian patients. Pneumococci were the 
predominating organisms in the sputum, throat cultures 
and in the lung cultures both during life and at 
necropsy. Pneumococci of unusual virulence were 
the most important early secondary invaders, and have 
sufficed to cause many of the fatal pneumonias. 

Experiments indicate that the disease is apparently 
not due to a filtrable virus. 


Liability for Performing Unauthorized Postmortem Exami¬ 
nation.—It is held in the Minnesota case of IFoods v. Graham, 
167 N. tv. 113, annotated in L. R. A. 1918 D, 403, to be no 
defense to an action to recover damages caused by a 
necropsy performed on tbe body of tbe daughter of plaintiff, 
wltbont tbe consent of tbe next of kin, that defendant, as the 
.attending physician, was unable to ascertain tbe cause of 
death and performed the necropsy for that purpose, so as to 
be able to give a certificate, as required by law, stating the 
cause of death.—LoonI Kotes. 


• From the Medical Clinic of the Peter Bent Brigham Hospital. 
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]>licatmg■'influenza; two patients were tuberculous and 
may liave liad influenza, and two cases were due to the 
pneumococcus in influenza patients with pneumonm 
Several patients witli influenza and having signs and 
Munpionp suggestive of meningitis showed spinal 
fluids with normal cell counts and negative cultures. 
No spinal fluids in oar cases showed B, infnencae. 
The stalement made under No. 4 is based on these 
facts. In 195 unselected cases^ of epidemic influenza 
.‘Studied in the u-ards of the Peter Bent Brigham Hos¬ 
pital. 132_showcd during their period of observation in 
the hospital suflicient physical signs to justify the 
clinical diagnosis of bronchopneumonia. The 132 
include practicallv all severelj' ill patients and many 
who were only mildly ill. The only patients in wliom 
the temperature was as high as 101 for more than three 
days in this series in which no diagnosis of broncho¬ 
pneumonia was made were fourteen in number. Two 
of Jhe.sc had complicating otitis media, and oiie ^Yas an 
asthmatic with chronic bronchitis antedating influenza; 
eight were patients admitted on the day of their first 
symptoms, two on the third clay of their disease, and 
one on the fourth day. Of these last eleven patients, 
none were more than mildly ill. and they appeared to 
he free of anj' complications. 

'i'hc physical signs on which was based the diagnosis 
of bronchopneumonia were areas of bronchial breath¬ 
ing or consonaling i-ales. usually both, frequently bron¬ 
chophony and often dulness on percussion. The occur¬ 
rence of any one of these signs in a localized area 
appears to justify the diagnosis of bronchopneumonia. 
In a number of our patients, roentgen-ray examina¬ 
tions were made and invariably showed evidence of 
consolidation where these physical signs had been 
nb.served. .Moreover, the roentgen plate as a rule 
showed more extensive areas of consolidation than 
clinical signs indicated: and not infrequently it showed 
consolidation l)efore we had felt justified in diagnos- 


Jors-A.M.A. 

Nov. 9, BIB 

I. should not be justified in making the extreme 
statement that all patients with epidemic 
bronchopneumoma Many milder cases certainly dw 
no physical signs of consolidation, and the roentgL m 
shows no shadow sufficient to justify the diagnosis of 
a focus of consohdation. I believe, however, that ire 
are jptified in regarding epidemic influenza as a dis¬ 
ease involving the respiratory tract and except in the 
mflder cases causing a clinically demonstrable bron¬ 
chitis and bronchopneumonia in the larger proportion 
ot cases. That as the severity and duration of the dis¬ 
ease increases the percentage of patients with bronclio- 
pneumonia increases, and that in fatal cases almost 
without exception bronchopneumonia is present are 
conclusions which seem fully justified-by the'data 
here presented. A corollary to this is tliat, in my 
opinion, it is quite incorrect to consider fatalities in 
this epideniic as due to influenza uncomplici'ited hv* 
bronchopneumonia except in such exceptional cases 
as to form a negligible factor in statistical reports of 
death returns. 


AN 


INFLUENZA 
P. IZ 


AT 


JJ.D. 


EPIDEMIC OF 
iMANILA, 

A. FRANCIS COUTANT, M.A., 

Cluef Surgeon, Hospital Ship 
ZAMBOANGA, P. I. 

During the mouth of June, 2918, an epidemic of 
influenza appeared in the Philippine Islands which 
presented a number of interesting manifestations, .•\t 
the time I was in charge of St. Luke’s; one of the most 
popular hospitals in Manila, and will attempt to sutti- 
inarize my notes and records during that period. 
About 300 cases, the majority of which were hospital 
patients, came under direct observation. 

The epidemic, so far as can be determined, began 
ing it on the basis of physical signs. The peculiar in Manila, although the fact that cases were first noted 
snapping con.sonating quality of the rale in epidemic among longshoremen and other laborers along the 
influenza seems of great significance as indicating con- waterfront might indicate that it had been brought 
solidation. All who have been listening to the chest in from some other part of the world. On the other 
influenza patieut.s will. I am sure, recognize what I hand, the statements of Castellan! and Chalmers and 
mean iJioindi mj’ word picture of the quality of the others that pandemics of influenza have usually started 
sound is verv inadequate. in the Far East further the belief that this epidemic 

Tbeearly’fociof consohdation in influenza are found originated here. All of the reports and nimor^ or 
almost invariably in the region of the angle of the influenza occurring elservhere—in other parts oi m 
s:capula and the interscapular regions. _ Here the roent- Phflippme_ Archipelago, in Japan,_ Vladivostok ^ 
gen ray shows that consolidation begins, i. e., toward 
The inner lower border of the lung posteriorly rather 
than anteriorly. From .sudi an early beginniirg, rapid 
spread often takes place, leading to very extensive 
diffuse consolidation and not infrequently giving the 
clinical picture of a lobar pneumonia, though I believe 
true lobar pneumonia i.s really rare in association with 

influenza. , 

If the busy clinician—and never were our meoicai 

,„e” so ovenll,e,„,e<, Wirt, wort, os i,, tWs epide^ ^tk^fdire'in rt,f Mooi.a epidcoic 
will percuss rapidly the lowei lobes n the bacK ant ^ t;,e 

listen in the _ region of the angle of F lip nos. less so among the Chinese and Japanese, am 

the interscapular regions he }Vill^find ^uick^ till less among the Europeans and American . - 

there was no attempt at isolation, the 


etc.—that have come to my attention have placed tiior 
outbreaks at later dates than the one at Manila, wit i 
one exception; Between thirty and forty ^ 
influenza, with at least one death, occurred on a Unites 
States Army transport which left San Fmncc-to 
shortly before the epidemic appeared in Manra. an' 
arrived here after it was practically over. The I'v'P'' 
cabin-boy^s and mess attendants were the most senoti' 
affected on board the transport, although severs r. 


in most severe cases evident^ justifying him m du g- 
nosing bronchopneumoma. Of course, in mai^ ca^cs 
further examination will yield evidence of muc 
extensive pneumonic involvement. _ _ _ 


5. TUis represents 






vapidly. Within three days after ‘'“ f; ' 
noticed, between 70 and 80 per ce nt, of the 

* _ ^ ^ . II —■ ■ I ^ 1 1 ■ I I ' ■ — II I t' 

* The. observations on 


the auspices 
Foundation. 


of the International 


of onr I'at-os. 
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men, clerks and other workers at the docks wcie 
unalfle to work, with the result that several of the 
transpacific r-essels were delayed in sailing. _ In two 
days more, the epidemic had reached the business and 
residence sections of the city.- In one large business 
firm 80 per cent, of the native employees were away 
from work for at least two days, while 50 per cent, 
of the Europeans were absent for one day. _ i lie 
majority of the business concerns were similarly inca¬ 
pacitated. Two of the newspapers were so crippled 
that publication was suspended for a day, and the tej- 
■ eplione company asked the indulgence of the public 
for its poor sendee, explaining that 90 per cent, of 
its force was suffering from the epidemic. 

St, Luke’s. Hospital, with a normal capacity of 
seventy patients, accommodated between ninety and 
ninety-six for , several days, the largest number 
admitted in its history. The work necessitated 65 ' this 
increase was accomplished with great difficulty, as 
one third of the nursing staff and one half of the 
orderlies and attendants were ill. 

Within ten days after the initial outbreak the great 
majority of those who had been ill were well enough 
to be back at work, and business and industrial activi¬ 
ties resumed their normal course. However, the hos¬ 
pital continued to be overcrowded udth cases diagnosed 
as influenza for two or three weeks more, and it was 
not until the advent of a typhoon, which brought vyith 
it a great deal of wind and rain, that the last vestiges 
of the disease were swept au'ay. During the epidemic 
there was no apparent decrease in the number of 
admissions to the hospital for other diseases. 

Clinically, most of the cases ran the typical course 
of influenza as described in textbooks, namely, sharp 
onset, usually with sore throat or upper respiratory 
tract symptoms, sudden high fever, and headache, with 
aching and stiffness all over the body. A pronouncedly 
slow pulse rate, in proportion to the temperature, was 
remarked to be the rule. This slow pulse, and the 
absence of a skin rash, together with the lightning-like 
spread of the epidemic, served to differentiate the 
disease from dengue fever, the only closely similar 
condition. The highest temperature recorded was 
106.2 F. The patient with this high fever did not 
suffer, however, nearly as much as many others, and 
it appeared that the severity of the attack did not 
depend on the temperature. The majority of the 
patients also withstood the pain very well, as is the 
usual thing among these peoples, but the toxemia 
developed was so great that it made those who were 
most severely stricken practically collapse. The faces 
of the patients as a whole, as orte looked dowm the 
wards, were more miserable-looking during the days 
of the epidemic than at any other time in my experi¬ 
ence. 


by rectum. There . tvere neither hemorrhoids nor 
symptoms of dysentery in the latter cases, and iffcre 
was no evidence of tuberculosis in the cases in which 
the hemoptysis occurred. 

The patients were all given a routine .course ot 
treatment, consisting of calomel and santonin followed 
by Epsom salt or castor oil, quinin, and occasionally 
acel3ds3licylic acid for headache. 

The death rate for the patients admitted to the 
hospital was very high for this disease, 2 per cent, 
instead of the usual 0.4 to 0.6 per cent. As one would 
expect, the mortality rate in the hospital was higher 
than in the city at large, although thirty-one deaths 
were reported to the bureau of health during the short 
period of the epidemic. 

All of the patients dying in the hospital developed 
symptoms of pneumonia, and in one case in which a 
necropsy was performed, a large very foul-smelling 
abscess was found in the upper left lobe, while the 
lower left lobe was in the stage of red hepatization. 

There is no question in the minds of the clinicians 
of Manila that this epidemic was influenza or the grip, 
but the following personal communication from Dr. J. 
W. Johnson, M. R. C., U. S. Army, shows that the 
causative agent was undoubtedly Bacillus influenzae of 
Pfeiffer: 


The organism found was small, about O.S micron in length 
by 0.3 micron in width, and had rounded ends. Staining with 
Loeffler’s methylene blue gave best results, allowing the stain 
to act for not less than five minutes. The organism was gram- 
negative, and staining by this method had a tendency to be 
irregular. Blood agar (human blood) or agar streaked with 
fresh human blood gave best results as a culture medium. 
Small portions of sputum were picked up with sterile forcep.s, 
washed in sterile distilled water, and nibbed over blood a.gar 
plates or slants, and these were incubated at 37.5 C. Colonies 
appeared in about twenty-four hours as very minute trans¬ 
parent droplets, like dew drops, and gave the appearance of 
frosted glass. Cultures soon died out, and it was found that 
•transplanting every two or three days was necessary. Even 
then, after three or four subcultures, growth ceased. The 
organism was recovered from the very first patients udio 
cliaicaliy developed the disease. Cultures from the blood 
remained sterile, 

CONCLUSION 

An epidemic of the severe or epidemic type of 
influenza occurred in the Philippines in June, 1918 
apparently spontaneous in origin. It was of more than 
usual severity, especially among the native peoples, 
and affected a larger proportion'of the whole popula¬ 
tion than is the rule. Although at present we have no 
definite information that .the epidemic has spread 
farther_ than to southern Japan, it is easy to ima<^ine 
that this_ may be the beginning of another pandemic 
of the disease. It is highly desirable, therefore, that 
epidemics in other localities in the near future he 
Of the more unusual features of the disease, it may recognized and reported, so that the direction 


ue nieutioned that anorexia, nausea and vomiting were 
much more common than usual. In 8 per cent.'of the 
hospital cases, repeated emesis was noted. One patient 
came to the hospital for hiccups which had com- 
TOcuced on the second day of the disease, and had 
pcrsisicd continuously for forty hours before admis- 
sion. Hemorrhage from the mucous ineiubranes was 
a fairly promment feature. Epistaxis occurred in 
1 per cent, of the cases, and coughing up of blood from 
the lower respiratory passage.*; in 1.5 per cent. Two 

\n r ffi small amounts, and 

lour passed noticeable ‘ ' 


ot travel and rapidity of dissemination of the disease 
may be learned. Should a pandemic be approachiim 
the battle fronts, every effort will be necessary to pre"^ 
vent It from actually reaching and playing havoc in tJie 
i^.ined armies. 


Complement Fixation Test for Syphilis.—In PubUr f-lron 

1070 -.r -r-r rUDIlC Jicallh 


Aug. 23. 1918, M. H. NeiU 'c Hev [J 

Service describes the method of performing the comnlcmen 
fixation test for syphilis as now used in the TTvmpn; t i 
tory of the United States Public Health Labora- 

-- ... nmotims, anti ficition nf ‘ " L is a modi- 

r,i„, fre.,. bW 
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RESPIRA TORV EPJDE MIC—STRO USE-BLOCH 


THE 


MORPHOLOGY OF THE 
ENZA BACILLUS'^ 


INFLU- 


JoJJR-A.M.A, 

Aov. 9, ]9iij 

beS 

bacteno%,c study of the pneumonia oaurrinJ 4 
Camp Pike kst winter, OkiP found EptotlSi, 

Sm «”/ates of the sputum in 6 Jer’ 

cent, oi the cases._ He described them as “very niinutp 
colonies, hardy visible to the naked eye, but extremelv 
numerous. There was no effect ^ blood 
organisms vyere gram-negative and varied in length 
from organisms resembling influenza bacilli, to lo?" 

th? fidd 'T/ half way across’ 

the held. It was not possible to cultivate these or<ran- 

isms beyond one or two subcultures, and their impor¬ 
tance IS undetermined.” ^ 

Where there is such variation in morphology in dif- 
ferent cultures of the same strain, it does not seem 

_ justifiable to classify influenza bacilli as true and 

(irganisins. Ihc pseudo-influenza bacillus was isolated psendo on the basis of morphology alone. In attempt- 
i.,,- .f t-1- . mg to isolate influenza bacilli, it is important to recog¬ 

nize the leptothrix-like form as well as the small 
bacillary form. 


■ GLADYS HENRY DICK, M.D. 

AND 

ELEANOR MURRAY 

CHICAGO 

Pfeiffer' described a “true influenza” bacillus and a 
“pseudo-influenza bacillus.” He was unable to dis¬ 
tinguish tlicsc organisms in direct smears of exudates 
where they both appeared as small bacilli with rounded 
ends. Culturally they were identical. He based his 
vlistmction on the fact that smears from cultures of the 
true influenza bacillus showed small bacilli with few 
longer forms, while smears made from cultures of the 
])seudo-influcnza bacillus showed long, threadlike 


by Pfeiffer from three cases of bronchopneumonia. 

In bactcriologic examinations of the sputum, blood 
and lungs during the present epidemic of influenza, 
holii forms of the influenza bacillus have been encoun¬ 
tered. In some cases aerobic plates of the sputum have 
yielded practically pure cultures of the small gram- 
negative bacillus contaminated only by rare colonics of 
■Staphylococcus. Sputum from other cases has yielded 
(•{lually pure cultures of the long, threadlike organism 
designated by Pfeiffer as pseudo-influenza bacillus. 

'iiiis long, threadlike form appeared in the blood 
culture of a patient whose sputum contained the same 
type of organism. Aerobic plate cultures of the pneu¬ 
monic area in a lung showed a pure culture of an 
organism which at the end of twenty-four hours’ 
growth appeared in smears as a very small, gram- 
negative bacillus, and at the end of forty-eight hours, 
as long, wavy or curled, gram-negative threads which 
would ordinarily be classed as a leptothrix. In every 
case direct smears of the sjmtum showed only the- 
smali, bacillary form. 

These findings suggested that however unlike the 
two forms appeared in smears made from cultures, 
there was a possibility that they were the same 


organism. 


NOTES ON THE PRESENT EPIDEMIC OF 
RESPIRATORY DISEASE* 

SOLOMON STROUSE, M.D., and LEON BLOCH, N.D. 

Attending Physician and Associate Attending Physician, Kespectivciy, 
Michael Reese Hospital 

CHICAGO 

From September 20 to October 31, we saw botli in 
our services at the Michael Reese Hospital and in 
private practice approximately 500 cases of epidemic 
respiratory disease. The various forms of onset will 
easily fall into three groups; the first characterized by 
symptoms of a more or less severe coryza, the second 
by varying degrees of prostration, backache, headache, 
chilly sensations and elevated temperature, and Ibe 
third by a feeling of indefinite discomfort, with no 
fever, but in a few hours a definite rise of temperature. 
Careful examination at the beginning of the disease, 
in all cases, usually revealed few signs, except for a 
slight reddening of the anterior pillars of the pharynx, 
and in many instances an intense congestion of the 
conjunctivae. Many patients who were coughing vio¬ 
lently showed no signs of bronchial involvement, the 


In order to determine if the reaction of the medium 

influenced the morphology of the organism, medium -^ --^---- , 

xvas prepared by adding human blood to a series of cough probably being due to an intense congestion m 
tubes containing agar which, after sterilization, titrated the trachea. However, m a large percentage ot m r 

IS 10 04 02 acid neutral, 0.2, and 0.7 alkaline cases, careful exannnation at the onset showed an me 

1 .0, l.U, u.% ^ uydroxid or less circumscribed area, sometimes no larger t an 

expressed in j ercen ages of the bell of a stethoscope, which would manifest rak-s 

with phenolp la ei c c • strains of or dulness or changes in the breath sounds. It is oiir 

these tubes were t.iocutalcd^ tHth Meicnt ^ considcrcti p»» - 

orgamsras. Four of the strains used wete small bacill, percentage of this type docs not 

such as Pfeiffer termed true influenza. Thiee weie ^in thrpf^ nr four days, 
the threadlik-e forms which he considered pseudo- 
influenza bacilli. Smears were made from the tubes at 
the end of twenty-four and forty-eight liours.^ _ 

The three strains that resembled leptothrix in the 
orieinal cultures still showed the long threads m the 
more acid medium, but on the 0.2 acid and neutral 
tubes they grew as small Imalh 
distinguished from true influenza bacilli. The fo 
strains that grew in the original cultures as small bacilli 
showed transitions from the longer, sometimes 
like forms on the more acid medium to the small bacil¬ 
lary forms on the slightly acid an d neutral tn be^- 


. Prom the laboratow ot St. Luke’. Hosp^l. 
1. PfcilTer: Zt.fdir. 1. ByS-. 1S9,1. 13. 356. 


show the drop to normal in three or four days. 

DANGER OF PULMONARY SIGNS 

One of the most important lessons learned ^ 
epidemic is the potential danger residing m 
pulmonary signs, even when the temperature is 
In several of our cases, a very slight 
dition, after careless exposure to cold, de\ f 
severe pneumonia. The development of p e 
symptoms in these patients occurred L S 
a complete defervescen ce, following 

♦From tlie Medical Service of the i®’t’’: 

2 . Ka?o: Mitt. a. d. Med. Fakt. Ocevf -' 

t Dick, G. F.: A Bactcriologm Study of the jj.v 

at Camp Pike. Ark,, The JooRaMt A. M. A., 
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of a more or less severe febrile period, lasting from one 
to two days; (2) after a drop in temperature, but not 
to normal, or (3) witbout a reduction, but instead 
with an elevation of the temperature on the third or 
fourth day. In any one of these three forms, the physi¬ 
cal signs of bronchopneumonia would be present at the 
beginning of this phase of the disease, or would appear 
within a day or two. It is our opinion that the persis¬ 
tence or appearance of a rise in temperature on the 
third dav indicates bronchopneumonia. 

The appearance of the patient early in the disease 
does not betray his condition. Aside from the conjunc¬ 
tivitis and m'ild pharyngitis, already mentioned, the 
patient does not appear ill. Later, however, with tim 
advance in the pneumonic process arid an increase in 
the toxemia, cyanosis, sometimes with more or less 
edema of the face, becomes prominent. Stupor, rest¬ 
lessness and delirium may appear. At times, the 
uncanny combination of absence of the radial pulse, 
profuse perspiration and cyanosis, with the patient in 
full possession of his mental faculties, indicates only 
too clearly the fatal termination. The low pulse rate, 
which has been so characteristic of the disease, is a 
definite sign. Patients seen early with a pulse rate 
above 100 always evoke a suspicion of some other dis¬ 
ease, although occasionally an increased pulse rate may 
have been caused by too large doses of acetylsalicylic 
acid. Late in the disease, with an increase in the sever¬ 
ity of the condition, a rapid pulse rate is present. One 
rather striking feature was the inverted type of tem¬ 
perature. Many of our patients would be normal 
except at 4 or 8 a. m. The combination of the slow 
pulse, with this inverted type of temperature, some¬ 
times made the diagnosis of influenza, when otherwise 
. the diagnosis would have been difficult to establish. 

Perhaps, the most common site of the pneumonic 
disturbance was in the left lower lung, posteriorly, 
although no portion of the lung was particularly 
. exempt, and no particular site had any special prog¬ 
nostic value. The type of pulmonary pafliologic condi¬ 
tion varied clmkally frmn the small patch, which ordi¬ 
narily would be considered merely a bronchitis, to a 
large massive pneumonia, with general edema of both 
lungs, and expectoration of bright red blood. 


RESPIRATORY RATE 

The respiratory rate early was as a rule slow, even 
though the temperature and pulse rate were increased. 
The appearance of an increased respiratory rate, from 
40 to 50, indicated not only an increase in pulmonary 
involvement, but ^vhat seemed of more significance, an 
increase in toxemia. At times a definite air hunger, 
Higgestii-e of a severe acidosis, made its appearance! 
brom our experience, we have come to look on an 
increased respiratory rate, even though the tempera¬ 
ture and pulse did not become elevated, as of more 
imfayorable significance than almost any other sign 
Vn the contrary, when the temperature was high anc 
the respiratory rate low, the condition was not con¬ 
sidered unfavorable. 


. Cough was a prominent and troublesome svr 

Generally unproduct 
the onset, later it became jrainful and accompan 
nummular expectoration and abdominal pain^pr. 
nuiscular, from the strain of coughing. 
expectoration occurred, the cough mas not S( 
(liieiuly accompanied by pain’. 


PLEURITIC PAIN 

Actual pleuritic pain, cither thoracic or referied 
abdominal, occurred in a small percentage of cases. In 
these cases a pleuritic friction rnh could be heard. 
Fluid iu the chest, cither serofibrinous, bloody or puru¬ 
lent, occurred, more frequently later in the epidemic 
than at the beginning. The removal of the fluid exccjrt 
in cases of cnijiyema even in small amounts, by explora¬ 
tory thoracentesis, seems to be followed by definitely 
favorable changes in the course. Involvement of the 
accessory sinuses of the nose is probably very common, 
and a routine examination ought to be established to 
rule this out. Ear infections, which were so common 
in the epidemic of 1891, were comparatively rare at 
the beginning of the epidemic, but ajiparcntly are 
becoming more prominent as late sequelae. 


BLOOD PRESSURE 

There was a normal or slightly diminished systolic 
blood pressure in those patients in whom the disease 
ran a moderate course. The diastolic pressure, how¬ 
ever, was considerably lower than was to be expected. 
A systolic pressure of 100, with a diastolic pressure of 
40, was a not uncommon occurrence. When the dias¬ 
tolic pressure w’iis high or comparatively high, some 
cause was to be found, as a nephritis. One patient 
whose systolic pressure was 120, diastolic 85, with 
Clieyne-Stokes breathing during her pneumonic phase, 
had a systolic pressure of 180, and diastolic of 115 on 
recovery from the pneumonia. In no case, except 
when an organic heart lesion had previously existed, 
was there found a dilated right heart indicative of 
cardiac failure. 

MENSTRUATION 


In the women practically all menstruated between 
the first and third day of the disease, and many of 
these patients had considerable menstrual difficulty in 
the period following the disease. It is too early yet to 
speak definitely on this subject. Many women had 
considerable difficulty in urination at the beginning of 
the disease. Anuria of from twelve to twenty hours 
was not uncommon, so that catheterization had to be 
resorted to on account of a large urinary bladder 
tumor. Albumin and casts were found frequently in 
the later stages of the disease. Intense headache, 
rigidity of the neck and back, with spinal fluid under 
high pressure, suggested meningitis. However, cyto¬ 
logic and chemical study of the spinal fluid yielded 
negative results. The patient made an uneventful 
recovery. 


^ -oi gastro-mtestin; 

influenza, the large majority of the patients do m 
have gastro-mtestinal symptoms, except when they ai 
severely ill, when nausea, vomiting, and complete anc 
rexia may set in. Many patients, however, complaine 
ot intense abdominal pain, which was apparently dn 
to a muscular disturbance from the violent coughin< 
In the later stages of the epidemic, and likewise pei 
haps two or three weeks before the epidemic reache 
Chicago, ive saw a number of cases of acute rr 

beStssSe 

uith the epidemic. In many instances, the clinic- 
pMurc ,vas except tor the totSoS Tal 


The accompanying table (1) shows 
uence of positive bacterial findings. 


eieany .... 
Positive 
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apparently mildly ill, suddenly on the third nt- u 
day wouM show a high tem^eral,™ '* 

ISf” consolitoioi “d\3 


uneventful recovery and one died. 

I’KRCF.NTAOi: OP TIMK.S liACTKRfA WERE PRESEN'i’ IN 
EX.-UftXATIONS • 


cultures were without prognostic significance. A leu¬ 
kopenia was the rule, except wlien an empyema devel- 

leukocytosis from 10,000 to 

lojUUu Outsinccl. *. ^ an( 

We had a number o'f cases complicating other dis- a niim- 

eases, and strangely enough these patients were apoar- with ^ hospital 

ently no worse off than others. We hS three extremely S 

complicated by bronchial asthma, one with a nnsqivf> Y ptoJUs, pulled through to uneventful recoveries 
pneumonia, and another in which ?he mtiLt ZTZr T ^Pec/a .line of treatment. All the 

so severely ill; all made uneventful Recoveries At 
least one case, and perhaps more, occurred oT on o iautlf 

an old pulmonary tuberculosis. Several patients had Xh Some hJs 

organic heart disease, and none of tlieseRjicd Two ;mmid?ntt Z ^or prognosis are 

cases comiilicated chronic nephritis; one patient made' nlentv keeping warm, with 

uneventful recoverv n nd nnr> d;»a ^ p cnty of fresh air in tlie room and proper bedside 

care. By proper bedside care we mean absolute bed 
rest, the patient not being allowed to leave liis bed 
for any purpose whatsoever. In several apparently 
mild cases pneumonia developed when the patient got 
up too soon, and it is our opinion that a certain percent¬ 
age of the mortality from the epidemic might be pre¬ 
vented. Some patients die, no matter how excellent 
the care they obtain; but such a large proportion of the 
deaths occurred in patients apparently well who sud¬ 
denly (Jevelop pneumonia, after exposure, that the 
impression of cause and effect is very definitely 
produced. 

MORTALITY 

The hospital statistics for the month of October 
show 269 admissions of all types, including moribund 
pneumonia patients. . Of this number, forty-seven, or 
17 per cent., died, but eleven of the’ forty-seven were 
in the hospital less than twenty-four hours, reducing 
the mortality to 13.4 per cent. From the hospital per¬ 
sonnel of approximately 400 there were 107 admis¬ 
sions, of whom three, or 2.8 per cent., died. 
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PKEGNANCV AS A COMPLICATION 

Perhaps the saddest feature of the whole epidemic 
was the effect on pregnant women or women with 
very young children. Tliese cases were unquestionably 
the most severe in our experience, and many of these 
patients died. At present it is impossible to collect 


TREATMENT 

Prophylactic vaccination is as yet of unknown value. 
We know of .at least three instances in which three 
doses of a vaccine had been given and influenza subse¬ 
quently developed, and of over twenty instances in 
our statistics. These patients very early became mark- whicli one or two doses had been given, followed later 
edly cyanotic, dyspncic, had rapid pulse, and massive by typical attacks of influenza and pneumonia. 

(often hemorrhagic) pneumonia, and many of them th.t ot rhero ,s n 

from the first day of the illness gave an absolutely 
unfavorable prognosis. One patient in particular, a 
healthy young woman with two children, seen early in 
the epidemic, was moribund in twenty-four hours 
from the onset. 

CLINICAL COURSE 

The clinical course ranged from a few days to two 
weeks of acute symptoms. The distressing feature in 

many cases was that when tlie patient seemed to be ---- _ 

progressing favorably toward an uneventful le y, coughing and to keep the P^^'cnt 

suddenly like lightning from a deal sky he would found that the administration oHar^ 

develop an increasing cyanosis, high temperature, high of fluids of all kinds by mouth, and when 

pulse and respiratory rate, a severe toxemia pass retained, by rectum, either as plain tap w-fl cr 

away in from twelve to thirty-six hours. Relapses 5 cent, sol > on. 

not occur, although in two instances that came to our urging the patient to take as much food as ] ^ 

notice, patients died one week later from what appeared 3 ,^ and 5 / ’ 

to be pulmonary embolism, ’ .^^grg the most important factors in the ■ - E, 

Convalescence was often very greatly Early in the epidemic, we found that 

that at times two or three weeks were required befor expectorants, salicylates, 

the patient felt well enough to be up and about. pttle of ifs tendency 

8pems definitely contraindicated because o 

No disease I«s everSreLuntered in wteh it 
more difficult to outline a prognosis. Jr-atients, 


We feel definitely that at present there is no special 
treatment. The two of us, working on independent 
services, gradually evolved an identical plan of piac- 
tically leaving the patient alone and treating symptoms 
as they arose. We have used acetylsalicylic acid, m 
grains, or powder of ipecac and opium (Dovers pon¬ 
der) 10 grains, or both, with hot alkaline drinks ati( 
purgation for the first two days; then if there wae 
any evidences of pneumonia, medication \vas remoiei 
and the patient treated purely for his symptoms. 
Heroin or morphin were found to be the best seda i'e> 


XVAS 








Volume 71 
Kumber 19 


ANTHRAXSCHULTZ 


1571 


cally, were rised, but ^Yith questionable value. Cam¬ 
phor in oil, pituitary solution in 7 minim doses, cpinepn- 
rin in physiologic sodium clilorid solution by nypo- 
deriiioclysis, and atropin in %o Vioo closes, 

esiDccially when an edema of the lungs was imminent, 
did not seem to alter the course of the disease. hisky, 
brandy and aromatic spirit of ammonia were all usecl, 
but except for a temporary stimulation sceined useless. 
Champagne served in teaspoonful doses, with ice pel¬ 
lets, was sometimes the onty thing the severely ill 
patients could tolerate without nausea. Oxygen by 
inhalation relieved the cyanosis, but had no effect on 
the course. 


time. By July 16 the swelling had extended well down on the 
chest. On admission both sides of the neck were swollen, the 
swelling extending downward on the chest to 1 inch below 
the nipple line. There was a small abrasion on the eft side 
of the neck anteriorly. The pulse was weak, the skm was 
somewhat cyanosed, and respiration was sighing m character. 
The temperature on admission was 97.2, the pulse 124, respira¬ 
tion 26. The white blood cells numbered 16,500, of which 
78 per cent, were neutrophils, 2 per cent, basophils, 13 per 
cent, small mononuclears, 5 per cent, large mononuclears, and 
2 per cent, transitionals. The diagnosis made at this time 
was cellulitis of the neck. The patient’s condition rapidly 
became worse. At 3 p. m. of tlie day of admission the swollen 
tissue was incised and drained, the incision consisting of a 


4 inch median longitudinal incision, with a 4 inch subclavicular 

Convalescent serum (400 c.c.) was administered in incision at each side. No pus was present. The incised tissue 
one case, without preventing a fatal termination. was edematous. Smears and cultures were made from the 


contagiousness 

A'word as to the element of contagion. All of the 
interns who became ill had been in close contact with 
the patients, and many of the nurses who attended 
influenza patients subsequently became patients them¬ 
selves, despite the fact that they took precautions to 
wear face masks while on duty taking care of patients, 
and to wash their hands in antiseptic solutions before 
leaving their patients. The air in one of the wards, on 
culture, yielded the hemol 3 'tic streptococcus. 

CONCLUSIONS 

1. The present epidemic of “influenza” or “influ¬ 
enzal bronchopneumonia” or “epidemic pneumonia” is 
as yet of unknown etiology. 

2. The course of the disease, apparently mild at first, 
is treacherous, and not associated with any symptoms 
that,might indicate the intensity or the severity. 

3. In our hands no specific treatment seemed to 
have greater value than the induction of symptomatic 
relief, which we believe should he the hub of the treat¬ 
ment. 


TWO CASES OF HUMAN ANTHRAX 
AT CAMP JACKSON * 

OSCAR T. SCHULTZ, M.D. (Chicago) 

Captain, M. C., U. S. Army 
CAMP JACKSON, COLUMBIA, S. C. 

Anthrax, a disease of relatively rare occurrence in 
civil life in this country, has assumed a certain degree 
of importance because of scattered cases that have 
appeared in Army camps. A few cases have occurred 
in camps in this country, and in the British army the 
cases have been more numerous. Usually it is possi¬ 
ble to trace the infection to contaminated shaving 
brushes. The occurrence of two cases in Camp Jack- 
son within a very short period of each other, the first 
reported from this camp, appears worthy of record, 
especially in view of the fact that the first case was 
so atypical clinically that the nature of the condition 
could not be suspected without the laboratory findings. 

REPORTS OF .CASES 

Course.—h private of the One Hundred 
.and Fifty-Sixtb Depot Brigade, white, aged 23, was admitted 
o he base hospital, July 17. 1918. The family and previous 
history were negative. July 14, while shaving, he noticed a 

oTfluid™tl’ ‘'’'i ^ 9 ueezcd out a small amount 

^fluid, the lesion began to swell and g rew worse from this 


fluid that exuded from the incision. A blood culture was 
taken on the evening of the day of admission; the blood at 
this time was very thick and dark and coagulated quickly. 
When the dressing was changed at 3:30 a. m. of the next 
day a large amount of serum was present, and the swelling 
of tlic chest had decreased slightly. The patient appeared 
very ill. Examination of the cultures made from the incision 
and of the blood culture showed the presence of B. aiithracis. 
At 9 a. m., July 18, the dressing was changed again, a large 
amount of serum being present. The patient failed rapidly 
and died at noon, July 18. 

Necropsy .—^This was done four hours after death. In the 
region of the upper chest was an open crucial incision that 
extended through the skin and soft parts to the underlying 
bone. The longitudinal limb of the incision extended from 
the sternal notch to the middle region of the sternum. The 
horizontal limb extended from the middle of tire left clavicle 
to the middle of the right clavicle. The margins of the 
incision were retracted, and the exposed tissue was found to be 
covered by a thin layer of grayish white material. Slightly 
to the left of the midline of the neck and 5 cm. above the 
clavicular line was an oval superficial skin lesion, 0.5 by 1 
cm., covered with a dark crust. The neck was swollen, the 
swelling extending laterally on each side to the line of the 
mastoid region. The skin of the swollen region was slightly 
reddened and felt boggy. The cervical glands were not 
palpable. In the inferior chest region, below the lower end 
of the longitudinal incision, the subcutaneous tissue was 
edematous and gelatinous. The loose tissue of the upper 
anterior mediastinum was edematous. The spleen was 
increased in size to about four times the normal. The cap¬ 
sule was tense, free of adhesions, and bluish. The tissue on 
section was dark red and moderately firm. . The malpighian 
bodies stood out as grayish translucent points up to 1 mm. 
in diameter. 

Microscopic E.ra7nuiation.—In sections from the edematous 
subcutaneous tissue of the chest, the collagen fibers were 
swollen, fibrillated and granular, and the tissue spaces were 
filled with granular, eosin stained, structureless material in 
which a fibrin meshwork was present. The tissue was richly 
infiltrated with polymorphonuclear leukocytes, and contained 
many large gram-positive bacilli, which often formed loiifr 
threads. In the underlying muscle, some fibers were swollen 
and faintly stained, and others were compressed and hyaline- 
most of the fibers had lost their cross striations. Sections of 
organs and tissues other than the subcutaneous tissue con¬ 
tained a few scattered, large, gram-positive bacilli in the 
in the subcutaneous tissue the bacilli 


capillaries. 

numerous. 


11 were 


Bactcriologic Ewaiiinioffoiij.—Cultures from the small local 

the time of operation, gave a pure culture of a gram-positive 

culture made on the evening of the day before death “ 
pure culture of the same organism- 01 cc of th' ° , "" 

inoculated subcutaneously into a ^ culture 

,p.«„ live,swedih, 
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Diagtwsis. —T)ie finding's in the case imv ♦! 
marized: anthrax of the skin; generalized anthrax bacteremi?' 
gelatinous subcutaneous edema of neck and Ue?- ? • i’ 

incision of upper thorax; acute splenL tumor^ 
gest.on of the liver; cloudy swelling of the live^ L^d kTdC/ 
Cultures were made of the shaving brush sbnvi.C^ ^ 

“otacT' “™'’ war„S 

nnd FiftyliS';: S?2<i°!v,;l;'e 

of . 1,0 ng,« side of I iecc'a’„dtr 

With a group of drafted men, July 27, at 1:30 a m haS 

come from Dayton, Ohio. He gave a historJ Z’ ^ ® 

notiVcd «cw sliaving brush, July 24 .'’''h? 

oticed a small, pimplc-hke lesion of the center of the rieht 
cheek a day or so later. When admitted there was a bS 
necrotic area onc-cighth inch in diameter at the center of the 

t k was edematous. The supraclavicular glands were 
enlarged and tender. The temperature on admission was 101 
going to 0.1 at 6 p n,. of the same day. The patient appeared 

m do i' ■ 4 probable anthrax was 

made bj ifajor James S. Stone, chief of the surgical service. 

Smears and cultures from the lesion and a blood culture 
were made immediatel.v^ after admission. ■ Clear serum in 
arge amounts exuded from the inflamed tissue about the 
escharotic center. The smears showed the presence of a 
mrge. gram-positive, encapsulated bacillus, morphologically 
B. aiUhrocis. From the cultures of the local lesion. 

/3. onfliraas was obtained. The blood culture showed no 
growth during the first twenty-four hours, but at the end of 
a second twenty-four hour period of incubation B. authracis 
had developed. This material inoculated into a white mouse 
killed the animal within twenty-four hours, and from the 
heart s blood of the mouse, 3. authracis was again isolated. 

Treatweut and Result .—At 4 p. m. of the day of admission, 

SO c.c.. of antistreptococcic serum were given intravenously. 
The entire treatment was conservative. The lesion was not 
excised or incised, but was kept covered with a moist Epsom 
salt dressing. On the day after admission the evening tem¬ 
perature rose to 103.1. The swelling of the face had increased, 
the right eye was closed, but the general condition was good. 

On the second daj' after admission (July 29) the edema of 
the face had begun to decrease and the patient felt well; the 
maximum temperature (evening) was 101.2. By July 31 the 
swelling had decreased to such a degree that the right ej'c 
was open, and the temperature and pulse had returned to 
normal, remaining normal throughout the rest of the course 
of the disease. Later notes found in the clinical record are: 
August 4, “Condition good. Pustule cleaning.” August 11, 
“Depression in right cheek, about size of a quarter, looks 
fine; granulations forming. Swelling subsiding." The further 
course was uneventful. The blood examination at different 
times gave; 
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was a reddened area on thf* ntifo • 
cheek, and the entire cheek was SL" 
and cultures showed the presence of strenter™ 
mcision opened a small collection of 
Recovery was rapid and uneventful. ^ ^ 
he second patient was admitted twn , t 
second patient with anthrax. On the rilht 
there wa.s a rlnrlr _.• . . of the r!im 


there was a dark, dry, escharotic lesion 0 5 cm" 
surrounded by a red rino- nn i " d'ametcr 

superficial vehicles frl^’ ivSid! 

The surrounding skin was swollen and hard The k 
tlie appearance of a typical malignant Pustule t ' 

reVaTeytrr^alsrrday oTlT 

ceeding day revealed only StaM^cllZ ZltZ % 7' 

COMMENT 

The cases Itere reported add two more to the num¬ 
ber of cases of anthrax that have occurred in Arwv 

nTdrn Titlie development 
of the initial lesion bore a relationship to the use of a 

new shaving brush. Although B. anthracis was not 
isolated front either brush, perhaps because the bruslie.s 
had been tvell washed after use, it is probable tliat the 
miection in each case was derived from a contaminated 
brush. Because of the danger of infection by brushes 
made from the hairs of animals dead of anthrax, the 
sale of such brushes should be prohibited. Attempts 
lave been made in this laboratory to sterilize shaving" 
brushes on sale at the exchanges in this camp, but the 
vaiious methods tried result in the destruction of a 
large part of the bruslies, especially the cheaper kind, 
whicli are most to blame. 
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Cultures were made of the shaving brush, a new one used 
for the first time, July 24, and not used again thereafter, but 
B. anthracis was not isolated. 

Two other cases, proved by laboratory examination 
to be not anthrax, are of interest because they were 
clinically so much like anthrax that this was the prob¬ 
able clinical diagnosis on admission. In each case the 
local lesion was noticed while the patient was shaving 
or a day thereafter, 

Tn the first of these two cases, in which the patient was 
admitted a few days after the first patient with anthrax there 


SUMMARY 

Two cases of anthrax have recently occurred at 
Camp Jackson. In each case the infection was prob¬ 
ably due to the use of a contaminated shaving brush. 

One case was atypical clinically and ended fatally. 
In the other, which was clinically a typical case of 
malignant pustule, the patient recovered. In each case 
B. anthracis was obtained in blood culture. 

Two other cases simulated very closely the malignant 
pustule form of anthrax, but were proved by bacterio- 
logic examination to be due to pyogenic cocci. 

Every suspicious lesion of the face should be c.xam- 
ined early for B. anthracis, and the examination should 
be repeated if negative. 

The sale of all shaving brushes in which there is a 
possibility that the hairs of animals dead of anthrax 
have been used should be prohibited. 

Exclusion of Pylorus by Rubber Band.—A. L. Sorcsi 
passes an ordinary rubber band around the pylorus by a 
thread attached to one end of the cut band. The l>s!id is 
drawn up tight to ligate the pylorus, and the ends are tie( 
with silk or linen thread and are then cut off close. 
rubber band is the ordinary office kind, about 3 cm. m 
diameter and O.S cm. wide. The gentle persistent pressure 
from the band prevents the plyorus from getting a ciance 
to open, and its power of-contraction is thus graettali) cf'"_ 
pietely lost. The compressed portion becomes anemic, aiu 
the tissue on each side of the anemic strip j 

With any other method of occlusion, as the 
strip atrophies, the compression grows less, and t le p> 
gets a chance to contract. Tiiis cannot occur im c 
continuous elastic pressure which keeps up 
matter how much the tissues beneath 
was illustrated in the Ciinica Chirurgtea, Dl/, ' 
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darv epidemics of 1892-1893, and its obvious intimate connec¬ 
tion with characteristic pathologic processes earned for it 
an unassailable position as a classical specific virus. Modern 
bacteriology identified the bacillus with influenza, and thus 
the orthodox concept of this disease resolved itself into the 
belief that there was no influenza in the absence of Pfeiffer s 
, ■ n bacillus. With the final disappearance of all the aftcr- 

[Note.— The following abstract on influenza is taken ro pf the 1890 decade, the findings of the Pfeiffer 

the Medical Supplement compiled by the Medical Kesearcli became less frequent, yet Europe was not free from 


ABSTRACTS OF FOREIGN LITERATURE COMPILED BY 
BRITISH MEDICAL RESEARCH COMMITTEE 


Committee of Great Britain and issued by the General Staff 
under date of October I. It apparently covers all the impor¬ 
tant recent literature on this subject, and especially German 
literature, which is not now available in this countrj'. Ed.] 

In spite of the fact that influenza recurs in modern times 
every twenty to thirty years in explosive waves spreading 
through whole continents, and that twenty-se\ en years have 
elapsed since the last pandemic, there has been neither an 
intelligent anticipation of the event nor certainty as to the 
true nature of the gigantic outbreak when it appeared a few 
months ago. 

Responsible authors lamented the coming of a new 
“Spanish” disease, oblivious of history, which records epi¬ 
demics of "Spanish catarrhs” as far back as the sixteenth 
century. Incredible as it may' seem, the convenient hypothe¬ 
sis of “collective food poisoning” was not lost sight of. In 
fact, one cannot but agree with Bergmann of klarburg, who 
remarks that the present epidemic would not be typical if 
typical mistakes were not committed again this year. ‘‘The 
meteorologists try again to ascertain the course of the 
epidemic, the English again recommend quinin as a pana¬ 
cea, and a new erroneous teaching seeks to explain the 
progress and intensity of the disease (in Germany) by 
malnourishment, although it does not spare better stocked 
countries. The epidemic has always adapted itself to the 
rapidity of the human means of communication. In 
Turkestan it spreads with the rapidity of a caravan, in 
Europe with that of an e.xpress train, in the wide world with 
that of an ocean liner, and today perhaps with the speed 
of a Rumpel-Taiibe or a Fokker.” 

The symptomatology is held by certain authors to differ 
from the pandemic of 1890-1892 in certain respects, as, for 
example, in that acute nasal catarrh was conspicuous by its 
absence this year. This raises the fundamental question as 
to the concept of influenza. Is it the clinical picture down 
to the least significant symptom or the epidemiologic char¬ 
acters of outbreak and course of spread which make of 
"influenza” an entity? 

EPIDEMIOLOGY 

Epidemiologically the extreme contagiousness of the dis¬ 
ease was proved to be doe to its aerial convection, namely, 
by means of the “drop infection” from person to person, and 
not by transportation of the virus through the air at large, 
through winds, etc. 

Thus in July this year in a German field regiment the first 
battalion to be attacked was that which fought at close 
quarters with a—presumably infected—American detach¬ 
ment. During a temporary lull companies of the other bat¬ 
talions fell victim to the infection in order as they were sent 
to relieve one another in a tunnel which was the scene of the 
fighting. The infection is always bound up with the diseased 
individual. 

HISTORICAL 

This infection one was taught since 1892 to regard as 
being identical with the hemophilic B. influenzae discovered 
by R. Pfeiffer during a secondary recrudescent wave of the 
last pandemic. It has often been isolated in the interval 
from sporadic cases or limited outbreaks of nasobronebial 
affections pvmg a picture of “grip.” It was found, as 
a rule, m the sputum or the nasal discharge, though records 
01 recoveries from various serous cavities, etc are also 
iri'e\^"‘'vttl'"^°T'pf’-ff bacteriologic literature of’ all couii- 
caTlv no’ , 1 ’^' Pfeiffers bacillus was found to be practi- 

^*0 nonpathogcnic to animals and proved to he n verv * r •- m 

-"‘i presence in th^e Stephan 

gs 111 fatal cases of broiicliopneumonia during the secon- 


widespread localized outbreaks of influenza-like diseases. 
Wassermann sought to explain this phenomenon by the 
assumption that the population of Europe had become immu¬ 
nized after the prolonged prevalence of influenza, and that 
consequently the bacilli tended quickly to disappear from the 
sputum and to elude cultural recovery. However, as time 
went on and the bacteriologic technic increased in perfection, 
various organisms other than B. i)iflucnzac were being dis¬ 
covered as (heir several etiologic agents with as much evi¬ 
dence as there was for the acceptance of the Pfeiffer 
bacillus. In fact, if an organism was recovered from the 
majority of cases, if it was present in tissues in undouliled 
connection with the lesions, if the character of growth made 
of it an “unusual” host, if it was cultivated from the 
blood of the patients, and if it induced a serologic response 
on (he part of patients and convalescents, there were no 
grounds—in rnodern bacteriologic reasoning—to doubt its 
association with the epidemic. The Pfeiffer school stuck, 
however, to its guns, and maintained that the various non- 
Pfeiffer epidemics were not a true influenza. . These, in 
their reasoning, were all members of a large group of 
“endemic grip” characterized by coryza, and were similar 
to ancient affections well described by the authors of the 
seventies and eighties prior to the last pandemic.- Yet, the 
argument continued, when the pandemic broke out, the same 
authors acknowledged its essential difference from the 
previously prevalent “contagious catarrhs,” and recognized 
it as a disease completely new in their experience. One 
need not quote extracts, for, indeed, the European medical 
literature of the last two months abounds in statements of 
an identical nature! The Pfeiffer school further insisted on 
epidemiologic dissimilarities, and argued that Pfeiffer’s bacil¬ 
lus was the cause of the real pandemic disease, while the 
nniltiform catarrhal outbreaks, the “endemic grip,”' were 
indeed caused by a whole museum of bacteria mainly belong¬ 
ing to the coccal group. This was the argument developed by 
Sclieller, a prominent pupil of Pfeiffer, in August, 1917, when 
Stephan described Diplococcus viucosits as the agent of a 
clinically typical “endemic” of influenza which broke out in 
December, 1916, in Striimpell’s clinic at Leipzig. The diplo- 
cocciis was isolated from the sputum and the blood of the 
patients, it was specifically agglutinated by an immune serum 
as well as by patients’ and convalescents’ serum. Not unlike 
the meningococcus, it differed from it in that it produced a 
capsule in the body and mucus on some mediums that it grew 
on ordinary agar and at 20 C, as well as by its variable reten¬ 
tion of Gram’s staining. Nonpathogenic to animals, it could 
not be identified with Streptococcus mucosits of Schottmiiller; 
insoluble in bile, it was not identical with the group of pneu¬ 
mococci, particularly thePiiciiiiiococciis mucosns of the Ameri¬ 
can authors. Fermenting maltose, glucose, levulose and 
galactose, it differed from the Micrococcus catarrhalis group. 
Its immune rabbit serum differentiated it easily from both 
the Diplococcus crassus and flavus. 

Liiigelsheim promptly acknowledged the organism as one 
described by him some years previously during his studies on 
the meningococci, but Scheller, who e.xamined Stephan’s cul¬ 
tures, could not confirm its variable behavior to Gram and 
’L^«"’^'^y,eram-positive. It is worth mention¬ 
ing that in Strumpell s clinic the influenzal infection nro 
duced by the Diplococcus mucosus-Lcipzig, as it was desie 
nated by Stephan, was held to have bLn a true Zticemfa' 
and that hemorrhagic nephritis was a frequent complication’ 
Hhile in some cases there was distinct meningism. , This last 
finding ,s of some interest, for Stephan recovered a somf 
"hat similar organism from the cerebrospinal • fluiH -.'n 
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northern France; It was found, on the whole, not to possess 
a marked, virulence. 

BRITISH EPIDEMIC OP 1915 


Jour. a. M. 

9. 1913 

the first week of May of this year an.acute febrile disease u-b!, 
symptoms resembling those-of influenza invaded Se ? 
tones and one industrial home for boys in Glasgow’’ to o i 
The Leipzig epidemic was not an isolated instance of a “The bacillus of influenza was ’invarS 

European influenzal disturbance. Shera early in 1917 gave • • • A gram-negative diplococciis resembling tt,' 

an account of an influenzal epidemic of the spring of 1915 P"^'^''^ococcus has frequently been obtained from the 
m London and the southern counties, in which he claimed to membranes of the brain.” A few monilK’ 

have occasionally isolated a bacillus similar to B. itifltrcucac Eosenow found streptococci in an outbreak of ‘Win” m 

hut it is somewhat difficult to identify it from the scanty 


detnils given. Lenz drew attention to very frequent occur¬ 
rence of pneumonias in 1915 in German prisoners’ camps. 
Coincidently with both the epidemics observed by Stephan,' 
catarrhs and bronchitic infections localized in the bronchioles 
appear to have been very prevalent in December, 1916, and 
January, 1917. in military hospitals in France and also at 
home. The Bnlisit Medical Journal drew attention to their 
extent in a special article, stating generally that their bacterio- 
logic character was rather undecided, though a coccal (mainfy 
pneumococcal) nature was assumed. The infections were 
^tatcd to have run an acute course. At about the same period, 
in the late winter of 1917, a “grippal” outbreak visited 
Vienna and lower Austria, hut B. influcncac was not found, 
because Econoino {Medical Supplcmcni, 1918, 1 , 220), in his 
.account of encephalitis lelhargica, insists in his differential 
oiagnosis on this fact. Von Wiesner {Medical Snpplc}neni, 
'hid.), describing the diplococcus which, he claimed, had 
caused the epidemic of encephalitis, emphasized the frequent 
nndings on postmortem examinations of that period of lesions 
indicative of hemorrhagic diathesis, produced, in his opinion, 
by the “diplococcus of encephalitis.” It may be noted that 
this organism was held to behave variably toward gram- 
Staining, to have been pleomorphic, and insoluble in bile. 
The pleomorphic diplococcus discovered and described by 
Posenow and his collaborators in America at the time of the 
l'il6 and 1917 epidemics of poliomyelitis falls undoubtedly 
into the same group of organisms. Incidentally it may be 
added that bronchopneumonias were often found to have been 
the determining cause of death in both the Viennese and the 
American outbreaks of policnccphalomyelitis. 

EPIDEMICS IN 1917 

The winter of 1917 was indeed pregnant with unusual dis¬ 
eases, for very fatal infections'of purulent bronchitis were 
recorded at the base hospitals in France. Hammond, Rolland 
and Shore gave an exquisite account of their bacteriologic 
and pathologic characters. Gram-negative coccobacilH identi¬ 
fied as Pfeiffer’s bacillus, nonvirulent to animals, assuming 
coccoid forms when degenerating, were obtained from the 
sputums in a proportion of eighteen out of thirty; they were 
grown on trypsin-broth-legume-agar, and the authors, one 
may assume, were satisfied as to their true hemophilic nature. 
Pathologically, there was marked, purulent bronchitis, the 
smallest bronchi being filled up with pus, and in some cases 
secondary bronchopneumonias developed. Pleurisies and 
emp}'emas were a feature, while there was also general evi¬ 
dence of a toxemia in the organs and tlie heart muscle. 
Signs of a right-side heart failure were frequent. 

Having subsided during the summer, the epidemic seems 
to have broken loose again last autumn, and Hallows, Eyre 


Chicago. 

Thus it is clear that in the three years 1915 to 1917 dink 
cocci were the predominating organisms associated wi?h 
mfluenza-like infections, although it is difficult to pronoun 
as to the identity of the several strains described. Hemor- 
rhagic lesions seem to have been induced by two tvoes. The 
bacillus of Pfeiffer had been found but occasionally. This was ' 
m keeping with the orthodox teaching which claimed that 
only a new pandemic of true influenza could finally decide 
and would convince the disbelievers, as to the real specific 
nature of the organism. The results of the work of the last 
three months, however, have belied these expectations. 

The two leading London medical weeklies contain to date 
seven original contributions to the elucidation of this crucial 
problem. 

BRITISH LITERATURE 

Little, Garofalo and Williams flatly deny that the pandemic 
is a true influenza. For, first, no relapses or complications 
were observed by them in France; secondly, in the twenty 
cases examined by them, there was very slight leukocytosis 
with a proportional lymphocytosis of a small mononuclear 
variety, and lastly', as in all the twenty cases, a very small 
gram-positive diplococcus was of “universal predominance.” 

It was absent from the two blood cultures that were under¬ 
taken. It was recovered from nasophary'ngeal and throat 
swabs and from the sputum. Aforpbologically it was flattened 
out on apposing sides. It appeared sometimes in pure culture. 
Grown on legumin-serum agar, it developed in small trans¬ 
parent granular streptococcal-like colonies. It showed a 
slight tendency to anaerobic growth, fermented no sugars and 
was nonpathogenic to animals. 

The reported absence of B. {nflueiicae would sound more 
convincing if the elementary precaution of planting out 
sputums on blood agar had been adliered to. 

Burnford characterized the outbreak as an acute fever 
accompanied by a general polyadenitis with no specific 
"germs” discoverable to account for the condition.. 

Gotch and Whittingham examined, carefully fifty cases. 
Leukopenia with a neutrophilia at the height of fever, accom¬ 
panied by a slow pulse, were pathologic features observea. 

In 8 per cent, of the throat swabs and sputums, B. vijluencae 
was found. In the remaining cases there was constantly 
present a gram-negative diplococcus not unlike M. catarmM, 
while in 10 per cent, of cases there was also a coccus suni ar 
to the meningococcus. The fairly large predominant dipo- 
coccus was also recovered from the blood, and its , 
proved patliogenic to man in the two instances in winch jc 
disease was experimentally transmitted by means of its cii 
tures. The organism, if properly investigated. . 

found related to the larger group of cocci previous) c- 

On the same date Krumhhaar related in a letter the 
of his study in a “small group of cases,” from three 9“ ■ 

short, moderately slender, gram 


and French reported very fully on an epidemic of pneumonia 

at the Aldershot command in September, 1917. Purulent of the number of which a ..crowing m 

l,ro,.d,iolitis, identical with that of Hamm^ond, Rolland and ncgat.vc bactllns tending to rteo.trf 

Shore, was fonnd, and boll. <“of 

and the pneumococcus were recovered from the sputums oi 
the organs, though. B. influenzae was not obtained in any 
large proportion of cases. 


and identified as B. influenzae on the ground 
characteristics. It was added that according o i * 
munications from France, Pfeiffer’s bacillus w-is - 
isolated from sputums. _ „ . tvotcai 


INFECTIVE ENCEPHALITIS 

The late, winter and spring of this year witnessed the epi¬ 
demic of infective encephalitis in this country, while isolated 


Matthews, who examined in London ‘about a dozen )P 


cases,” ascertained in every one J trypsinizeJ 

West postnasal swab planted on ^ -as a rek 

broth-blood agar the presence of B. mfl - filament?" 
typical, but not infrequently in enormously o g ^ 

observed. At one of On ordinary blood agar the strains recoi^ 

observation) a diplococcus identical with that of ° . appearance, while on the author s medium fhej 

nSSned in several cases of encephalitis anf freq^uendy 3 b,,ad, translucent, of hem.sp 

found in 


of the London hospitals^ j( unpublished 

in sevc..x. “During sired colonies, 3 mm 

the routine examination of throat swabs. Emru j. 
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shape, brownish tinged with _ a regularly circular outline. 
No more precise details are given. , . . 

Averill Young and Griffiths had under their care 
patients, of whom sixteen developed lobar pneumonias with 
seven fatal issues. No account is given of postmortem cxami- 
Fortv-tlirec cases were examined bacteriologicaliy. 


between the ages of 17 and 25. The lesions of the respiratory 
organs were so typical that the author could almost dictate 
seriatim identical protocols. 


SYMPTOMS AND PATHOLOGY 

In the initial stage of the affection of the lungs, namely, 
when only small foci without any great reaction in the 
immediate neighborhood are observed, the most striking 
bea,.-.i.od h^orrbages „,oibc,ing into 

to;L.d U » bacil- „,c l„„s tis,». A. . ..«■ step ll.crp 

Ills often in clumps. In nine other instances the diplococcus 


nations. Forty-three cases 

B. influenzae was not detected in the nasopharynx, a gram 
diplococcus being predominant 


The sputum of 


retained the field to itself. Grown on ordinary agar the 
sputiims yielded colonies of the diplococcus only, while on 
blood agar discrete, transparent, smooth, rounded-edged 
colonies developed in addition. On prolonged counterstaining 
of the culture smears with S per cent, carbolfuchsin (ten 
minutes), small gram-negative coccobacilli with rounded ends, 
slightly bipolar and slightly larger than in the direct films 
were detected. They refused to grow on ordinary agar, fer¬ 
mented no sugars, and were, therefore, identified as Pfeiffer s 
bacillus, while the coccus was diagnosed as a pneumococcus. 

Both these conclusions require further evidence, as the 
description of the coccobacilli fits in rather with the char¬ 
acters of Bordet's B. pcritissis than of the classical bacillus 
of Pfeiffer, while no reasons are given for the assumption 
of a pneumococcal nature of the diplococcus. 

Finally, Maude, who observed 2,067 cases, of which 248 
were hospital admissions with three deaths, insists on the 
high percentage of patients who developed the complex lung 
conditions previously described by Hallows, Eyre and French. 
No systematic bacteriologic examinations were made by 
the author, who relies on the definition given in September, 
1917, by Eyre of a double successive infection by B. influenzae 
and the pneumococcus. 

Thus—on a summary— B. influenzae was doubtfully reported 
in some, undoubtedly present in other groups of cases, while 
two types of cocci were predominant in tlie hands of the 
remaining authors. Unfortunately the material actually dealt 
with so far was not sufficient in quantity to warrant the 
responsibility of drawing therefrom any general conclusions. 

GERMAN LITERATURE 

In Germany the widespread outbreak of influenza aroused 
a considerable and immediate scientific interest; the medical 
societies of Berlin and Munich held special meetings early 
in July, at which the identity of the prevalent disease with 
the last pandemic was recognized by a majority of the 
authorities after detailed discussions. This recognition was 
made all the easier as organs preserved since 1890-1892 were 
found on comparison with those obtained from fresh fatal 
cases to exhibit corresponding lesions, Lubarsch and Hanse- 
mann particularly insisting on the essential similarity. 

_ The morbid anatomy of the present pandemic was studied 
in detail by a number of authors. Thus : 

Oberndorfer investigated a large series of postmortem 
examinations in Munich (number not stated: apparently 
thirty-one). • 

Lubarsch reports on fourteen postmortem examinations 
from Berlin. 

Schmorl reports on fifty postmortem examinations from 
Dresden. 

Bernhardt and Meyer report on twenty-eight postmortem 
c.xammations from Stettin. 

Simmonds reports on twenty-eight postmortem examina- 
tAons from Hamburg. 

trSn'Mcu™"'' examinations 

•wStaK™ “ from 

Lubarsch’s descriptions mav 

tbp,,' 1 • ^ the other authors generally findinu 

themselves m agreement with them. ‘’"^"ng 


infiltration of the parenchyma, the nodules sitting subpleurally 
and raising the pleura in consequence. A whole scale of 
intermediate formations lay between these small nodules and 
large hemorrhagic tuberous infiltrations; all possible grada¬ 
tions were observed from simple blood extravasations into 
the lung tissue, still containing air, to firm,_ almost dry, 
infarct-like hemorrhages of a bluish-black tinge. These 
extensive infiltrations were of the same shape as the usual 
pulmonary hemorrhagic infarcts, namely, they had the form 
of a wedge with its base resting on the pleura, thus clearly 
indicating an intimate relationship with the vascular system 
of the lungs. In this purely hemorrhagic initial stage no 
thrombi were ever found in these arteries, the extravasation 
of red cells being obviously due to an abnormal permeability 
of certain portions of the arterial system. 

The second stage was characterized by exudative pneumonic 
processes combined with hemorrhages. The picture varied 
considerably at times. There may be a true croupous hepa¬ 
tization of lobular, or even lobar, e.xtent, both red and gray', 
though the tinge was usually brownish and not as a rule very 
distinct. These pneumonic infiltrations usually embraced in 
their center circumscribed hemorrhages. The surface on 
section was not dry, being covered by a slimy, dirty coating, 
thus resembling a picture of Friedlaender’s pneumonia. The 
pneumonic foci were sometimes flattened out at the ends 
into yellowish white wedge-shaped strictures corresponding 
to anemic infarcts both in form and color. These often 
became the seat of gangrene or suppuration, the pleura also 
being obviously involved in the process. In the majority of 
cases it was a catarrhal and desquamative succulent infiltra¬ 
tion rather than a fibrinous exudation, but almost always 
severely complicated by suppuration. 

The bronchi were filled with pus already in the first stage, 
the smaller branches containing thin fluid, though at times 
dried-up exudates formed firm plugs occluding the lumen of 
the bronchioli. This purulent bronchitis had as its con¬ 
sequence an extensive bronchiectasis with the bronchi dis¬ 
tended cylindrically. The bronchi and their blood vessels 
were often surrounded by purulent infiltrations originating 
from the lymphatic system. In other cases, again, there 
were seen on section enormous numbers of minute abscesses 
surrounded by hemorrhages, the suppuration being obviously 
hematogenic in origin. These minute abscesses often became 
confluent, thus ending up by the formation of large caverns 
of pus. 

The pleura participated in the process. The first signs 
consisted in punctiform hemorrhages, or ecchymoses; serous 
exudations followed next, and, as often as not, ernpyemas 
completed the picture. As a rule, one side only was affected. 
Pericarditis was a natural consequence of pleuritis There 
w-ere no gross changes in the heart save for some thickening 
of the arteries of the lung hilum. Occasionally incipient 
endocarditis was encountered. 

The larynx and the upper third of the trachea showed no 
involvement in the process. The lower portion, however 
was the seat of an intense mucopurulent exudation, which 
m many cases assumed a fibrinous character, with the con¬ 
sequent formation of extensive pseudomembranes in the 
lower trachea .mid down into the bronchi. Sometimes edema 
of the epiglottis was observed. euema 

dittorif’"the^''r^nVr' Pi-esented by the hyperplastic con- 

On tur whole, “n ^mV^s^sirn'r the “n^^^ 
fhymolymphaticus was conveyed. As young indivffiuals wlr^ 
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mainly affected, these two facts may stand in a relation of 
cause and effect. 

The spleen was enlarged, sometimes a septic spleen tumor 
being found. 

The liver was but seldom involved; the kidneys showed a 
general hyperemic condition. In the brain and the meninges 
tlicre was a marked vasodilatation, but no meningitis was 
noted. Punctiform hemorrhages, in the form of a purpura 
hemorrhagica, were met with in the corpus ammonis and the 
cerebellum. 

The histologic examination revealed the following unusual 
findings; in the trachea, an intense exudation of fibrin in the 
deep layers of the mucosa, and a progressive infiammation 
of the deeper portions of the tracheal walls; in the lymphatic 
glands, an enormous vasodilatation, hemorrhages, as wcll*as 
proliferation of the endothelium, particularly in the a.xillary 
glands. 

The foci of infiammation in the lungs showed a leukocytic 
infiltration around the alveoli, bronchi, and the walls of small 
arteries. It did not involve the whole vessels, which were 
(lotted with isolated spots of infiltration. There were also 
hemorrhages into the heart valves, with a consequent dis- 
l)laccmcnt of the fibers and damage to the endothelium; 
thus no definite endocarditis, but lesions, which, facilitated 
the development of a secondary mycotic endocarditis. There 
were, therefore,, signs of a lesion of the walls of the vessels, 
which were particularly marked in two cases in the arteria 
pulmonalis. A very advanced mycotic arteritis was detected 
here, exiiibiting a leukocytic infiltration of the whole wall, 
particularly of the innermost layers, witli displacement of 
clastic fibers and a necrotic fibrinous coaling on the partly 
necrosed intima. The gram-staining revealed the presence 
of masses of streptococci, though there was no indication in 
these cases of a lymphangitis. Thus the whole character of 
the lesion, and particularly the localization of the most intense 
process on the internal wall, points to a primary affection 
of the intima, 

VATIIOLOGIC PICTURE 

The essence of the whole pathologic picture consists, there¬ 
fore, in the abundance of hemorrhages seen in the mucous 
and serous membranes, in the respiratory tract, and in the 
lungs, which indicated a damaged condition of the capillary 
vascular system. The al)sccsscs, save for those originating in 
the bronchi, were also of a licmatogenic nature. The whole 
process seems to be primarily a bacteremia localized in par¬ 
ticular in the pulmonary blood vessels. Hemorrhages in the 
lungs pave the way for a secondary infection, the results of 
which dominate the whole field in the later stages. In any 
case the wedgelike shape of the pulmonary foci indicated a 
vascular origin of the lesions. From a purely anatomic point 
of view the condition bears many points of resemblance 
with pneumonic plague, though there is no indication as to 
an entry of the virus through definite lymphatic channels. 
The primary bacteremic condition was not found to be due 
to B. infincncac (Pfeiffer), and thus the invading virus 
remained undiscovered. 

Lubarsch found essentially similar lesions in his fourteen 
cases. The age and sex incidence was the same, all being 
rnen ' six of tliem under 20, five between 27 and 29, and 
' only three over 30 (30, 33, 42). They were particularly well- 
built and well-nourished individuals. The author lays more 
stress than Oberndorfer on the pseudomembranous condition 
of the lower trachea, and the bronchfi which sometimes 
attained the intensity of a true diphtheritic inflammation^ m 
the sense of Virchow, one could almost say of a necrosing 
inflammation. The changes in the lungs are particularly char- 
ncterized by the tendency to spread over the pleura in an 
eSraordinarily quick time, so much so that a geiuime necro is 
of the pleura is sometimes seen. In some cases the p ^ 
lesions constitute the main damage, and death _ is eaused by 
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were also found- in the mucous membranes of the .i 

intestines and in the pelvis of the kidn^ 

B. vifliie;tsae was found only once, namely, by mtcroscomV 
examination of a section of the lungs ^ 

usually recovered from the blood, thf lungs or the spken 
It IS these organisms which caused death, not through 
generalized infection but by producing fatal local iSs 
Pfeiffers bacillus, should it ultimately be. found to be die 
primary cause of the pandemic, is not in any case a virulent 
agent, its exclusive multiplication in the body leading onlv 
very occasionally to a fatal issue. , ' ^ ^ 

Scbmorl’s fifty patients again corresponded in age incidence 
with the previous series. The ages of forty-seven ranged 
between 11 and 27, the remaining five consisting of two 
aged 48, two 36, and one 70. They were all persons in 
vigorous hekith. While in general agreement with the pre¬ 
vious authors, he was particularly impressed by the diphtheritic 
inflammation of the trachea and bronchi, which he e.x.'imined 
very carefully in sections, and found streptococci and pneumo¬ 
cocci, occasionally staphylococci, associated with it, but neither 
B. hifiucneac nor B. diphthcriae. This condition is, in.his opin¬ 
ion, very rare in influenza, but forms a strikingly common 
feature of the present epidemic; if diligently looked for, it will 
not be missed in many cases, A wa.xy degeneration of miis- 
dcs, particularly the rectus abdominis, was encountered, as an 
indication of a central toxic influence. 

But the most interesting finding of Schmorl is the frequent 
occurrence of hemorrhagic encephalitis. During the 1850 
pandemic Schmorl made 120 postmortem e.xaminations at 
Leipzig without recording this condition once. This year out 
of forty-four cases in wliich the central nervous system was 
examined, it was present in fifteen. The white substance of 
the cortex and both the gray and white of the central gan¬ 
glions abounded in punctiform hemorrhages, the posterior part 
of the corpus callosum being most affected. The cerebellum, 
pons and medulla oblongata, as well as the parenchyma, are 
only occasionally involved. In some cases the thalamus 
opticus alone shows the lesions. Histologically, the few sec¬ 
tions made so far show circular hemorrhages with a necrotic 
center situated around small vessels, while the periphery of 
the necrosis is surrounded by agglomerations of large cells, 
which also embrace the extravasated blood corpuscles. In 
other cases there is but a simple destruction of the substance 
of the brain by the extruded red cells. There vvere no pro¬ 
nounced inflammatory lesions. Of the seven brains cxamiuca 
bacteriologically, in two very small diplococci were fmmo, 
which grew on blood agar like B. mffueneae. The auiuor 
questions, however, their etiologic significance. In spile o 
some disparity in pathologic findings, the arithor consicicrs 
the infection to be real influenza, but be rejects Pfeiffers 
bacillus as its cause, since it was found in the bronchial mucu' 
in only three out of his fifty cases. . ' - 

The other authors add few important observa lonv 
Simmonds maintains that the only difference as agains ' 
1890 pandemic consists in the more frequent j 

secondary streptococcic infection. Bacteriologically he oi 
B. uiflneneae in both the sputum and the postmortem ’ 

“very frequently." Hirschbruch found B. influciieac * 
case, the remaining fifteen being associated with cocci, 
and Schiidel insist on the frequency of -V in 

arteritis, and note an acute dilatation of the ng „ .j. ,1 
most cases, a finding identical with that of Mammon , 
and Shore (see above). Diplostreptococci were me . 
bacteria found by them. Bergmann never foun 
bacillus in postmortem material. 

The observations made by Dietnch m th 
special mention. B. influeimae was fsndi !iy 
seven postmortem examination and process in 

Neisser. They were found during the acme t P 
the alveoli, between the leukocytes or t there 

o' Vi., io -on 


complex 


lesions consrmue essentially were none or very lew m a com; 

tbp ronseauent compression of the lungs. 1 le _ , fnrhea The more advanced the lesions tl e ^ 

emorrbagic character of the pulmonary processes is shown ^ ^^^i.Horm. In his opinion, Pfeiffer sbac^ 

f the fact that in the rare eases ‘Seer” of the lesions, while the secondary 

ground to sus^cthmnorrbag« h^^^^^ P ■ denies the occurrence of a 


by the 
appearance gives no 
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cealed by microscopic examination. 
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lymnhaticus and believes that the exertions of the service, 
wounds, ete., prepared a disposition in his cases Hemor¬ 
rhagic diathesis of tlic tissues and very frequent findings of 
streptococcic meningitis and endocarditis differentiate ms 
results from that of the other authors. He also agrees with 
the assumption of a primary affection of the vessels, hut it is 
B. influenzae which in his opinion inflicts the damage, being 
also responsible for the edematous purulent bronchitis and 
thus forming a favorable basis for the subsequently fatal 
secondary infections. 

Bernhardt and Meyer divide their twenty-eight cases into 
three categories: (u) Six severe hospital cases in^which there 
were other affections and which were secondarily infected with 
influenza; (6) seven mild hospital or outside cases \yeakened 
by the previous illness; and (c) fifteen healthy individuals or 
surgical patients who were admitted to hospital for infliienza. 
In this way the authors claim to have been able to watch the 
progressive development of the pathologic process, which in 
no way differs from that described by Oberndorfer. The 
inflammation of the intima in pulmonary arteries was noticed 
in one case. Encephalitis was present once, but it was a 
purulent hemorrhagic inflammation. Perichondritis aryte- 
noidea and hemorrhages into, and swelling of, the supra- 
renals were among occasional findings. On the whole the 
process was localized almost entirely in the lungs and in the 
pleura in conformity with the e.xperience of the 1890-1892 
pandemic. B. mfliicnzae was found in no instance, the 

majority of the cases yielding a pure growth of diplostrepto- 
cocci which were obtained from the lungs, the heart blood, 
spleen and liver. It is difficult to decide whether all the 
strains belong to the same species. They tend to degenerate 
in involution forms; the virulence for mice varies from strain 
to strain and from culture to culture, to the extent of 
0.001 c.c. to 0.1 c.c. of a broth culture by intraperitoneal 
injection. There may be, however, a relative unity of 
species in view of the contagiousness of all the strains and 
the explosive character of their transmissibility in a given 
group of patients (a hospital ward, barracks, etc.). The organ¬ 
isms must be regarded as companions of tbe unknown pri¬ 
mary agent of the pandemic, the epidemiologic and pathologic 
•symbiosis being regulated by definite biologic laws. In any 
case the cocci are of decisive importance for the pathogenesis 
of bronchopneumonias and all fatal complications. 

Bernhardt previously examined forty-seven acute cases 
during life, and while failing to isolate B. influenzae from any, 
he regularly recovered from the cultures of the posterior 
throat and the expectorated mucus the same diplostrepto- 


ignated by Bernhardt as Diplococcus rpidcmicus. It bears 
most resemblance to Sfrcfifococciis conglowcralus. 

Mandclbaum, who investigated bactcriologically Obern- 
dorfer’s cases, recovered streptococci in twenty-five, pneumo¬ 
cocci in three, staphylococci in two, and Streptococcus 
iiiucosus in one case from the bronchial secretion on post¬ 
mortem examination. He does not specify the characters of 
his cultures, which he considers all as secondary infective 
agents responsible for the lesions. He denies emphatic 

cally the causal relationship of Pfeiffer's bacillus to influenza. 
It should have been present in the lungs if.it were the agent 
of the pandemic. The remarkable immunity of the groups of 
population over 30 clearly indicates a survival immunity to 
influenza, whereas classical experiments of Delius and Kolle 
had shown that Pfeiffer’s bacillus is incapable of inducing 
active immunity in the animal body. It has been often iso¬ 
lated since 1892 in various countries, and yet there was no 
pandemic, in spite of its ubiquity. Thus other factors must 
be responsible for the outbreak of influenza. 

Selter also failed to find B. influenzae in the sputums of 
thirty-three cases examined at Konigsburg, although the cul¬ 
tural investigations were carried out with all care and rapid¬ 
ity. He does not consider Bernhardt’s Diplococcus epidcmicus 
to be the agent of pandemic. It belongs to the group of 
pneumococci, and is no doubt transmissible with the real 
virus. This—he agrees with Kruse—belongs most likely to 
the family of aphanozoa, invisible microbes, for it is striking 
that Pfeiffer’s bacillus met until 1904 in many outbreaks was 
entirely absent from the big epidemic of 1908 in western 
Germany and France. He submitted himself and his woman 
assistant to an interesting experiment; their throats were 
sprayed for one-half minute with a saline filtrate of throat 
swab and throat washings of several patients. Both, of them 
developed a typical though mild attack of influenza. 

Kroner, Kisskalt in Kiel, Friedemann in Berlin, Kolle in 
Frankfort and Hirschbruch at Metz have failed to isolate B. 
influenzae. Kolle, it may be remembered, found a diplococcus 
apparently identical with that of Bernhardt. 

Gruber and Schadel occupy an intermediate position. Of 
the 250 cases examined at Mainz they found B, influenzae 
only in fourteen, while from the overwhelming majority diplo- 
streptococci were recovered. Bergmann found both the pneu¬ 
mococcus and B. influenzae at Marburg, the latter being 
isolated in a high percentage, in fifteen out of the twenty 
sputums examined. The strains were identified on the basis 
of the few typical characteristics. Pfeiffer {Medical Sup¬ 
plement, 1918, 1 , 306) has so far confined his observations to 


coccus in enormous numbers and often in an almost pure 
condition. In direct films they are frequently intracellu¬ 
lar, mainly in twos, sometimes in thick groups or in whole 
chains of four to si.x members. Minute in size, they appear 
oval or round, an impression of a capsule being at times 
Conveyed. Growing sparsely on ordinary agar, they give 
on ascitic agar very small, translucent, round, sharp-edged, 
flat colonics which do not become confluent, however abundant 
the film. On human blood agar the very minute colonies seem 
to avoid the portions with deep layers of blood. They are 
I’.cmolytic if not more than one twentieth to one thirtieth of 
blood is added, changing the color to a black greenish tinge 
like Slrcplococcns mitior. The cultures are not soluble 
m bile. Distinctly gram-positive, the organisms tend to invo¬ 
lute, longish chains being met with composed of single cocci 
varying in size within one chain >9r in different chains in one 
field, so much so that an impression—proved experimentally 
to be erroneous—of a mixed growth is obtained. From glu¬ 
cose broth two varieties of colonies develop: a typical deli- 
vate. clear and a thicker slimy colony which consists of twelve 
to fifteen membered chains. The cultures are not very viable 
twenty-four to forty-eight hours sufficing to reduce greatly the 
abundance of subgrowtli. .4scitic broth cultures are virulent 
o mice. In normal controls the organism is not encountered 
or IS extremely sparse if present. Patients while coughing 
conveyed the organism to a distance of at least SO cm thi 
colonics growing on exposed plates in groups of ten to fifteen 
bucii experiments were negative with convalescenTs after 
f.. 1 of temperature. The diplostreptococcus is very aptly des- 


a short note stating that the inconstant finding of his bacillus 
was still under investigation. Simmonds reported very fre¬ 
quent findings of Pfeiffer’s bacillus at St. George’s Hospital at 
Hamburg, while Dietrich isolated regularly B. influenzae in the 
field, and had his cultures identified by Neisser. Gotschlich 
obtained 12 per cent, positive cultures from a series of twenty- 
three sputums in Giessen. 

Uhlenhuth, a “die-hard” of bacteriologic orthodoxy, has 
clearly shown signs of uneasiness. Two series of cases were 
carefully scrutinized. In one group of fifty-one, “suspicious” 
bacteria were seen in direct films in 66 per cent, of specimens 
of sputum, the cultural recovery being limited to 13 per cent 
while in addition one empyema and one throat swab yielded 
the lookecl-for growth. In a second group of forty-seven 
eighty-four sputums were examined, and thirty-three cultures 
obtained from twenty-two cases, a percentage of recovery 
^ualvng 46.8. Blood cultures were uniformly negative 
Thus Uhlenhuth cautiously concluded that B. influenzae is 
detectable in “not inconsiderable mimbers.” Yet he adm'fs 
the extraordinary scantiness of the bacilli in films, although 
he blames the young bacteriologists for either not knowing 
how to recognize Pfeiffer’s bacillus or inversely for producing 

experimental transmission of the disease 
should be tried; he himself failed to infect a moXv 
Pteiffer cultures, and shrank from exnerimentiiwr - 

view of the danger of a complicating pLumonia No 
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of the ctiologic importance of B; influenzae, and he warmly 
recommends the use of the new mediums advocated bv 
Lcvmthal. 

Levinthal, some months before the epidemic started, set 
out to strengthen Pfeiffer’s concept of influenza by raising 
the percentage of positive recoveries from sputums. It is 
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desSbeT^Tevy! artheTerlfn cSS^'caS; to'cotf'-'"' 

corresponding with the English experience, namely tS 
there is leukopenia at the expense of polynucleis 
lymphocytes and large mononuclears increasing propo^! 


-- ici-uvciicb iruin sputums. Ir is /• '-aamw PJ-QPQJ*J.Q„ 

admitted ™ all haads, a.,d it has also found expression in the total.’ LeulcoWo''sTs'iidTeTiS S rsi“"‘'t°' 

plications, while complicating infections without ft"a?e pr°o"-' 
nostically ominous. Thirdly, there is the seasonal diffeSce 
of^T/ autumn) and the apparent western origin 

indicated. The whole globe being at present a “ward in 
censoi^hip, it is not possible to decide whether the present 
IS a European or a world pandemic, a problem of great 
importance in view of the seemingly varying cj'clcs of the 
two (twenty to thirty to forty to fifty years), a circumstance 
which might throw light on factors regulating the immunity 
JSJeither IS the ivestern origin to be taken as granted. Ginn's 
at the Medical Society of Berlin, suggested that the virus’ 
might have been imported by Chinese laborers, employed 
behind the front, wdiile Legroux of the Pasteur Institute stated 
in the- public press that the “Spanish” disease made its first 
appearance in the area of Dunkirk, and only thence traveled 
southwest. The absence of prodromal, catarrhal symptoms 
may be ex-plicable by the unusual season of outbreak, and it 
is to be feared that epidemiologic purists may y’et obtain sat¬ 
isfaction at seeing a much graver catarrhal form during the 
second tide, whicli already had begun to rise in Spain and in 
Sweden, as well as in Italy, as an apparently more severe 
illness. 


reports of the skeptics, that B. influenzae is notoriously diffi¬ 
cult to cultivate even from a material microscopically swarm¬ 
ing with it. 

Symbiotic cultivation, particularly in a mixture with staph¬ 
ylococci, was experimented with many years ago, and furnished 
valuable indications as to the biology of the microbe, but did 
not prove a helpful means for routine diagnosis. It is, of 
course, a commonplace of bacteriology that B. influenzae 
thrives on hemoglobin and its break-down products and not 
necessarily on fresh blood. Guided by this, Levinthal con¬ 
cocted a new medium by adding fresh blood in a proportion 
of 1; 20 to melted sterilized faintly alkaline agar, and, after 
ihoronghly mixing, by boiling the whole for a few minutes, and 
then bringing it twice more to the point of ebullition. The 
blood clots and rcclarifics the medium, which should now be 
filtered ascptically through gauze or paper, and kept ready for 
use in deep test tubes. The resulting agar is perfectly trans¬ 
parent, and grows B. influenzae in giant absolutely translucent 
colonics. 

TIic yield is increased very considerably, the filamentous 
pseiuloforms of the bacilli revert to the type, and, more 
important still, the cultures emulsify readily and keep in 
suspension without clumping spontaneously. Thus a basis 
was obtained for the application of the agglutination test as 
an additional means of diagnosis. Lcrinthal claims that live 
cultures ou his medium produce highly specific potent serums 
when injected into rabbits, and that inversely patients or con¬ 
valescents, but not controls, agglutinate his emulsions eleetively 
in dilutions of one fiftieth to one four-hundredth. 

While highly praising the enriching qualities of this medium, 
Uhlcnhuth was unable to confirm the virtues of the suggested 
“influenza Widal,” which seems to have passed unheeded in 
the German literature. 

The story breaks here at present, and although Pfeiffer may 
yet furnish reasons why the verdict should not be pronounced, 
there is already sufficient material to shake the orthodox con¬ 
ception out of its high altar. Two facts stand out proiiii- 
nentl}’: the generally acknowledged, or by some reluctantly 
admitted, absence of B. influenzae from the organs on post¬ 
mortem examinations, and the universally recorded findings of 
diplostreptococci, singl}' or in association with the Pfeiffer 
bacillus. 

DISCUSSION 

Tlie Pfeiffer conception, robbed of all hypothetic super¬ 
structure, rested in its essence on the fact of the obvious 
intimate relationship between bronchopneumonic lesions and 
the—practically never absent—bacilli. In 1892-1893 it was 
already reported that sputums may yield negative results; but 
the postmortem findings silenced the critics, who were per¬ 
suaded that it was only faulty technic and capricious eccen¬ 
tricity of an unusual organism which vitiated the otherwise 
perfect harmony of theory and histologic pictures. Some few 
fossils of tlie heroic epoch never admitted defeat, and one of 
them Hueppe, in an open letter to the Deutsche 7 nedizimsche 
Woc’jienschrift, triumphantly points to the present negative 
findings as confirming his unabated disbelief in the etiologi 
sinnificance of the hemophilic bacillus. 

Doubtless the present outbreak deviates m certain par¬ 
ticulars from the last pandemic. First, the age incidence 
is remarkable, and it must frankly be conceded _ that the 
hvDotSs of a “survival immunity” is not convincing, since 

ILt .Ite disterba^. oj 

’orcMdcnt of polienceplialomyeiitis, wlndi maW 


Without laying too great a stress on the (so far) scant.v 
publications from the field, it cannot he denied that B. influ¬ 
enzae was more often recovered from troops in the battle 
zones, who seem to have been subjected to a much milder t.vpc 
of attack. It is .interesting to note that the Budapest clinic 
claimed to have isolated the Pfeiffer bacillus from every 
case examined—a fact which, if correct, might be correlated 
with the observations from the fronts. 

The cold logic of the postmortem room in the dispassionate 
home surroundings does not leave, however, any doubt that 
Pfeiffer’s bacillus, when present did not play any more impor¬ 
tant part than the ubiquitous diplostreptococci. The real 
virus classified “faute de mieux” as “invisible” or a "filter 
passer,” so as to cloak our ignorance of its nature, remains 
to be discovered. 

THE DIPLOSTREPTOCOCCI 

The diplostreptococci, although secondary in point of time 
and apparently primary in deciding a fatal issue, seem to be 
transmissible from man to man equally with the main virib. 
The observation that bronchopneumonias tend to spread m 
the wards of fever hospitals was made years ago, am 
there are institutions, as, for example, the Plaistow feier 
hospital, which include the disease in their list of infections 
to be “barriered." The remarkable frequency of fatal pneii 
roonias during the last three years has lieen commente on. 
It seems ,to have risen again some two months before t e ir 
tide of this pandemic almost all over Europe. It uas 
terized by the circumscribed character of the out ^ ‘ 
by a preference for attacking young, vigorous men. m 
room for inquiry whether these isolated epidemics uc 
the brewing ground, the preparatory drum fire, 
general assault by the main virus. It may , 

that these bacteria were not universally encoun ere 


ten¬ 


or that, if met with, no significance was 
presence. But, first, there has growing oMatc * 

dency for disregarding organisms of jmid 

mere obsolete formations, a sort of J commonly 

which the real virus must hide someudiere ^.^.ccpiion?, 

assumed inrisible form. Secondly, with a ,!,e 

these diplococci remain unclassified both ° and 

unsatisfactory or insufficient standards j,avc 

of the deplorable multiplication of .equip- 

invaded laboratories with a very ^ modesty of con- 

many nient aggravated by a firm i,, recordir; 

elusions, or to observe elementary accuracy 

observations. 
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A breadtii of outlook is also a necessity. The cyclical 
.appearance of epidemics causes no surprise, but is 
obviously based on a (so far) unaccountable periodic visita¬ 
tion of the globe by unusual bacteria. It may he that the 
diplococci are the novelty of the present season, condemned 
to oblivion after the ebb and flow of infliicur.a and its com¬ 
panions will subside, and Bernhardt's designation of Diph- 
coccus cpidciiiii'iis is a fitting provisional label. Among the 
companions of “grip,” epidemiology records almost rcgularh 
coincident epizootics among horses. There are two varieties; 
the “pink-eve.” the Pfcvdcstanbt\ or Dt'usCf strangles^ of 
English and fionrmc of French authors, a coryza contagiosa 
equorum clinically manifesting itself as an influenza catarrha- 
!is, and the pncumopleurisy, Brustscttchc, an influenza pecto- 
ralis. Now, the latter infection gives anatomic pictures closely 
icsembiing those of the present pandemic. Purulent fibrinous 
bronchitis, bronchopneumonias, swelling and suppuration of 
lymphatic glands, as well as the lightning character of the out¬ 
break and the prevalence of the first catarrhal variety on the 
onset, make of this epizootic an analogous infection. Some 
authorities hold that the two epizootic types arc distinct “enti¬ 
ties," and the Streptococcus cqiii of Schiitz has been long ago 
identified with strangles, while the French school of Lignieres 
associates B. bipolaris-cqniscpiicus, a member of the manifold 
group of “Pasteurella," with the piieumoplcurisics. The 
strangles has been lately transmitted from horse to horse by 
means of filtrates of infectious material, while Gaffky and 
Lrihrs have infected horses with inflammatory mucus of the 
pneumopleurisy at a stage of its microscopic sterility'. There 
is complete unanimity, however, that the two bacteria arc 
commonly found in the excretions and organs, of the exudative 
inflammatory period of suppuration. Now Streptococcus 
cqtii in microscopic morphology and type of growth strikingly 
resembles the diplococcus of Roseuow, and most likely the 
Diplococcus cpidciiiicus of Bernhardt. As to Bacillus bipolaris- 
cquisepticus, morphologically it is indistinguishable from some 
of the gram-negative bacilli described by certain authors men¬ 
tioned above as Pfeiffer’s bacillus deviating from the type. 
It is not, however, hemophilic, and grows easily on ordinary 
mediums. It is undeniable, nevertheless, that during the 
present pandemic bipolar gram-negative, delicately growing, 
and nonhemophilic bacilli were often isolated from the organs. 
Hirschbruch. who regards these organisms as most likely 
corresponding with the bacteria of the human infections, 
draws attention to the fact that neo-arsphenamiii, a proved 
remedy for the epizootics, has been successfully applied in 
Switzerland in the treatment of severe cases during the 
present pandemic. The Swiss have also isolated Pfeiffer’s 
bacillus only occasionally, and also dwell on the presence 
of secondary diplostreptococcic infections. 

Thus a fruitful field for research is opened in many direc¬ 
tions. It is, unfortunately, only too certain that a second 
and more severe wave of influenza will spread over Europe in 
a few months. The results of the experience gained so far 
■suggest that active immunization, both for prevention' and 
treatment of the grave complications, with the diplostreoto- 
cocci should be attempted. Streptococcal serotherapy might 
also be tried. .\ large group of several hundreds of c.ises 
should he thoroughly investigated by a team of workers— 
cluucians, bacteriologists, morbid anatomists and epidemiolo¬ 
gists—working in correlated agreement. Experimental trans- 
nnssion to animals should enter in the Scheme, while cultures 
Obtained from various districts should be sent for classifica¬ 
tion and comparison to the main working center. 

Ihe team of workers would doubtlessly remember that "it 
IS the property of things seen for the first time, or for the 

i us th" St reawaken 
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Rest and the Tuberculosis Patient.-The influence of rest 
in abating the seventy of an inflammatory process is well 
known. The effect of motion and of friction in spreading 

Nm T focus is a familiar surgical fac" 

Not only should deep breathing be avoided in the tuberculou • 
patient but motion of tire upper extremities should be reduced 
to a mtntmum. Rest is also highly desirable to promote a 
cicatrization and encapsulation. And lastly rest of the bodv 
IS needed for its recuperation. Psvcbic and physical rein ^ 
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SATURDAY, NOVEMBER 9, 1918 


OBSERVATIONS ON THE PRESENT EPIDEMIC 
OF SO-CALLED INFLUENZA IN EUROPE 

'i he highly interesting abstract of recent English and 
Cierman articles on so-called epidemic influenza, pre- 
jiarod by the British jMcdical Research Committee and 

printed verbatim in this issue of The Journal,^" influenza bacillus, as well as the so-called diplostrepto- 
in%itcs a few biicf comments. The abstracts do not cocci and others, may be secondary invaders, trans- 
coitvey any clear information as to the extent of the missible from person to person with almost the same 
spread or the severity of the disease in Europe, ease as the supposed, but unknown, primary cause. 


Jour. a. M, \ 

A'ov. 9, 1913 

o{ opinion- whatever as-to the nature of the prtaan- 
infecting agent ^ • 

The bacteriologic results do not appear to warrant 
the assignment of any greater importance to the 
influenza bacillus than to the organisms described as 
diplostreptococci. These diplostreptococci are not 
described fully, but they most probably are nonhemo¬ 
lytic streptococci of the viridans type. Only sliglit 
mention is made of hemolytic streptococci or of pneu¬ 
mococci, which appear to be isolated in a certain pro¬ 
portion of the cases of influenzal pneumonia in this 
country,- 

Ou the whole, the results of the work covered by the 
abstracts support the conclusion that we do not under¬ 
stand the true nature of the condition now being called 
epidemic influenza; that there is not sufficient evidence 
to regard any one of the different forms of bacteria 
found in the respiratory tract in the cases of the dis¬ 
ease as the primary cause, but that all the bacteria, the 


Judging, howc\’er, from the number and the nature of 
the articles abstracted, it looks as if the disease, thus 
far at least, has been more severe and more extensive 
in Germany than in England. One also receives the 
impression that the results of the bacteriologic and 
anatomic studies in Germany correspond more closely, 
perhaps, to the results that are being obtained in this 
country than do those coming from England. But it 
is entirely too early, of course, to form any reliable 
conclusions. 

The articles abstracted seem to have been meager in 
clinical detail. It is evident that the observations at 
hand do not indicate the present epidemic to be a dis¬ 
tinct clinical entity, clearly differentiated in its clinical 
activities from similar previous epidemics of more 
limited extent. The present epidemic apparently differs 
from these earlier epidemics mainly in contagiousness 
and in its extensive spread. The many minor epidemics 
cf respiratory infections preceding the present epi- 


Thc one experiment mentioned bearing directly on the 
question of the exact etiology of epidemic influenza is 
that by Selter, who produced a typical but mild attack 
in two persons by spraying the throat with a filtrate 
of influenzal throat secretions; but not enough details 
arc given so that one can form any judgment as to the 
value of this experiment. 


THE 


REDUCTION OF BODY WEIGHT 
IN WAR TIME 

Reports that have reached this' country’ from Ger¬ 
many at intervals since the beginning of the world 
Avar have indicated that the unquestioned shortage 
of food has not been without effect on the civil popu¬ 
lation. It has been freely stated that a loss of body 
AA’eight has in many cases followed the reduction m 
the aA’ailable food. In some quarters the lowered 
intake necessitated by the emergency^ particularly a 
y'ear or more ago, has been hailed as a change by no 
demic are of great epidemiologic interest, but their true means disadvantageous to the organism. “VVe eat too 
relation to the European influenzal disturbance can much,” according to the dictum of those entliuswst-' 


probably not be traced accurately. The fundamental 
anatomic changes in influenza, according to the Ger¬ 
man reports, seem to have been hemorrhages, espe¬ 
cially in the respiratory tract, as well as inflammatory 
foci, the whole suggesting to some of the investigators 
a primary infection of the blood with localization espe¬ 
cially in the pulmonary vessels. It would seem, how¬ 
ever that the possibility of direct infection of the 
respiratory tract cannot be excluded. These changes 
are regarded as paving the way for secondary infec¬ 
tions It- is of great interest that there is no unanimity 


AV 


1. Page 1573. 


,,ho see only advantage in an enforced dietary econ 
oiny for a large part of the civil population, particu 
larly for the great number of sedentary persons iv I0^c 
energy demands are primarily determined by t'*; 
routine necessities of life rather than by muscu < 

AA’ork of an arduous sort. 

Since the American people have also been ca e ^ 
to exercise economy and avoid dietetic extraAaganr ' 
it is timely to ask AA'hat the available eiidencc jn^ 

2. Nuzum. J. W., et al.: = 

Large Civil Hospital, th.s ,5sue, P- ^- JXy Disease, this 
Notes on the. Present Epidemic of Respirarorj 

p. 1568. 
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US in concluding on the subject of reduced rations 
There seems to be little doubt that the rumors of 
reduction in body weight arc not without foundation. 
Loewy,^ a Berlin physiologist of experience m the 
study of nutrition, reported some time ago, as the 
result of statistical inquiries made by him, that already 
in April, 1916, the restriction in the food intake among 
large groups of the population was represented by' an 
energy intake of between 2,200 and 2,o00 caloi ies a 
day, with an average protein content of from 65 to 
68 ^ 111 . Loewy believed that such a regimen may be 
adequate in respect to its quota of protein, but that 
the energy' that it represents would in general scarcely 
satisfy a sedentary person. 

Since then a significant confirmation of the effect 
of the war time diet on the weight of the average Ger¬ 
man male citizen has been disclosed through the 
authority of Prof. Friedrich Muller, the Munich 
clinician.. He has reported that in Munich men under 
50 years of age had experienced an average loss of 
weight amounting to 10 per cent, in the two years pre¬ 
ceding 1918. This leads his assistant. Dr. Jansen,^ 
to remark that the former norm of 70 kg. for the 
adult man must be regarded as represented by 60 kg. in 
1917 in Germany. Among a group of medical stu¬ 
dents examined by Jansen in the spring of 1917, all 
had experienced losses of weight amounting to 4 or 5 
kg. during the war. 

Such experiences raise the question as to the actual 
effect of a prolonged and considerable reduction of the 
diet on the metabolism. Since the law of the conser- 


strated that the conventionally assumed requirement 
of more than 100 gm. of protein a day is unnecessarily 
high in the light of modern researches. The eneigy 
features of the restricted diets cannot be so lightly 
dismissed. After reduction in body weight there was 
a lowered basal metabolism, which Jansen, like Loewy' 
and Zuntz,* attributes to a decrease in the active cell 
substance of the body. The persons involved were 
far from comfortable on the restricted diet; and when 
the task of a long march was further imposed on 
them, symptoms of distress ensued. In other words, 
the scanty maintenance diet of 2,100 calories for an 
adult man leaves no factor of safety for vigorous 
physical exercise. 

In this country, Benedict and his co-workers at the 
Carnegie Nutrition Laboratory in Boston have made 
somewhat analogous, though far more elaborate studies 
on the effects of a prolonged reduction of diet on 
twenty-five men. A gradual reduction in weight to a 
point 12 per cent, below the initial weight took place 
during a period of from three to ten weeks, with low 
calories and a moderate amount of protein in the food 
intake. The normal demand of the men prior to the 
dietetic alteration ranged from 3,200 to 3,600 net 
calories. One squad of twelve men subsisted for three 
weeks on 1,400 net calories without special distur¬ 
bance. Benedict states that notwithstanding the great 
reduction in the metabolism (which he believes was 
due to the removal from the body of the stimulus to 
cellular activity of approximately 150 gm. of “surplus 
nitrogen”), the whole period of lowered food intake 


vation of energy applies in the human organism, the 
food requirement must be equivalent to the metabolism 
in any event. Is this a fixed factor, so far as the 
maintenance component is concerned, or does it become 
altered with changing planes of nutrition? When the 
body weight declines as a result of short rations, is a 
point of equilibrium finally reached at which the scant 
supply suffices? To answer such pertinent questions 
Jansen has made observations on men averaging 
62 kg. in weight and kept on restricted diets including 
60 gm. of protein and 1,600 calories a day. The basal 
metabolism of these persons (at rest without food) 
averaged 1,400 calories. On the limited food intake 
there was continued loss of protein, amounting to 
nearly 12 gm. a day. When an additional 500 calories 
m the form of carbohydrate (lactose) were fed, the 
loss of nitrogen was nearly averted, showing that when 
enough total food energy is furnished, 60 gm. of 
protein in the daily diet may suffice to prevent loss of 
nitrogen from the tissues. 


So far. as the observations on the minimal prote 
requirement are concerned, there is nothing essentia: 
uew in these findings. It has repeate dly been demo 

!. Locnr, A.: DcutEch. racd. WcSnsdir., 1917, Xo-; 6 and 7 


had no untoward effect on the physical or mental 
activities of these men, and they were able to continue 
successfully their college duties. The psychologic 
report concludes that a prolonged reduction in diet 
produces some decline in neuroihuscular activities, but 
this does not seem nearly so definite or so large as 
the changes in metabolism and allied measurements. 
The psychologic changes were not such as materially 
to interfere with a satisfactory discharge of the com¬ 
mon duties of student life. 


Seemingly in contrast to the German experience, 
Benedict’s carefully selected subjects were less dis¬ 
tressed by the privations of the diet. The nieasure- 


- --- aiiuwcu a markecl 

saving in the energy requirement for walking in favor 
of the reduced diet, whether considered on the basis 
of the gross energy expended, which represents the 
real cost to the individual and to the national food 
reservoirs, or on the basis of the energy required per 
horizontal kilogrammeter. Nevertheless it will be wise, 
m view of conflicting statements, to hesitate to lower 

m Diet on ’rnenty-jive Men I Infiuencp on Reduction 

NjtroEon Excretion, Proc. Nat.’A^d. Sc.. 1918, ‘ W 

tffccts of a Prolonged Reduction in Diet on Tw ent’v Pi J ir" ’ ' 

Men, III. Inducncc on EfSeieney During Mnscular Wort? IbidTp'^U? 
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the body weight of the populace at large to any con¬ 
siderable extent by rationing measures for the debated 
advantage of greater .efficiency. The significance of 
"surplus protein” has not yet been clearly defined. 

MORE MILK FOR VITAMINS 

More than ten years ago the Englisli physiologic 
chemist, F. G. Floplcins,^ had found experimentally 
that an animal cannot live "on a mixture of pure 
protein, fat and carbohydrate; and even when the 
necessary inorganic material is carefully supplied, the 
animal still cannot flourish.” In connection with these 
investigations he made the important discovery that 
a surprisingly small amount of milk as well as extracts 
of some other natural foods confer a nutritive 
adequacy on the otherwise insufficient ration. Mean¬ 
while Osborne and MendeF in this country demon¬ 
strated that the residual part of milk from which its 
fat and protein bad been removed exhibited a growth- 
promoting or nutrition-promoting property when it 
was added to mixtures of the purified familiar 
foodstnlTs. Subsequently McCollum and Davis and 
Osborne and Mendel independently announced' that 
the fat of milk (butter fat) also exerts a further 
growth-promoting influence presumably due to some¬ 
thing difl'erent from the known fats but closely 
associated with them. Thus the significance of the 
vitamins—a water-soluble and a fat-soluble type, 
respectively—in milk became established. 

These discoveries have since been verified for vari¬ 
ous species. The lack of cither the fat-soluble or the 
water-soluble essential properties has been believed to 
lead to distinct pathologic consequences when these 
\-itamins are not replaced from other sources in the 
diet. Conversely, thq presence of these “specifics” 
for good nutrition and growth contributes in no small 
measure to make milk the unique food that it is justly 
regarded to approximate. Hence we can understand 
what Mrs. Rose=‘ intended to imply by this fanciful 
comment: "When the milk pitcher is allowed to work 
its magic for the human race, we shall have citizens 
of better physique than the records of our recruiting 
stations show today. Even when the family table is 
deprived of its familiar wheat bread and meat, we . 
may be strong if we invoke the aid of this friendly 


■ Joot.a.m.a, 

Nov. 9. 191S 

qualities,” but rather as an argument for the more 
hbeial use of milk when it is relied on largely to 
contribute the growth-promoting factors in the diet 

rom a practical standpoint it appears not unlikely 
to cite the warning of Osborne and Mendel, that the 
need of children and other growing animals for the 
water-soluble vitamin, beyond the earlier starves of 
development when milk admittedly satisfies the^nitri- 
tive requirements, may not be adequately filled by 
some of the current or enforced dietary practices. 
Thus, they add, with a too scanty allowance of milk, 
a liberal inclusion of products from cereals rendered 
poor in vitamin by milling, of sugar, fats, and few 
additional animal products other than meat (which 
has been shown to contain relatively little of the 
water-soluble vitamin), it is not surprising if disasters 
sometimes manifest themselves. 

Another aspect of the significance of their quan¬ 
titative studies of the vitamins in cow’s milk has been 
presented by Osborne and Mendel in relation to milk- 
dilution in infant feeding. It is a common practice 
to reinforce the supply of calories by diluting lop 
milk and adding lactose. Under these circumstance.^, 
we are reminded, the child is supplied ivith a food 
that contains a relatively smaller proportion of the 
water-soluble vitamin than does the original cow's 
milk. While milk thus modified may contain sufficient 
vitamin as long as the food intake is normal, if for any 
reason the child’s appetite fails, the vitamin supply 
is reduced and endless dietary troubles may easily 
result. 

Without attempting to evaluate the actual degree 
of danger attributable to such causes in the artificial 
feeding of infants, we may well bear in mind the 
potentialities for harm. It may be that the young 
of healthy mothers are born with a reserve supply 
of the so-called vitamin substances sufficient to man'' 
tain them in good nutritive condition until the tunc 
when they begin to eat other foodstuffs. H 
not always as rich in vitamins as is desirable at later 
stages of growth, there may be real wisdom in tbo 
practice of extending the diet as soon as the pliysio^ 
logic conditions of the individual warrant tiie use ot 
other foods. _— 


Training in Occupation Therapy.—A new course o ^ 
tion has been established by Columbia University m . 

of Practical Arts in the Teachers’ College or 
of training women in occupation therapy, i i 
will be given by specialists in nervous and men < 

In order to obtain a diploma, seven ike 

comprising the medical aspects of ‘ practice 

methods of teaching this treatment, “Aments of Pv'" 

work with the patients in institutions, the 
chology, art structure or design, and at least t ,he 

It is important that those taking up this 

_ normal, wholesome, well balanced TPO^ ' K ^erucc 

1 Honliins F. G.: The Analyst, 1906, 31? 395. j endurance. Other requisites for - people. I” 

2 Some T B., and Mendel. L. B.: Feeding a^e • First the teacher should undersfom' fJ; P\(.^row!^ 

P.*. IS*, c™.. •< she shouU have tl,e 

for teaching, and finally, she should be skiuei 
and crafts. 


magician. 

Osborne and MendeF have more recently come to 
the conclusion that from a quantitative standpoint 
cow’s milk is not as rich in the water-soluble vitamin 
as one not familiar with the experimental evidence 
for this property of the food might assume. This is 
in no sense to be construed as a denial of the "magical 


Isolated Food Substances, 

ington, Parts 1 Everyday Foods in War Time, 1918. P. 

3. Rose, Mani S^vart^^^EYJday ^ ^ ^ 

Sol«hi?*x“t"mine; Jour. Biol. Chem., 1918, 34, 537. 
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VALUE OF VACCINATION AGAINST 
INFLUENZA 

We publish in our Correspondence Department in 
this issue an interesting letter with the above title. In 
it the author apparently takes it for granted that the 
influenza bacillus is the primary cause of the acute 
epidemic respiratory infection now pandemic and 
being generally called influenza. There is no con¬ 
clusive evidence that the Pfeiffer bacillus pla 3 ^s any 
greater role, if as great, in the present epidemic than 
any other bacteria found in the respirator}' tract in 
this disease. This point emerges very clearly in the 
abstract of recent English and German literature and 
in the original contributions printed in this issue. 
We would also emphasize that, so far as we know, 
the influenza bacillus is a very poor antigen; there is, 
in fact, nothing to show that definite antibodies against 
this bacillus develop in the course of influenza, and 
the results of animal experiment show that it requires 
prolonged immunization before any response becomes 
apparent. Again, we have no record of an)' properly 
conducted and controlled experiments on human beings 
with influenza vaccines. No results^of careful obser¬ 
vations are as yet at hand. These things being so, what 
should a fair-minded and thoughtful physician say as 
to the face value of influenza vaccine? In this con- 


tion in an institution after the disease has appeared 
can have no value as an experiment because it^ may 
have been done in the wane of the epidemic. Finally 
we repeat: Vaccination against epidemic influenza 
is in a wholly cxiierimental stage. Nothing can be 
learned as to its real value from indiscriminate vac¬ 
cination of the public. The physician who, in view of 
the severit}' of the epidemic, feels that he is justified 
in vaccinating his patients, should be fair to them and 
protect himself by informing the patient that he regards 
the procedure as wholly of an experimental nature. 
Pending developments, nothing should be done by the 
medical profession that may arouse unwarranted hoi)e 
among the public and be followed by disappointment 
and distrust of medical science and the medical profes¬ 
sion. _ 

EMERGENCY EDUCATIONAL STANDARDS 
AND STATE LICENSURE 

Thirty-two state licensing boards either in the prac¬ 
tice laws or by board rulings require tliat, before enter¬ 
ing on the study of medicine, the student must have 
completed two years of premedical college work. This 
requirement as usually interpreted means sixty semes¬ 
ter hours of work taken in two annual sessions of nine 
months each, and usually the two sessions are sep¬ 
arated by a summer vacation of three months, making 
a total in actual time of twenty-two months. Divided 
into “quarters” of three months each, this would 


nection rve give two examples of so-called “evidence” 
that appeared in newspapers, which seem to be the 
medium through which most of the evidence is appear¬ 
ing. One appeared in the health department, con¬ 
ducted by a physician, of a metropolitan newspaper in 
the middle Avest under the utterly misleading head¬ 
ing “Vaccine Blots Out ‘Flu.’ ” We quote: 

The evidence of the efficiency of the treatment is this; On 
October 20, about half the population of a town of 10,000 
bad been vaccinated at least in part. There have been seven 
cases of the disease. All the cases were among unvaccinated 
people. In a nearby town, with 400 inhabitants, there have 
been 200 cases and fifteen deaths. In the asylum three cases 
developed. Everybody was vaccinated and the disease did not 
spread. In St. Mary’s Hospital the disease got a foothold 
among the doctors and nurses. After vaccination the disease 
stopped at once. 

The other appears in an eastern paper as an interview 
with a physician, who, incidentally, is a manufacturer 
of vaccines, although this vital fact does not appear in 
the item. Again we quote: 

I think it but just that I should report the success I have 
had in treating and preventing Spanish influenza with vac- 
cmc. I have given over 1,000 inoculations with 100 per cent, 
protection and treated several hundred cases with no deaths. 
Prior to the time I used vaccine nearly every one exposed 
to the disease contracted it. Now I blot it out of every house 
at ray first visit by inoculating the entire family. 

This so-called evidence has not yet been submitted 
in any scientific manner with the necessary facts and 
details to permit any judgment whatever to be formed 
as to Its trite vnliie. In the meantime, we should not 
torget that m Us natural course, epidemic influenza 
IS a ecting chftcrent, even adjacent, communities with 

Mdely varying degrees of severity, and that vaccina- 


require seven quarters. Now, as noted in The Jour- 
N,u, recently,* the Committee on Education and Spe¬ 
cial Training of the War Department has decided not 
only to do away with the summer vacation but also 
to condense the work of the remaining six quarters 
into four, or into a continuous session of twelve 
months. This means that the student will have to 


work proportionally harder at his professional 
studies; but with the rigid military routine there will 
be more time at his disposal than in the haphazard 
time-wasting methods of the former regime. The 
physical exercise required in the eleven hours per ■ 
week of military drill will help to keep the student 
physically fit for the extra mental effort required of 
him. The object hoped for is to secure an equal 
amount of valuable training in two thirds of the time 
heretofore spent in obtaining it. The important ques¬ 
tion for licensing boards to decide is whether they can 
legally accept this course as the equivalent of the pre- 
liminar}' education required in their respective states, 
when these students apply for licenses. Based on cor¬ 
respondence conducted by the Council on Medical 
Education, nearly all the boards that were given ample 
authority by their practice acts stated their intention 
to cooperate with the War Department to the fullest 
extent possible in any measures made necessary by 
war conditions. In a few other states, amendatory 
clauses may need to be inserted in the practice acts so 
as to provide for graduates who began the study of 
medicine under these special regulations laid down by 
e M ar Department. This condensed schedule may 
i n fact, lead to permanent changes and importaS 

Ti.e Comment, 
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improvements both in methods of teaching and in 
state board requirements. Tliere may, indeed, be an 
awakening to the fact that much valuable time here¬ 
tofore has been lost to the student through the 
adherence to long obsolete arrangements of college 
curriculums as well as in the time wasted in the long 
summer vacations. If what has heretofore required 
six or seven years can be completed in four or five, the 
two years saved of the average student’s time will 
make some changes in medical license regulations well 
worth while. 

PASSING THE INFLUENZA BUCK 
The Madrid correspondent of The Journal in his 
letter in this issue wishes it clearly understood that 
Spain does not care to take the responsibility for 
having initiated the present epidemic of respiratory 
disease. His protestations are both informing and 
amusing. Our Paris correspondent, also in this issue, 
feels too that the onus of responsibility should not be 
])Iaced on Spain' since the epidemic occurred both in 
France and in Germany. As one views the devasta¬ 
tion wiiich the disease has caused he is inclined to 
sympathize with the efforts of Spain or any other 
country to pass the buck. 


JfW- A.M.A. 

Nav, 9, 191S 


active iuty in the U. S. Army are being trained to 
become efficent medicai ofScers, it is important I, 
the teaching faculties should be kept intact. 


ESSENTIAL TEACHERS AND THE DRAFT 
Lists of essential teachers have been furnished by 
deans of well recognized medical colleges to the 
Surgeon-General of the Army and, as stated in a 
previous comment,^ these teachers are not to be com¬ 
missioned but are being retained at their teaching 
duties. But this arrangement does not exempt essen¬ 
tial teachers of draft age from the requirements of 
the Selective Service Regulations. Such teachers, 
therefore, when filing their questionnaires should ask 
for a deferred classification on the ground that they 
are engaged in an activity “necessary to the public 
welfare and to the prosecution of the war.” And 
whether the registrants ask for the deferred classifica¬ 
tion or not the deans of the medical schools should 
claim for their essential teachers this deferred classi¬ 
fication in accordance with the Selective Service Reg¬ 
ulations. While, as stated in one of their extracts, “it 
shall be the duty of advisers to confer with the man¬ 
agers and heads of various . industries”—and ^ this 
means, also, deans of medical schools experience 
shows that the initiative usually has to be taken by 
the deans of the schools, if their essential teachers are 
to be retained. And this should be done • promptly, 
since it will be difficult or impossible to get them back 
after they have once been classified. A ruling recently 
adopted in the War Department is to the effect that 
“men heretofore or hereafter classified in Class 1, 
Group A, and called to military service will not be 
granted furlouglis.” The class in whidt essential 
teachers of draft age should be placed is Class UI-K, 
which is provided for technicians and experts m nec¬ 
essary industries. Since our medical schools are now 
practically military institutions m which soldiers on 

-TTT •p.epntial Teachers in Medical Schools, Current 

Commint! The Journal A. M. A., Oct. 26, 1918, p 1412. 
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RESERVE OFFICERS F.OR THE PUBLIC 
HEALTH SERVICE 

Senate Joint Resolution No. 63, establishing a 
Reserve in the Public Health Service, has finally passed 
and been approved by the President. It authorizes 
the President to appoint and commission as officers 
in the Public Health Service Reserve citizens who, on 
examination, are found physically, mentally and 
morally qualified, the commissions to be in force for 
a period of five years. The officers commissioned shall 
be distributed in the same proportion as among the 
present commissioned Medical Corps of the Public 
Health Service among the several grades now obtain¬ 
ing in that service, namely, Assistant Surgeon-Gen¬ 
eral, Senior Surgeon, Surgeon, Passed Assistant Sur¬ 
geon, and Assistant Surgeon, which correspond 
respectively to the grades of Colonel, Lieutenant- 
Colonel, Major, Captain, and Lieutenant in the Army- 
Regulations for the organization and government of 
the Reserve Corps are now being prepared for submis¬ 
sion to the President. In view of the manifold activ¬ 
ities entrusted by larv to the Public Health Service 
and the expansion of its functions by executive order 
of July 1, 1918, the new Reserve Corps will include 
in its membership a personnel with varied qualifica¬ 
tions. In addition to physicians who will form the 
bulk of the reserve this will, therefore, comprise 
among others, sanitarians, sanitary engineers, clieni- ■ 
ists and bacteriologists. The passing of this law is 
another step toward adequate control of national 
health interests. 

THE SEWAGE POLLUTION OF 
BOUNDARY WATERS 

The International Joint Commission on Boundary 
Waters Between the United States and Canada has 
recently issued its final report.^ The conclusions of the 
commission are based on the best expert knowlecge 
and opinion now available, and will doubtless recenc 
the consideration they deserve. The chief interest 'H 
the report centers in the limits of permissible po ntion 
that are established. The commission recognizes t la 
sewage disposal by dilution is a natural resource an 
that the utilization of this resource is 
economic reasons, always assuming that an 
able burden or responsibility is not placed on 
water purification plant, so as to occasion . 

,he public health. It is believed by tl:e coa.-®” 

that the safe loading of a water J‘^.^icr 

exceeded if the annual average of B. coli m 

delivered to the plant is higher Jo.fnd 

hundred c.c. As a working rule, it _ 

that if, under conditions actually feet 

sewage is diluted in the stream flow 

per second per capita of the populat , 

water rvill contain approximately 500 • -- 


1. Engin. News, Oct. 10, 1918, p. 


660. 
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centimeter. Perhaps the essence of the report is 
found in the recommendation that all sewage^ should 
receive some purification treatment before being dis¬ 
charged into boundary waters, the degree of such 
treatment to be determined in large measure by the 
limit of safe loading of a water purification plant. 
The report marks a distinct progress in the practical 
adjustment of sewage disposal necessary to the public 
welfare. __ 
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has been much pneumonia developing among 
enza evacuated to base hospitals who should at all costs and 
by every means possible be kept where they are taken sick. 
Absolute rest, even though in the absence of skilled nursing, 
or under very primitive conditions of shelter, is indispensable 

to escape the complication of pneumonia.. 

Meningitis has made another sudden rise in incidence, as 
had been e.vpcctcd. Forty-eight of the seventy-one cases 
reported in the week were in the base sections, and tliirty- 
three of the cases were found among troops on arrival ot 
a convoy at one port. , ^ c 

Dysentery, diphtheria, measles, paratyphoid, scarlet ieycr 
and typhoid fever show a very satisfactory reduction during 
the week. _ 




mir _^ 


Resolution to Provide a Reserve Corps for the 
Public Health Service 

A joint resolution to provide'a resen’e corps for the United 
States Public Health Service was approved by the President 
on October 27. The resolution states: 

Resolved, by the Senate and House of Representatives of the 
United States of America in Congress assembled. That for the purpose 
of securing a reserve for duty in the Public Health Service in time 
of national emergency there shall he organized, under the direction of 
the Secretary of the Treasury, under such rules and regulations as the 
President shall prescribe, a reserve of tbc Public Health Service. The 
President alone shall be authorized to appoint and commission as 
officers in the said reserve such citizens as, upon examination prescribed 
by the President, shall be found physically, mentally, and morally 
qualified to hold such commissions, and said commissions shall be in 
force for a period of five years, unless sooner terminated in the dis¬ 
cretion of the President, hut commission in said reserve shall not exempt 
the holder from military or naval service. 

Provided, That the officers commissioned under this act, none of 
whom shall have rank above that of Assistant Surgeon-General, shall 
be distributed in the several grades in the same proportion as now 
obtains among the commissioned medical officers of the United States 
Public Health Service and shall at all times be subject to call to active 
duty by the Surgeon General, and when on such active duty shall 
receive the same pay and allowances as are now provided by law and 
regulation for the commissioned medical officers in the said regular 
commissioned Medical Corps. _ 


Weekly Bulletin, American Expeditionary Forces • 

The following paragraphs are taken from Weekly Bulletin 
No. 26, Oct. 7, 1918, issued for circulation among American 
medical officers in France: 

JUDGJIENT AND INGENUITY DEMANDED IN TRANSFERRING 
PATIENTS BETWEEN HOSPITALS 

(а) Do not transfer patients with pneumonia or respiratory 
tract infections; absolute rest is as vital to them while they 
are meeting and overcoming the infection as operation is for 
penetrating wounds of the abdomen. Patients with infectious 
diseases while still in the communicable stage should not be 
transferred. 

(б) A good many patients with bone and joint injury are 
being evacuated from one hospital to another either inade¬ 
quately splinted or entirely without splints. The excuse com¬ 
monly given is that the standard splints are not available. 

Such an e.xcuse is, of course, entirely insufficient, since 
even though the standard splints are not available, the 
ingenuity of the surgeon should be used to devise some form 
of appliance that would be reasonably satisfactory for trans¬ 
port use until the regular splints can be used. * 

SERIOUS PRESENT SITUATION IN A. E. F. 


The Committee on Education and Special Training of the 
War Department has issued the following circular letter 
relative to furloughs, induction and transfers for the infer- 
niation and guidance of institutions having a unit of the 
S. A. T-. C.: 

MEMORANDUM for Commanding Officers, Students* Army Training 

Corps, and Presidents of Students’ Army Training Corps Institutions. 
Subject: Policy as to Teachers Registered under Selective Service Act. 

1. Men heretofore or hereafter classified in Class 1, Group A, and 
called to military service will not he granted furloughs. 

2. Teachers who arc essential arc eligible to claim deferred classifi¬ 
cation under Section SO, Selective Service Regulations, and they^ arc 
encouraged to do so. Such deferred classification should be claimed 
for them by the educational institution by which they are employed, in 
accordance with the paragraphs from Section 80, Selective Service 
Regulations. 

3. Teachers who are denied deferred classification by the district 
board and who are liable to call to military service will be encouraged 
to request voluntary induction in the unit of tbc S. A. T. C. stationed 
at the institution where such instructors are employed. 

4. In very exceptional cases and upon the recommendation of the 
Educational Department of the Committee teachers who have already 
been drafted and are now at mobilization camps will be transferred b»*ick 
as soldiers on active duty to the unit of S. A. T. C where needed; 
provided such instructors do not object to return as .•soldier-instructors, 
have not been permanently assigned in a capacity wherein their services 
will be of great value to the Army, and have not already been designated 
to attend Officers* Training Schools. 

5. Since the colleges are under contract with the War Department 
to train enlisted men in the U. S. Arm^’, essential teachers are 
obviously engaged in occupations that are strictly “necessary to the 
maintenance of the Military Establishment.** It is, therefore, expected 
that the really essential professors and tcjy:hers will be granted deferred 
classification under the law on this account. Heads of institutions 
should see to it that district boards and their industrial advisers are 
fully informed of all the facts in every case. 

By direction of the Committee. j 

Colonel, General Staff Corps Chairman. 

October 1, 1918. 


COMMISSIONS OFFERED AND ORDERS TO 
DUTY ON ACCEPTANCE 
Alabama 

Aco"'''^ 90 rd, La., Lieuts. C. E. FORD, Roanoke; R. D. 
I'UKCH, Sylacaiiga. 

To Camp McClellan, Ala., Lieut. J. W. GWIN, Bessemer 
To Camp Shcrxdan, Ala., Lieut. D. H, Chilton, Patton. Base hosoital 
for instrucUon, Lieut. W. B. HARDY, Birmingham * 

To Camp Wheeler, Ga., Lieut. D. R. CORNELIUS, Pratt City 
To Fort Oglethorpe for instruction, Capts. \V. M. WALDRITP 
Bessemer; W. S. SOWELL. Empire; W. M. BOOTH. Hartsells- T JemV- 
T. COLLJNS, Birmingham; E. S. PRICE, Buhl; H. F D'oWN*^' 
Cl^ton; G. H. SiHTH, Ensley; W. D. MIXSON,' Midland City 
r- , commanding general. Southeastern Deoartraent 

Capt. A. A. KIRIC, Tuscaloosa; Lieut. E. T. BARKER, McFaB ’ 


During the past week there has been further extensive 
incidence of pneumonia, in almost all instances accompany¬ 
ing the prevailing epidemic of influenza. Large convoys 
brought to the base ports several thousand cases of severe 
inHuenza and many hundreds of cases of pneumonia The 
percentage) among the pneumonia 
patients has risen to 32 per cent, for the A. E F and in 
groups of cases it has been SO per cent. ’ ’ 

when unseasoned men have been sent to the A E F the 

ccntTne''ff on shipboard and the'per- 

cuitagc of complicating pneumonias developing among these 
coutingcnts after arrival has been umisually high 100 ner 
TOU. sick being reported from the Five Hundred and Thirh- 
Ninth Labor Battalion (Negro). iuirty- 

•°^''‘=.^krec cardinal causes of high incidence 
o respiratory affections that still prevail widel? ( e 


Off/ct/ior/'c for instruction, Capt. R. B. DURFEE, Bishee 
W RICE. f^o^encL Lieuts. T. R. WHITE. Kingman;' 1 

So^'horn Department. Ca, 

dy«; tW A°''MOORE^RogerT“''“^ HARRISON, Fc 

ELTON.^y 5 !wile-°Li'ems“E‘R' loKir B Newport; A. J 

Himtington; F. YOUNGBLOOD.^^nmsWUe.^”™'”’'’’ ' ’ ®HTLEi 
T-o fori Son. Houston, Tc.xas. Lieut. J. R. DALE, J*., Texarkana. 

.r r- r. California 

COOK, e) REYNOLDS ’’’los An '"."‘’'“‘'‘i?''' Capt. E. 

diseases,^cfpt!"T. bTSei 

MOONEY^ BIu°c"Lake^°F^’'\v’^\VAT^‘“sa^°'’ Lieuts. C. 1 

^ S- Fttn^cotlL'^ 

To Dcn.cr, Colo., Lieut. J. W. NEVIUS, Los Ange^I^^’ 
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San°J^c^* Off/cJ/ioi/Jc for instruction, Capt. W. S. VAN DALSEM, 

To Fort Riley’ for instruction. Lieut. H. C. SMITH, Glendale. 

comtiiaiidiiig oficcr. Western Department. Capt. J. 
aWcNS Na?a“^“"'^’ Los Angeles; H. 

^ w" fP'^"<=''al Hospital, for instruction, 
Capt. W. A. RECKERS, PlacerviIIc; Lieut. J. S. MASON, Ventura. 

Canal Zone 

To Fort McPherson, Ga., Lieut. L. WENDER, Corozal. 

Colorado 

To Acalca, N. C., Capt. G. H. CATTERMOLE, Denver. 

Dodpe, Iowa, base iiospital, for instruction, Lieut. I. C. 
TiIIERLEY, Denver. 

To Camt Lopan, Texas. Capt. D. C. GROVES. Olathe. 

xr n '"^truction. Capts. C. E. EAKINS, Brush; 

Ii. R. McGRAW, Denver. 

» instruction, Licuts. L. W. SOLAND, Dbanca; P. 

A. WATERS, Monte Vista. 

To Whipple Barracks, Aria.. Capt. A. G. WALKER, Denver. 

Connecticut 

To Camp Joseph E. Johnston, Fh., Lieut. E. J. LYMAN, Hartford. 
To Colonta, N. J., Lieut. R. C. PAINE. Thompson. 

To Fart Oglethorpe for instruction. Lieut. L J. TYNAN, Torrinpton. 
To New Haven, Conn., Capt. II. W. FLECK, Bridgeport. Yale 
Armv Laboratory School, for instruction, Lieut. C. T. BEACH, 
Hartford. 

To New York, Neurological Instilvitc, for instruction, Lieut. T. W. 
WORTHEN. Hartford. 

District of Columbia 

To Camp McClellan, Ala., base hospital, Lieut. C. B. CONKLIN, 
Washington. 

Florida 

To Camp Meade. Md.. Lieut. B. 11. SANCHEZ. Plant City. 

To Fort Oglethorpe for instruction, Lieut. R. E. CHALKER, Live 
Oak. 

Georgia 

To Fort Oglethorpe for instruction, Licuts. W. H. ALEXANDER, 
Blakely: H. H. BLAKE, Savannah. 

Idaho 

To Fort Rilc\ for instruction. Cai'tr. H. D. SPENCER, Idaho Falls; 
11. E. melton, Mcnan; Licuts. H. J. SIMMONS, Blackfoot; A. A. 
NEWBERRY, Filer; G. T. PARKINSON. Rc.vburg. 

To report to the commanding general. Western Department, Capts. 
E. H. FIELD. Jerome; C. P. STACKHOUSE, Sancipoint. 

Illinois 

To Camp Bcanrepard, La., base hospital, for instruction, Capt. S. G. 
WEST Chicago. 

To Camp Ctisler, Mich., Lieut. R. V. SPENCER, Chicago Heights. 

To Comp Dodge, Iowa, base hospital, for instruction, Capt. F. J. 
LESEMAN, Chicago. 

To Camp Grant, III., Capt. C. E. SCELETH. Chicago. Base hos¬ 
pital, for instruction, Licuts. H. O. JONES, Chicago; R. O. HAW¬ 
THORNE, Monticcllo. . . __ 

To Camp Pike, Ark,, Lieuts*P. B. JOYCE, Chicago; .1. P. O NEILL, 
Highland Park. To examine the command for nervous and mental 
diseases, Capt. W. A. CROOKS, Peoria. 

To Camp Sherman, Ohio, Lieut. E. W. MUELLER, Chicago. 

To Camp If'hccicr, Ga., base hospital, Lieut. E. A. STREICH, 

To ^Canip Zachary Taylor, Ky., Capt. B. F. FL.ANAG.AN, Lieut. M. 
SOLOMON, Chicago. To examine the command for nervous and mental 
diseases, Lieut. A. H. WATERMAN, Chic.Tgo. o>trc--nJ^T 

To Fort Dcs Moines, lozoa, Lieuts. R. B. KERSHAW, M. O HEARN, 

^'To''%rt Oglethorpe Jar mstruction, Capts. S W SHURTZ, Cham- 



CONNOR, W. S. CROWLEY, E. H. FLINN, A. W. GREGG W P. 
GUNN, H. C. HANSON, E. L. HESS, F. C. iACOBS.F.E. MILLER, 
T H MITCHELL, V. V. PISANI, H. C. RUNYAN. G. E. S.AND- 
QTFnT F M SCHWARZEL R. W. E. SPRENG, Chicago; B. L. 
vTlNA Cicero; C O BULgW Greenfield; E. G. MERWIN High¬ 
land” E F. SCHEVE, Mascoutah; W. L. COTTINGHAM. Pa.xton; 
M T. EASTON. Peoria; C. T. KELL Salem; J. G. ME^YEK Spvnig- 
field- T G. KNAPPENBERGER, St. Joseph; A, H. HUNTER, 
Staunton; A. J. FROELICH, West McHenry. , 

To Fort Riley for instruction, Capts. C. G. DA VILb, Blue > 

S. WAYLAND. Chicago; E. L, DAMRON JATE. 

Galeslwg: T. E. ^ PUNKHOUSER, A. ' ^V^^x^iV^ATiOUS^ER 

gl* iNClf 

HARTMAN, Garden Prairie; L-^ATSON ^,2 |^ULTEr’, Seneca; L 
8”’MlkvEL WaySlle; S W BR’oWNSTEIN, Westvil c. 

R'^F0lTER,KvMseka;"'Lieu{s." C'r 
Ci iVIcMILLlN. Morton. 

Indiana _ r j 

To & for''ner'vonl and 


ville. 


To Colonia. N. J.. Capts. J. A. CRAIG. Gary; 


G. D. KIMBALL, 



Nov. 9, ISIS 


n E.. BARNUM. Manilla; G. V CRINr u . 

ray; lwlon^^°^’ E- E. BASS,'Shelbyvinef E’. 

KE£LY:1„fif^"apiirs;'D™Ts!'H’ S='''iliATT W- F. 

TON, Forest; A. H. HENDRICKS, W H LONT^'t^F 
SCOTT, P. T. GRANT.'liS!'*?; 

LiS,,"rpToLp •“ "»«»■, 

r oeneral. Central Department Cant 

G. HUFFMAN. Richmond; Lieut. J. F. DRAKE, Yottnestnin ^' 


\Y. 


Iowa 


meter" aim's;. F. 

GILLCTT^ iCemon’t hospital, for instruction, Lieut. F. A. 

Camp Wheeler, Ga.. base hospital, Capt. J. L. SEABLOOM, 


Imva 


Red Oak. 

City; W G.''-?lOw£'’EV!“siiu"fch;?"’ 

S mstruction Capts W C PHILLIPS, ClarinJj; 

E'euts- J- D. PAUL, Anaraosa; D. i. 
Junction; G. D. CLEAVER, Council Bluffs; T. 
D. JACOBS, Morley; N. W. LABAGH, Jlystic; W. C. CUJIJIIN'fiS, 

RjMn. 

CN i? commanding general. Central Department, Cant. J. 

O. GANOE, Ogden; Lieut. E. B. HADLEY, Waterloo. 

Kansas 

Dodpo, Iowa, base hospital, for instruction, Capt, W. A. 
KLINCiBERG, Elmo. 

To Camp Logan, Texas, Capt. J. B, CARTER, Wilson. 

To Camp Pike. Ark., base hospital, Lieut. R. G. SJIITH, JIarion. 
To Fort Oglethorpe for instruction, Capts. J. S. McBRIDE, Lyon; 
H. E. NELSON, Sharon Springs. 

To Fort Rilev for instruction, Licuts. C. F. ATWOOD, Abilene; \V. 
W. SCOTT. Athol; G. E. AfARTIN, Callison; A. W. CORBETT, 
Emporia; M. L. BRAKEBILL, Florence; F. L. DEPEW, Howard; 
D. J. MOORE. Idana; P. L. JONES, Lenexa; J. W. DEMAND. Lin- 
colnvillc; H. W. DAVIS, Little River; F. R. BLAKE, Marquette; 
O. M. CASSEL, Norton; W. O. POSTON. Quenemo; T. A. O’CON¬ 
NOR, C. S. WOLFE, Topeka; E. S. HAWORTH, Viola; E. A. 
MYERS, Wakefield. 

Kentucky 

To Camp Sevier, S. C., Lieut. T. J. ROBB, North Fork. 

To Fort Oglethorpe (or instruction, Capts. H. C. WHITE, Covington; 
H. L. AIcLEAN, Wilmore; Lieuts. H. V. JOHNSON. Georgcloivn; 
A. BACH, Jackson; T. M. DORSEY. 1. N. KERNS, Louisville; L 0. 
PINDAR, Tyronne; W. G. SHACKLETTE, Valley Station, , 

To New York, Neurological Institute, Capt. E. T. BRUCE, Louisville. 
To report to the commanding general. Central Department, Capt. u- 
T. McKINNEY, S. P. MYER, Louisville. 

Louisiana 

To Camp Beauregard, La., base hospital, for instruction, Lieut. E, L. 
SANDERSON, Shreveport. ..Mtveov 

To Camp Bowie, Tc.ras, base hospital, Lieut. W. M. JOHNSO.n, 
New Orleans. ' . 

To Camp Cnstcr, Mich., Lieut. P. C. SCHMIDT, New OdMns. 

To Camp Jackson, S. C., base hospital, for instruction, Lapt. a. ■ 

Stone, New Orleans. _„ „„„ 

To Camp Joseph E. Johnston, Fla., Lieut. L. CHATELAW He- • 
To Fort Oglethorpe for instruction, Capts. E, E- BACUPj. -- 
LECKERT, New Orleans; Lieuts, J. K. SHEPPARD. HouglUon, t- 
BLOCH, II. E. MILLER, E. S. SCHARFF, New Orleans. 

Maine 

To Camp Jackson, S. C., base hospital, for instruction, Capt. D. W- 
CRAGIN, Waterville. , „ ... 

To Camp Upton. N. Y., Lieut. C. G. FARRELL, Gardiner. 

To Mincola, N. V., Capt. S. E. FISHER, Portl.md. 

To Norfolk, Mass., Lieut. K. B. STURGIS, Eairfield. P 

To report to the governor of Maine, as Jledtcal Aide, P - 
BRADBURY, Norway, 

Maryland 

To Camp Lee, Fa., for instruction, Opt. P. 

To Camp Meade, Md., Lieut. A. STEIN, Bahimo . ncrion’ 

To Camp Wadsworth. S. C.. to examine die ‘'‘’ 0 , ^100 

and mental dise«scs, Lieut. W. S. CARSWELL, Pobal 

To Fort Oglethorpe for '"Struction, Capt. J. S. u p ^I.N-V 

Park; Lieuts. F. H. CLARK, W. O. KpsO.V, E"™*’' 

Baltimore; W. A. GRACIE, Cumberland; B. L JAM If 

Massachusetts -.p-f-ry piosion. 

To Arcadia, Fla., Carlstrom Field, Lieut. W. D- M J^v 2 ler. 

To Comp Devens, Mass., Lieut. W. E. HUM. Bna|c 
hospitaX Capts. G. H. STONE. Boston; O. 

LieSt. W. W. HENNESSEY, Salem Base ho|p.lal, f,. 

Capt D. P. O’BRIEN, New Bedford; Licuts. t. -A. 

PHANEUF. Boston. . i rjeut C H. LAWRt.VU- 

To Camp Jackson, S. C., base hospital, Lieut. L ^ 

Jr., B^ton, n t w Ttr CHASE, Easton. Ease 

To Camp Lee. Fa., Capt. H^ AL ^ 

for 

Quincy, 


F.„ c.,G «««■'■'■ 


T/. Meade. Afd.. Lieuts 


^."^XYlklSTIE: F; W. mXYCr? H. F. ’NOLTING, 
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MIX’ nonitevillc- T. E. GRADY, Leominster; F. C. CASSIDY, 
Medford" C. SHANKS. New Bedford;^ G. iY^WILKINS, Revere; E. 

A GEN'eREAUX Whitinsvillc; L. K. CROSS, W incliendon; J. D. 
TARROLL Woburn; E. B. PUSKINIGIS. Worcester. 

TnHobokn' T} . Lieut. E. F. REGAN. Fr.".minRbnm. 

To UkcuZd A. )., Lieut. T. E. BUCKMAN. Boston. 

To MiWo/o, A. r., ILizcIluirst Field, for iiistructmn. C.ipt. F. E. 
DOW Northampton; Lieut, T. F. CAPELES, Hnvcrlnll. ^ 

“ To New Haven, Conn Yale Army L.abor.atory School, for instruct on. 
Capt, D. L. WILLIAMS, Boston; Licuts. J. E. WATERS, U.ircliicr, 

To^^kort to ' the commandtttff officer. Northeastern Department, 
Capt. V. A. REED, Lawrence; Lieut. N. hi. CROFTS, North Adams. 

Michigan 

To Camt’ Custer, Mich., Lieut. M. P. FISHER, 
hospital, C.apt. J. T. S. HAMILTON, Detroit; Lieut. P, VERMEDLEN, 

^^o'^Comp'^locfiory Toyhr, Ky., base hospital, Lieut. C. S. KLOEP- 
PEL, Detroit. Base .hospital, for instruction, Lieut. E. I. LAKK, 

^^To"tolo,iia, N. J., Lieut. WL M. BURLING, Grand FfPids- 
To Fort Oalcthorhe for instruction, Capts. J. J. DEL.U10 UIjL, 
Detroit; J. B. BROWiN, Lavering; C. WL hlERRITT, St. Jo^pli; 
Licuts. W'. S. CHAPIN, Ann Arbor; H. P. LAW'RENCE, Bay City; 
A. L. HAIGHT, Crystal Falls; T. H. E. BEST, C. W'. COURVILLE. 
R. S. JUcKNIGHT, M. B. ROBINSON, Detroit; C. E. LONG, Gr.iiid 
Haven; V. L. OLER, Kearsarge; D. A. GALBRAITH, O- F- 

LAMB, Pentwater; J. D. ERADFIELD, Portland; I. L. HUNT, 
Scottville; F. R. BURDENO, Sturgis. . „ , 

To Fort Porter, lY. Y., Lieut. F. C. BANDY, Newberry. 

To refort to the commaitdiitg general. Central Department, Capt. 
J.'H. KIMBLE, Plymouth. 

Minnesota 

To Camp Custer, Mich., base hospital, for instruction, Lieut. T. L. 
CHAPMAN, Duluth. ^ 

To Camp Dodge, lotua, base hospital, Capt. A. E. SMIl ti, 
hlinneapolis. , „ 

To Camp Grant, III., base hospital, for instruction, Licuts. 1-. 1". 
MOREHOUSE, Owatonna; W. O. OTT. Rochester. For instruction, 
Capts. S. B. HAESSLY, Fairhault; I. SIVERTSEN, Minneyiolis. 

To Fort Oglethorpe for instruction, Capts. J. W. DOYLE, Minne¬ 
apolis; W. W’. HIGGS, Park Rapids; Lieuts. C. J. GOODHEART, 
Akeley; H. F. RAWLINGS, Eveletli; A. L. HAMEL, Minneapolis; 
G. A. MURRAY, Rochester. 

To Fort Rifev. Capt. T. THORDARSON, Minnesota. For instruc¬ 
tion, Capt. W, *i*. LEE, Nortlifield; Lieuts. C. D. KOLSET, Benson; 
E. E. CRESS, Boyd; A. E. PHILLIPS, Delano; M. W. H, BECK¬ 
MAN, H. LYSNE, C. L. RODGERS, Minneapolis. 

Mississippi 

To Camp Beauregard, La., Lieut. J. E. FURR, Belen. 

To Fort Oglethorpe for instruction, Capts. J. S. JACKSON, Belaoni; 
J. E. WALLACE, Biloxi; Lieuts. R. E. GRAY, Bude; H. L. MAINS, 
Danvers; C. W. MITCHELL, Harkville; S. W. COLEY, Reid; W. D. 
COPELAND, Sandersville. 

To report to the commanding officer. Southern Department, Capt. J. 
B. MOONEY, Scooba. 

Missouri 

To Camp Beauregard, La., Lieut. M. E. HAGERTY, St, Louis. 

To Camp Dix, N. I., base hospital, Lieut. E. J. SCHISLER, St. Louts. 
To Camp Dodge, Iowa, base hospital, Lieut. C. A. REVELLE, 
Kansas City. 

To Comp Pike, Ark., Capt. W. R. SUMMERS, Springfield; Lieut. 
O. HOFMANN, Kansas City. 

To Camp Shelbv, Miss., base hospital, for instruction, Capt. E, L. 
DORSETT, St. Louis. 

To Fort Oglethorpe for instruction, Capts. G. 0. HAMMERSLEY, 
Campbell; E. P. PORTERFIELD, St. Louis; Lieuts. W. C. INGRAM, 
Browning; T. R. GAMMAGE, F. P. HERBST, Kansas City; P. L. 
PATRICK, Marceline; S. F. WEYGANDT, St. Louis. • 

To Fort Riley, Capt. H. L. REID, Charleston. For instruction, 
Capts. J. J. FARRELL. C. E. PAXON, Hannibal; J. S. SNIDER 
Kansas City; F. L. McCORMICK, Moberly; T. A. ROSELLE. Pal- 
CLARK, Peirce City. W. C. PROUD, St. Joseph; S. T. 
BASSETT, C. N. GUHMAN, St. Louis; Lieuts. P, H. STOCKFLETH. 
Cameron; E. L. PARKER, Excelsior Springs; W. PIERCE, Forrest 
Park Heiglits; A. M. UNDERWOOD, Holstein; 0. A. GROTE, 
Moberly;.E W. SULLIVAN, Osceola: C. D. OSBORNE, Otterville; 
H. H. FRANCIS, St. Joseph; J. DAVIE, P. A. ECK, A. A. WERNER, 
^t- Louis; L, L. HENSON, West Eminence. 

11 commanding officer. Central Department, Capt. M. 

B. AUSTIN, Brunswick; Lieut. W. H. ABER, Aullville. 


REASON. Carteret; E. W. MIERAU,', Irvington; F. C" f.nn’MAN, 
Jersey City; G. L. JOHNSON, Morristown; W. E. McCORMICK, 
Mount Vcmion; J. J. SMITH.’ll. R. VAN NESS,, Newark; W. E. 
W'AIvELEY, Orange: A. A. BUTTERFIELD. Pass.aic. 

To Mincola, HaaeUiurst Field, for instruction, Capt. A. B. 

5',, Lieut. M. A. CURRY, Greystone 


N. 


Montana 

Lirut.'lL'G%A'rR'lS. 'Poplar'’- -^‘ruction. 

To Fort Riley for instruction, Lieut. W. B. SHORE, Red Lodge. 

Nebraska 

HXHlf''uasthig'*s*^'' hospital, for instruction. Lieut. O. H, 

L.5.''SERSr^0mJh!aTK'B?\Xl"E'"lVa„^^ 

Cams .M-=GKEW. Omaha. For instruction, 

Lieut; I n SIMPSON, Omaha; 

J.rLt\lB\E'!¥'olk';Ti\X”stoSXNX-Rtd^^^^ 

New Hampshire 

To Colonia, N. J., Capt. G. H. PARKER. Hanover. 

New Jersey 

N. J., base hospital. Capt. W. s. BRANNEU. 


RUSSELL, East Orange. 

To Plaltshurg Barracks, 

Parle. 

New Mexico 

To Camp Cody, N. M., base hospital, Lieut. S. C. CLARKE, 

To'*Forf Riley for instruction, Lieuts. H. A. STROUP, Artesia; H. 

J. HOAG, Mora. . . . r • , v 

To report to the comanding general. Western D‘ipiiU'’’fi'}L Lim”- {;• 
S. FURAY, Lakewood, Southern Department, Lieut. C. W. GERBER, 
Las Cruces. 

New York 

To Boston, Mass., for intensive training, Lieut. F. W. SEWARD, 
Jr., Goshen. ... . „ t 

To Camp Custer, Mich., base hospital, for instruction, Capt. J. 
IIOKNI. Bronklyn, , . r. r . 

To Camp Deveus, Mass., base hospital, for instruction, Lieuts. L. A. 
VrYLIE. Harrison; J. WL GRAVES, Herkimer; R. S. COOPER, 
Syracuse 

To Ctt'mp Di.r, N. J., base hospital, Capt. A. F: CHACE, New York. 
To Camh Hancock, Ga., base hospital, Lieut. H. I. BERLOWE, 
New York. For instruction, Capt. S. B* XIIOMAS, Brooklyn. 

To Cattt^ Jackson. S. C., base hospital, for instruction, Capt. W. A. 
DOWNES, New York. For instruction, Major J. P. F. BURKE, 

To Camp Joseph B. Johnston, Fla., Lieut. J. R. GLOBUS, Brooklyn. 
To Camp Lee, Ha., Lieut. F. E. DUBOIS, New York. Base hos¬ 
pital. for instruction, Capt. M. I, BLANK, New York; Lieut. C, W. 
SYMONDS. New York. 

To Camp Lcfjan, Texas, Lieut. L. MARCUS, Brooklyn. 

To Camp McClellan, Ala., base hospital, Lieut. J. HEINE, New 
York. 

To Camp Meade, Md., Lieuts. W. J. McGIBBON, Chatenupay; W. 
ORMISTON. Delhi; G. A. GORISSE, S. L. HASELTINE, New 
York. 

To Camp Sevier, S, C., base hospital, Lieut. W. Z. JEROME, New 
York. 

To CQm/> Sheridan, Ata., base hospital, Lieut, F. H. COOK, Mid¬ 
dletown. 

To Camp Sherman, Ohio, Lictits. L. W, BURDICK, Maryland; 
W. C. TREDER, Scotia. 

To Colonia, N. J., Capt. A. BOOKMAN, New York. 

To Fort McPherson, Ca., Capt. R. L. WOOD, Lieut j, ROSENTHAL, 
Brooklyn. 

To Fort Oglethorpe, Lieut. S. WEIL, New York. For instruction, 
Capts. L. H. FINCH, Amsterdam; J. B. KOPF, Brooklyn; B. J. 
BIXBY, Buffalo; J. E. CANFIELD, Herkimer; F. A. DEAL. T. L. 
HEIN. J. R. HUNTER, New York; T. D. BUCK, Rochester; T. F. 
COLE, Romulus; Lieuts. R. J. KNAPP, Amsterdam; C. L. WAKE- 
MAN. Andes; H. H. LESEUR, Batavia; H. M. KENYON, Bingham- 
ton; H. BERKOWITZ, M. CANICK, M. GITTELSON, D. R. GRO- 
TEMTEIN, L. MAMELOK, Brooklyn; 0. S. McKEE, A. L. WEIL. 
Buffalo: R. BRITTAIN. Downsvillc; S. T. HAMILTON, Elmira; G 
C. ANDERSON, J. ARENA. F. E. BINGHAM^ B. S. BRAKE, J. 
M. DOHERTY. P. J. FAGAN, I. HARTSHORhfE, D. KATZ, M. J 
LIPPMAN, J. M. LOBSENZ, M. T. MAXWELL, L. M. PEARLMAN 
J. ROHR, S. SALADINO. D. SCHULMAN, New York; N. W. GET^ 
MAN. Oneonta; F. H. GODDARD, A. C. SCINTA. E. J. WENDEL, 
Rochester; A. T. LAWLESS, Syracuse; H. P. PECKHAM, Waterford. 

To Hoboken, N. J., Capts. C. J. CARR, Buffalo; E. A. FRENCH, 
Rochester; Lieuts. R. ROBINSON, Lackawanna; M. M. ANDREWS. 
New York. 

To Lakewood, N. J.. Lieut. H. A. COHEN, New York. 

To Mincola, N. Y., Hazelhurst Field, for instruction, Capt. F. H 
LASHER, Brooklyn. 

To New Haven. Conn., Yale Army Laboratory School, for instrnc. 
tion. Lieut. S. GITLOW, New York. » 

To Newport News, Ha., Lieuts. L. E, KLTNGON. J. MAYEROFF 
New \ork. , 

E.^Iv’^PETERSON NeTyo/k*’ Department, M.ajor 

To Rockefeller Institute for instruction in the treatment of infeetpH 
wounds. Lieut. F. W. BISHOP, New York. 

To IFifftomsliridpc. N. Y., Capt. G. W. TONG, Brooklyn, 

North Carolina 

...K" For/ Off/<?f/iorpc for instruction, Lieuts. R. E. RHYNE GastnnG- 
B. L. long, Glen Alpine; J. E. HOBGOOG, Thomasvil!^ ’ 
la New Haven, Conn., Lieut. J. E. COCKE, Asheville. 

North Dakota 

Minot.*'°”’^ Dopon, Texas, base hospital. Lieut. F. A. BRUCHMAN, 

To Colonia, N J.. Capt. W. H. BODENSTAB, Bismarck 
T *“'■ instruction, Lieut. H. A. BRANDES Hebron 

F® Fort Rxley for instruction, Lieuts. C. A PLATOtl To r’;. n 
E. E. HAMILTON. New Leip’sig; C. A. KERNER°Tmtie: 


Ohio 


,,Fo Camp Dix 
Hoboken. 

COXNT°LfAX''.?*\,-y„‘;-- DUNCAN, Paterson: Lieut. J. A. 

J. ^firn’r '"«ruction, Capts. H ARBUrKI F ttnnn.nn- 

1- IICRGIK. Paterson; Lieuts. W.'^R. RIECIC i^Pnliourj- J. 


BABCOCK. Wau'rmnX hospital, for instruction, Capt. H. L. 

cjLtSuT” "''^i- ^or'in^Vu^cl^il'^aVr^B. DRURY 

livTSsl. jt^Toledm"'’' i^truetion. Lieut. J. T. 

McCLAIN^ Coshockton? hospital, for instruction. Capt. J. 
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Oberi^°^V ^i”^r^’rrrr JOHNSON Kenton; J. B. McCORD, 
'ivMt oAULi, Portsmouth; Lieuts. R. VAUGHFN r^Aar 

.Mills; L. M, OTIS, Cclina; J. A. DUFFEV, W, C* HERATAN^ T? \V 
^^^STING, R. VV. SIMMONS, Cincinnati; D. J. BRYANT 'w. iT. 
HYDE K. E. OCHS, I. S. OLSEN, Cleveland; E. L. HARNEY* 
A, B. LANDRUM, T, R. WILLIAMS, Columbus; H. N CRANDALL* 
Conneaut; F. W. WATKINS, Defiance; E. D. HELFRICE GaJinn-’ 

A. COBURN, Homer; F. F. ihELD, Meeker; H I BLOOD Middle- 

?v'?’ gi 

M;COTWfcK!''z»?S »■ J- MATTHEWS, G. w! 

To New Havcit, Coitit.. Yale Army Laboratory School for instruc¬ 
tion. Lieuts. P. H, DORGER, Cineit.nati; C. E. LITTLE. Lo^n 
lo ref art lo the coinma’tdiiw general, Central Dcnartmcnt rfents 
M.,HARRISON, Nanoleon; G. B. KISTLER, Eome?stoi^;: E. 
J. KtHKLS, Warrcnsvillc. 

Oklahoma 

To Camf Beaurepard, La., Lieut. 11. M. EVANS, Rush Springs. 
NhI'HY ^I'ospital, Lieut. E. A. ABER- 

eJoTE^it'^Mimnf' Commerce; A. M. 

To Fori Opjethorfe for .instruction, Lieut. J. C. WILLIAMS, Picher. 
Jo Fort Ht/rv for instruction, C.npt. T. A. RHODES. Cherokee; 

IncViorT'C- luster. Davis; H. H. 
BISHOP, DiUvortb; H. Is, MILLER, Fairlaml; E. F. MILLIGAN, 
i^'^LLLR, •Hartshorne; C. J. BARKER. Kaw: J. C. 

• Luidsay; A. R. MAVITY, Marion-; A. C, HIRSH- 
MLLD Oklahoma City; F. H. NORWOOD, Prague. 

Oregon 

officer. Western Department. Lieut. 5. 

J. ROSENBERG, Portland. 

Pennsylvania 

To Camf Crane. Pa., Lieut. A. W. HOPPER, Bridgeville. 

To Camf Dior, N. J.. Lieuts. F. P. STONE, Philadelphia; A. T. 
jtlAYSELS, South Bcthlelicm, 

To Camf Greene, N. C„ b.isc hospital, for instruction, Capt. C. 
BECKER, Philadelpliia. 

To Camf Jackson, S, C., base hospital, for instruction, Capt. F. S. 
MORRIS. Pittsburgh. 

To Camf Lee, Fa., Lieut. G. I, WINSTON, Reading. Base hospital, 
for instruction, Capt. C. I. WENDT, PiUsburgh. 

To Camf IFhecIcr, Go., base hospital, Lieut. J. C. RICKETTS, 
Pittsburgh. 

To Colonia, N. J., Lieut. J. S. DIVEN, Philadelphia, 

To Fort McPherson, Ga., Lieut. F. W. PATON, Bradford. 

To Fort Oplcthorfe for instruction, Capts. L. S. WALTON, 
Altoona; E. F. ARllLE, Carrolltown; C. E. IMBRIE, Cochranton; .1. 
D. CALDWELL, Irwin; H. Jt. STEWART, Johnstown; H. M. FEL¬ 
TON, Pittsburgh; E. A. SWEENEY. Wilkes-Barre; Lieuts. J. R. 
BARTLETT, Bcllcfontc; G. G, ASH, Bmdford; C, L. HARSHA, 
Canonsburg; V. J. MULVEHILL. Carrolltown; E. T. WILLIAMS, 
Danville; C. E. ALLISON. Elysbiirg; C. H. ASHTON, Franklin: J. 

G. STEELE, Gnlcton; O. C. REICHE, Hazclton; G. R. LYON, Hcil- 
wood; C. C. CUSTER, Johnstown; J. AARONOFF, Kemblcsville; J. 
W. ALLEN, Monongahcla; A. H. kfcANULTY, Nanty-Glo; A. M. 
ADAMS, E. C. COLLINS, W. V. MARSHALL, S. MOSS. C. S. 
PANCOAST, J. G. SILVERMAN. H. A. STEES, Phihdclphia; P. V. 
EDMUNDSON, W. N. GOEHRING, J. GORFINKELL. P. J. KEN¬ 
NEY. W. H. THOMPSON, Pittsburgh: H. R. REED, L. G. 
SWEENEY Scranton: L. M. HOLT, Shamokin; J, R. STEIN, 
Shenandoah B. L. TINKER, West Middlese.x; D. A. ATKINSON, 
\ycst Vicwl E. A. COSTELLO, Wilkes-Barre; J. C. FRYE, Wil- 

Iiamsburg.^^^^ E. I., Ilazelhurst Field, for instruction, Capts. M. B. 
FRANKLIN,'j. K. KNORR, Jr., Bb'ladOpbia 

To New Haven, Conn., Lieuts. J. P. I-RANTZ, Clearfield; A. 
EPSTEIN. Philadelphia. To Yale Army Laboratory School for 
instruction, Capt. A. B. WALLGREN, Pittsburgh; Lieut. D. A. GOOD- 

^"^T^mITncws, Va., Capt. E S. BRIGGS. Tidioute. 

To report to the commanding officer, Eastern Department, Capts. fc. 

H. GREEN, Mill Creek; W. H CARPENTER, Philadelphia. 

Rhode Island 

To Camf Dix, N. J., base hospital, for instruction, Lieut. E. M. 

^^^'^r'eport to the commanding officer. Northeastern Department, Capt. 
U. H. R. SHAW, Providence. 

South Carolina 

To Camf Meade. Md., base hospital, for instruction, Capt. G. T. 

"^^o^’r/op/?thTrf'c* for instruction, Capt. W. M. GAILLARD, George¬ 
town; Lieut J. W. TARRANT, Lynchburg. 

South Dakota 

To Fort Filey for >«sV"ction. Capts. J F. D. COOK. LW^^^ 

Moil?“L.'mfrk.'-DOOTE. P.*Sh|s; w,*y. ■ 

Haven, Conn., Yale Army Laboratory School, Lieut. L. 
HOLTZ, Aberdeen. 

Tennessee 

To Camf Joseph E. Johnston, Fla., Lieut. H. L. ELLISON. 

S'. S: 

WILLIAMS. Savannah. 

To Camf MacArthur, Te.ras, base hospital, for instruction, Lieut. J- 

B. NESTOR,. Itasca. lieuts. C. W. WELLER. Ausrini 
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^ Fo Fort Ritcy for instruction. Lieiifc P rr n 

D. SCAFF, Clarkesvillc; A. T. HAMPTON ®tniora- C 

Pranklin; J G. VVHIGHAM, .WalWg; C P’J^kV 

To report to the commanding officer SontiiA-n nkLltritV,. 

T. H. WESTBROOK, Fort Worth,?L!VRteTs'‘’Sac'’ 


Utah 


I, instruction, Capts. H B FOPnve r. , 

VANCE. Pleasant Grove; Lieut. S. J. ULMAN, SaU^U’k?^?' 

Vermont 

To Fort Oglethorpe for instruction, Lieut, H. L. PIERCE Sa-anton 

Virginia 

To Camp Custer, Mich., Lieut. S. H. YOKEIEV 

To Camf Greene, N. C., Lieut. A S BRINKT FV m 1 °" V'"- 
IiospitM, Lieut. F, H, SMITH. Abingdom B^=e^h^i^,ha^'T‘^: 
lion, Capt. R. S. FITZGERALD, Richmond. ® 

..y w Fdrt Oglethorpe for instruction, Capts. E I NI\n\' p,..., i 

C. M. EDWARDS. Richmond; Lieutl W. L GANXAWM'^fr 
T p. MOREWITZ, Newport News; J. H AIOORE 
SMITH, Petcr^sburg; VV. H. CRAIG,Richmond; E.’E. TOPihvr 
RMnokc; D. T. GOCHENOUR, Stuarts' Draft ' ’ 

To Newport News, Va., Lieut. J. D. COLLINS, Portsaiouth. 

West Virginia 

To Comp JVheelcr, Ga.. Lieut. N. P. VEAPnrFV 



CLOVIS. Wheeling. 

Washington 

To Camp Kearney, Calif., Lieut. E. L. SJIVTHE. Bremerton, 

To Camp Lctvts, Wash., base hospital, Capt, F. W. HILSCHtR, 
Spokane. Base hospital, for instruction, Capts. 0. L. ABA.MS. Daven¬ 
port; P. C, IRWIN. Seattle. 

To report to the commanding officer. Western Department, OrK 
B. D. HENRY, Endicott; S. B. HOPKINS, Spokane; Lieuts. C. A 
RIEMCKE, North Yakima; R. HANSON, VV, T. SCHVVABUSD, 
SpoJcanc. 

Wisconsin 

To Camp Custer, jltich., Lieut. E. R. DEBOTH, Green Bay. Ba'e 
hospital, for instruction. Lieut. I. E. LEVITAS, Green Bay. To 
e-raminc the command for nervous and mental diseases. Cant, \V, T. 
KRADWELL, Wautosa. 

To Camf Grant, 111., for instruction, Capt. F. A. FOKSBECK, 
Milwaukee. 

To Fort Oglethorpe for instruction, Lieuts. H. P. BOWEN,‘Jolmson 
Creek; R. E. FITZGERALD, M. L. NAHIN, Milwaukee; E. S. RYAN, 
Sheboygan. 

To Fort Rilev for instruction. Lieuts. J. M. KELLEY, Cato; E. 
CHARBONNEAU. W. E. HATCH, Superior. 

Wyoming 

To Camf Dodge, Iowa, base hospital, for instnictioti, Capt. L ?• 
DESMOND, Cheyenne. . 

To Fort Oglethorpe for instruction, LieuL L. Iv. STOhtii 

To Fort Rilev for instruction, Capt. J. P. MARKLEY, Laratoki 
Lieuts. T. B. TORJUSON, Lovell; D. C. ROSS. Upton. 


ORDERS TO OFFICERS OF THE MEDICAL 
CORPS, H. S. ARMY 

Alabama _ . ., 

Honorably discharged on account of physical digbility exisliny pr< 
to entrance into the service, Lieut. J. M. BELL, Luiaun. 

Arizona ' . j 

To Camf Crane, Pa., from Plattsburg Barracks, Capt. L- P- ,- '£ 

Teromc. Evacuation Ambulance Company, from Fort Kiiej, 
j. GOTTHELF, Jk., Tucson. 

Arkansas _ 

To Camp Shelby. Miss., from Camp Beauregard, Lieut. }■ K- o- 

^‘^To'port Riley for instruction, C- WALLIS^ ArM# 

To report to the conimotidiiis general. Southern u P 
Camp Jackson, Major VV. E. AIcLAIN, edsline pr/f 

Honorably discharged'on account of ivalnu! R»?'- 

to entrance into the service, Lieut. J. C. iiUl>nr.a, 

California f,,; 

To Camp Crane, Pa., Evacuation Ambulance Company, , 
Riley, Capts. J. H. TITUS, Ontario; H. P. WILSON. «on 

W. L. YAGER, Ludlow. „ . • » „rtaontdic instrnrt-cr, 

To Leland Stanford University, Calif., to gi'O ort P 
Cant. L. W. ELY, San Francisco. , „ c r R.VAS, ■ 

To Washington. D. C., from San Francisco. Capt. S. L. 

Francisco. _ , , 

Canal Zone 

To Rockefeller Institute for instruction m the FM ;„ 5 (rucilon, k ■ 
wounds, and on completion to AakgW, A. A, t 
Fort Oclethorpe, Lieut. N. B. KUPitK, ah™ 


Colorado 


, from Fd 


crane. OP-. ^ 

5 . C. base hospital. Mr instruction. Ro . ^ 

ing„f^ji^or.C. ^.BOWE^j^Dcnv^ 


To Rockejciler for Mass., 


J- ■f- bm-cH- —.-VZ VV”?0.,. 


^510N. Lu Block 
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Connecticut 

To Camf Grceno. Charlotte. /V. C., bnse hospital, from Fort Ogle- 

f™-" Camp Logan, Lie,,.. 

^'To' an^ on completion to Sostoii, Mass Harvard 

Griduile School of Jlcdicinc, for instruction, from Fort Oglethorpe, 

Major L. W. BACON, New Haven. t B VFRNI UND 

To Hobokca, N. J., from C.amp Sevier, Lieut. C. I. M.KiSl-Ui\u, 

^^Po°^orfoll;, Mass., from Camp Devens, Lieut. M. J. SHEALE\, 

^^Hmorably discharged on account of 

to entrance into the service, L,cut. H. K ■ m r for 

The following order has been revoked: To not Aprinpr. A. c., lor 
mstructionrLieut. L. G. BEARDSLEY. Bridgeport. 

District of Columbia 

To Camf Crane, Pa., from Camp Meade, Capt. H. F. \V. WARDEN. 

" To" Fo'rt" Dei Jfotiics, losea, from Fort Omaha, Capt. O. C. COX, 
Oglethorpe for instruction, Lieut. C. E. YOUNG. Wash- 

ington. 

Florida 

To Camt Ice, Pa., from Mttys Landing, N. J., Major G. R. PLUM¬ 
MER, Key West. . t t t i 

To Fort Oglcthorf^c, evacuation hospital, from Camp Joseph ii. John¬ 
ston, Major G. E. HENSON, Jacksonville. 

Georgia 

To Camp Crane, Pa., from Walter Reed General Hospital, Capt. C. 
BARROW, Savannah. Base hospital, from Camp Custer, Capt. W. J. 
MATHEWS, Quitman. ^ . 

To Camp Meade, Md., evacuation hospital, from Fort Oglethorpe, 
Capt. J. A. WHITfc. Albany. . ^ , 

To Fort Oglethorpe for instruction, Lieuts. J. G. DLVANL, Adel; 

J. B. CARTER, Blundale. . 

ffonorably discharged on account of physical disability existing prior 
to entrance into the service, Lieut. W. H. CLARK, La Grunge. 
Resigtiatioii of Major A. H. LINDORNE, Atlanta, accepted. 

The following order has been revoked: To Hampton, Fa., Langley 
Field, Lieut, J. P. KENNEDY, Atlanta. 

, Illinois 

To Camp Crane, Pa., base hospital, from Fort Oglethorpe, Lieiils. 

C. R, BENNER. C. Jv CHALLENGER, Chicago; f. C. KASSMEYER, 
Durand; L. F. BOWMAN, Mount Carroll. Evacuation hospital, from 
Camp 'Zachary Taylor, Lieut. T. W, HAGERTY, Chicago. 

To Camp orant, JIL, from Fort Oglethorpe, Lieut. E, L. DALLWIG, 
Chicago, 

To Camp Upton, N, Y., base hospital, from Camp Lee, Capt. H. B. 
THOMAS, Chicago. 

To Catnp Wheeler, Ga., from Fort Oglethorpe, Capt. C. H. SOLO¬ 
MON, Chicago. 

To Fort Oglethorpe, evacuation hospital, from Fort Riley, Lieut. 

F. C. FINK, Pleasant Plains. 

To^ Hoboken, H. J., from Canm Beauregard, Lieut. W. C. COOK, 
Peoria: from Camp Lee, Lieut. E. C, PRATT, Kankakee. Base hos¬ 
pital, from Camp Dodge, Lieut. E. A. CORCORAN, Chicago. 

To IFai/iinpton, D. C., St. Elizabeth’s Hospital, from Fort Sam 
Houston, Capt. C. A. BRINK, Apple River. 

To IFillonp/iby, Ohio, from Fort Oglethorpe, J, W, KAIL, Chicago. 
Honorably discharged on account of physical disability incurred in 
line of duty, Capt. F. M. EDWARDS, Centralia. On account of 
physical disability existing prior to entrance into the service, Capt, 
C, C, CLARK, Lieut. A. I. EPSTEIN, Chicago. 

^ The following order has been revoked; To Fort Oglethorpe for instrvic- 
tion. Capt. W. G. WHITE, Jonesboro. 

Indiana 

Camp Grant, Capt. C. L. ROWLAND, 

West Point. 

Camp Wadsworth, Lieut L. O. 

iitlULTY, Wabash. 

T» Oglethorpe for instruction, Lieut. R. B. T, SWEANY. 

Rockville. 

To ^.Hncola, N, Y., Hazelhurst Field, for instruction, from Van- 
cower Barracks, Lieut. C. C. ROZELLE, La Grange. 
rJj A Hospital, D. C., from Fort Oglethorpe, 

'^a|n. A. W. LLOYD, Hammond. 

Honorably discharged on account of physical disability existing prior 
ASlTBY."0.krnd‘'ci.y?"'"- W. B. 

Iowa 

NXlnx^Iue’^ Grant, Lieut. C. A. MILLER, 

hospital,, from Fort Oglethonie, Capi. 

Davenport. Evacuation . Ambulance Companv from 

n Diley, Capts. S. A. HUBER, Charter Oak; H, D MERENESS 
Dolhver; Lieut. J. O, WEAVER. Shenandoah. rMEREWfcbS, 

n. E. Rtfey-Des MoTneT'’""'’ “"FINLEY, Lieu,. 

Kansas 

Kentucky 

D JL BR'o\VNT,''w^c'hcstcr! Oglethorpe. Lieut. 

1-exin^on? ^ort McPherson. Capt. E. L. BUSBV, 

lo"mran«^n,o1t'®slvie"e.“c“^^^^ 

~ . Louisiana 

New Oric.vnr’ ‘'•''"’i’ Doncock. Capt. W. P. PORKIN. 


Maine 

To Hoboken, N. J., from Camp Devens, Lieut. F. E. ROWE, 
^'fr%weelon, N. H., Princeton University, front Mincoka, Capt. 
")/<,Hor^l/y^™fnrffcd on account of 

''’T',St‘"fMlotvi.« order'hi“’he''en"rev^;e3: Vf CoV &' Po base 
hoIpi?ai; from Amp Div, Capt. D. W. WENTWORTH, Sanford. 

Maryland 

To Fort McPherson, Go., from Camp Sevier, Capt. I. J. SPEAR, 

'^"7'o"wolK,Feii, N. J., from Camp hfeade, Capt. A. C. GILLIS, 

Arto York, NciiroloRical Institute, for instruction, from Fort 
Oglethorpe, C.ipt. .T. O. PURVIS, Ann.apolis. 

To Rockefeller Institute for instruction in the tre.atment of infected 
wounds, .and on completion to Camf Lee, Jf":- 
lion, from Fort Oglethorpe, Lieut. S. M. IHLCHARD, Sahsbiirj. 
Honorably discharged, Lieut. J, TURNER, Baltimore. 

Massachusetts 

To Camf Abraham Eiislis, Vo., for duty, from Camp Devens, Capt. 
J. W. BOYD Springfield. ... „ >. • r , 

To Camf Crane, Pa., mobile hospital, from Camp Morrison, Capi. 
W. E. HUNT, Malden. ^ ^ 

To Fort McPherson, Ga., from Fort Oglethorpe, Capt. G. M. 

MASON, Boston. ,, , t. . t ■ . 

To Mays Landing, N. J., from Northeastern Department, Lieut. 

V. S. AfERRITT. Springfield. 

To Afcti' Castle, Del., from Camp Di.\, Capt. W. Y. FOX, Taunton. 
To Nenfort Ncses, Pa., from Fort Oglethorpe, Lieut. F. S. 

LACZYNSKI, Holyoke. ,-Tn-r-t- 

To Norfolk, Mass., from Camp Devens, Lieut. H. R. FIEGE, 

Cambridge. , , ^ nr 

The following orders have been revoked: To Camf Crane, Pa., Irom 
Waller Reed General Hospital, Lieut.-Col. F. B. LUND, Boslott. To 
Fort Hamilton, N. Y., from Camp Colt, Lieut. E. S. LEWIS, Princeton, 

Michigan 

To Camf Bowie, Tc.ras, as orthopedic surgeon, from Fort Oglethorpe, 
Lieut. A. W. NEAVITT, Detroit. 

To Ncta York, Neurological Institute, for instruction, from Fort 
Oglethorpe, Lieut. H. W. WILEY, South Haven. 

The following order has been revoked; To Fort Oglethorfe for 
instruction, from Camp Logan, Capt. N. J. PIKE, Saginaw. 

Minnesota 

To Camf Beauregard, La., base hospital, from Lake Charles, La., 
Lieut. A. D. CORNIEA, St. Paul. 

To Hoboken, N. J., base hospital, Capts. M. M. GHENT, M. C. 
WELCH, St. Paul. 

Mississippi 

The following order has been revoked: To Camf Crane, Pa., base 
hospital, from Fort Oglethorpe, Capt. 3. CRISLER, Jackson. 

Missouri 

To Camp A. A. Humphreys, Vo., from Camp Grant, Lieut. C. T. 
EBER, St. Louis. 

To Camf Crane, Pa., Evacuation Ambulance Company, front Fort 
Riley, Lieuts. F. P. RILEY, Clyde; J. C. CALDWELL, La Clede: 
D. C. PERRY, Mound City; D. A. SEIBERT, Washington. 

To Camf Sevier, S. C., base hospital, Capt. J. S. LICHTENBERG, 
Kansas City. 

To Fort Dcs Moines, Iowa, from Fort Oglethorpe, Capt. T. G. ORR 
Kansas City. . .‘ * 

To Hoboken, N. J., from Camp Upton, Capt. W. G. JONES, Lincoln. 
Base hospital, irom Fort Sheridan, Major j, C. MORFIT, St. Louis! 

To Rockefeller Institute for instruction in the treatment of infected 
wounds, and on completion to Camp Di.r, N. J., base hospital for 
instruction, from Fort Oglethorpe, Capt. C. H. VAN RAVENSWAAY 
Boonville. * 

Honorably discharged on account of physical disability existing prior 
to entrance into the service. Lieuts. F. A. HUDSON, Buffalo- T E 
CHAPMAN, Joplin. ’ 

Nejfgiiotibn of Capt. V. B. JANES, Cameron, accepted. 

Montana 

B ^t" from Camp Wadsworth, Lieut, A. C. KNIGHT, 

Nebraska 

To Camf Crane, Pa., Evacuation Ambulance Companv from l-'ort 
Capts. B. M. DEARDORF. Clatonia; E. I. WHITEHEAD^ 

Haven, Lieut. C. M, HYLAND, 

from Vancouver 

New Hampshire 

GUILLET, Manl'hesfe";. “ajor N. E. 

New Jersey 

Newark"""’ McHenry, Capt. J. L.-FEWSMITH, 

lllrrison'^ “Atruction, Lieut. M. KUMMEL, 

C.^raOWN’E?fJfneeto/-’ Devens. Lieut. 

pital, from Camp Lee. Lieut. J. L. FARDENyTrvfngton. ’ 

„ _ _ _ New York 

""'M diseases, from‘Fo^"oi°atho^'J'\ t™ "."vous and 
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non. Base hospital from Fort Oplethorpe, Capt. C. W. PERKINS, 
New York; from New York, Capt. E. C. KOENIG. BulTalo. 

To Camt' Dir A^ base hospital, for instruction, Lieut. J. M. 

SCHAFFER, Now York. r . t c 

To Camp Koulrick. AT. L, from Fort Oglethorpe, Capt. J. S. 

PARKER, White Phiins. i. ntr 

To Camp Mcadr, Md., from the Surgeon-General’s Office, Lieut. 

Walter Reed General Hospital, Lieut. 

^'ro'Cm»MSlor,”Ga.!‘from Fort Oglethorpe, Capt. L. B. MOUNT, 

^'iro^^Co/aiii’n, N. J., from Fort Oglethorpe, Capt. E. ALTAIAN, New 

'"fo For/ Oplclhorpc for instruction, from B.altimorc, Lieut. L. IL 

''rJ'/IoFo’lVi^-AA'’r-from Camp Dis-, W^ ^100^ Middle- 

'"ToSfi«ro/f‘^A'lSh.'UarTliiurM^^ for in^tructimi, from Vancouver 
Birracks Lieut. G. BERGER, Port Chester. . ,' 

To AV’e Haven. Conn., Y.ale Army Laboratory School, for instruction, 

Tioiit. R. E. PERSONS, East Diirh.am. t • , nr MnirttT B 

" To ?Cr‘ATort Ka., from Fort Oglethorpe, Lieut. \\. MOLTILE, 

” rf MW/or Deed General Hospital. D. C.. from Camp Devens, Lieut. 

^■j^^ldil^ned on nc^unt of ^.y^^ MlUy -i^^K 
to entrnnee into the .«;ervicc, Cnpl. G. T. WILbOA, iioosicK 

North Carolina 

To Camp Lee. Pa., from New Castle. Eicut. R. T. UHLS. Franklinton. 
North Dakota 

Riley, Lieut. H. VAN DE ERVE. Sherwood. 

Ohio 

To Camp Beaureaard. La., from Fort I' 

Ci^trmit, Lieut. R. A. UALBEY. 

Grant. HI., from Fort Oglethorpe, Lieut. A. E. MILLS. 
^To^ctnp-Crecne. A’. C.. base hospital, from Fort Oglethorpe. Lieut. 

at.,.,, 

'T/S«,?'r.'’'”,!"'rS™r L»>- e. w. 

GORTON. Cincinnati. 


to entrance into tlie service been'’revoked: To Fort" Oglethorpe for 
The follonung orde^ rEED, Bncinnati. 

in.^triiction, Major v,/. A- l*. 

Oklahoma ^ 

lis, s: r1 ■- 

u... s. sP»o^. 

Fo^r/''Fifc.v for instruction. L''=^'\iXNKLE^HasGngs!''’qn accmint 

of^ph^sl-Z^d^^'^^lut?^^ So®-- ^ 

R. A. WORKMAN, Woodward. 

r P Pa Evacu?ti!n^°Lbulancc Company, from Fort 

G. PARKER. Portia.. . 

-P P- h relf Pa from Camp Urn. Kieut- t ■ u- ^ rqSS, Aspin- 

J fir o., 

J. O. BOWp. Wyncote. Lieut. P- K. HEL . 

To Hoboken, N. J; r ■ i T ASDAY. 

.Oi,n,o,,l. Pa., troni Fort Ogictl.orpe, L,e . - - 

,o..U.,o, <0, "■ 

mJcUTCHEON. Pbiladcipbia ^apt. J- M. TIMMONS. West 

To Richmond, Ko-. _ . treatement of in ected 



Honorably servier Capt.. W- S^ELi^^T^V Ga^n^t' 

LAROSsTMcUon^^;/^'|"‘p.'Dp\VLS, Philadelphia, accepte . 
Resignation of Lieu . 

South Dakota Sioux Falls. 

TO Fort Riley -r 11^ ®G, E. VAli DEMARK. 

Xo Hoboken, iv. j-, 

Sioux Falls. 


Tennessee. 

To Camp Crane, Pa., evacuation hospital, from Fort Oglethorpe Cast 
J. H. KING, Nashville. 

To report to the eommanding general. Central Dcnartmcnt fmn 
Fort Riley, Lieut. E. C. MASON, Bon Air. 

Honorably discharged on account of physical dis.ability e.xisting prior 
to entrance into the service, Lieut. O. M. LATEN, Memphis. 

Texas 

To Camp Crane, Pa., from Camn MacArthur. Major tV. M. WOI.F 
San Antonio; from Camp McClellan, Capt. I. A. WITHERS, Fort 
Worth, Evacuation Ambulance Company, from Fort Riley, Lieut 0 
HUFF. Castell. 

To Camp Hancock, Ca., base hospital, from Fort Oglethorpe, Lieut. 
S. ISRAEL, Houston. 

To Camp McClellan, Ala., base hospital, from Corpus Christi, Lieut. 
II. F. WILKINS, Fort Worth. 

To Fort Oglethorpe for instruction, Lieut. L. H. LANIER, Tc.^arkaua. 
To Newport AIciw, Va., from Fort Oglethorpe, Capt. G. F. ST. 
JOHN, Harriman. 

To report to the commanding general. Southern Deparment, Lieut. 
E. A. BENBOW, Luling. 

To IValtcr Reed General Hospital, D, C., from Fort Oglethorpe, 
Lieut. R. E. -HILBURN, Antelope. 

Honorably discharged on account of physical disability existing prior 
to entrance into service, Capts. J. L. WOMACK, Edna; J. A. IIARDV, 
El Paso; Lieut. J. A. AIOORE. Jourdanton. 

TJtah 

Honorably discharged on account of physical disability e,xisting prior 
to entrance into the service, Lieut. E. A. WEY MULLER, Genev.i. 

Virginia 

To Camp Crane, Pa., base hospital, from Fort Oglethorpe, Capt. 
H. W. BOYD, Winchester. , ^ ^ . ,r r 

To Fort Benjamin Harrison, Ind., from Fort Oglethorpe, Lapt. Jl. t. 

SYCLE. Richmond. ^ ,-r.r., 7 eiiAerv 

To Fort Monroe, Va., from Camp Lee, Lieut. M. GROVhHAGt.a, 

Riehmond. . , _ t,-, t • . r u 

To Hoboken, N. J., evacuation hospital, from Camp Pike, Lieut. h..M. 
HICKS, Jr., Roanoke. 

Washington 

To Camp Crane, Pa., Evacuation Ambulance Company, from Fort 

"''S-fi’* 'ESI;-o.. F.„ og.«,.«.c,t 

^'' 7 ’o‘Min^°!'A'!'V.^^Hazelhur.st Field, for instruction, from Vancouver 
Barracks, Lieut. J. D. BARNWELL. 

West Virginia 

Honorably discharged on account of 
to entrance into the service, Lieut. W. E. WHITESIDE, tiarrisuiie. 

Wisconsin 

To Camp Crane, Pa.. Evacuation Ambulance Company, from ho 
Riley, Capt. E. A. KETTERER, Montford. .y j_ 

To Nni’port News, Va., from Fort Oglethorpe, Lieut, l 

MURPHY", Rlilwaukec. , •». a p-poNEY Racine, On account 

Honorably discharged, Lwnt. M. A. i -^ce service, Capt. 

of physical disability existing prior to entrance into toe . 

A. M. FOSTER, Racine. 

Wyoming p , 

To Camp Crane. Pa.. Evacuation Ambulance Company, rom 
Riley, Lieut. W. LOWE, Sunrise. ^ jj tURN’ER. 

To Fort Oglethorpe for instruction. Major L. 

Laramee. _ 

ORDERS TO OFFICERS OF THE UNITED 
STATES PUBLIC HEALTH SERVICE ^ 

Sen Siirg. G. A. Magruder. proceed to Washington, D. C., fo 
fereiicc regarding venereal disease control. Californn 

Siirg. W. C. Billings, proceed to n%on,empIatcil improve 

to investigate the public health value of certain contc 

nients. . in the slates of 

Sure. E. A. Sweet, proceed to “rtam point ^ conferrocc 

D.-^kom; South Dakota, Colorado. Nebr.-iska and Kansa 

of Columbia and proceed to Madison. 

the control of influenza. , „ „„reed to ■Riel’™"'’- ’ 

r:»»...». - 

0 -“““ 

O”'- "'*■' 

addr'e'ss^tbe'd^ugjsf convention to Harrisharg. 

7:'t 


inv( 
merits. 
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fPltVSlClANS WILL confer A FAVOR BY SENDING FOR THIS 
DEfTrTaX ITEMS OF NEWS OF MORE OR LESS GENERAL 

“terest; socu as relate to activities 

NEW hospitals, education, public health, etc.) 


CALIFORNIA 

Masks Compulsory.—During llie height of 
epidemic in San Francisco in the latter part of October, bj a 
proclamation of Mayor Rolph all citizens were 'acquired to 
wear masks in all places where they come in contact with 
others, whether on the street or on the inside of business or 
other places. Strict orders were given to the police to 
enforce the regulation. 

ILLINOIS 


Correspondence Schools Closed.—The International Collep 
of Osteopathy, the Columbia College of Chiropractic and the 
Illinois College of Somapathy, correspondence schools, Here¬ 
tofore located at Elgin, are reported to have closed and to 
be about to surrender their charters. 

Physician Gives Home for Negroes.—Dr. William E. 
Quine, Chicago, is reported to Imve deeded Ins residence at 
3160 Indiana Avenue, to tlie Chicago Home Mission^y and 
Church Extension Society of the Methodist Episcopal Ciuircn, 
to be used as a social center for negroes. 

Illegal Practitioner Fined.—A raid on one of the offices 
and medical museums said to be backed by Emil I^llisher, 
Hammond, Ind., was made at Joliet, recently. M. A. Chaiken, 
assistant registered pharmacist, is said to have been fined 
$75 and costs for practicing medicine without a license. 

Personal.—Dr. H. Gideon Wells, Chicago, is leaving in a 
few days for the Balkan States, as a member of the Balkan 

Commission of the American Red Cross.-Dr. Graham M. 

Lisor, East Moline, formerly a member of the staff of the 
Elgin State Hospital, has been appointed superintendent of 

the St. James (Minn.) Hospital and Sanitarium,-Lieut.- 

Col. Philip Schuyler Doane, M. C., U. S. Army, Chicago, 
head of the Health and Sanitation Division, Industrial Rela¬ 
tions Group, U. S. Shipping Board, Emergency Fleet Cor¬ 
poration, will, it is reported, sail for France, next rnonth, to 

assume command of an evacuation hospital.-Lieut.-Col. 

Edmund J. Doering, M. C., U. S. Army, Chicago, is reported 
to have been appointed district medical officer, Personnel 
Branch, Operations Division, of the General Staff. 


INDIANA 

License Revoked.—The license to practice medicine in 
Illinois, of Dr. Edward D. Porter, Indianapolis, is said to 
have been revoked, October 15. 

R®(sonal.—^Dr. Charles C. Morris, Rockville, is reported to 

be critically ill with influenza.-Dr. Hugh D. Wood, Angola, 

IS said to be seriously ill at his home, 

^®Htal Hygienists to Meet.—^The third annual meeting of 
the Indiana Society of Mental Hygiene will be held in Indi- 
aiiapolis, December 16, under the presidency of Dr. William 
f. Bryan, Bloomington, president of the State ilniversity. 
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No 47.-Rear Admiral Albert M. D. McCormick, veteran 

medical officer at tli.c Naval Academy, lias received orders to 
proceed to duty with the naval forces overseas. Admiral 
McCormick has been on duty at Annapolis almost contin¬ 
uously for more than a score of years. 


MASSACHUSETTS 


Increased Pay for Medical Examiners.—The legislative 
action authorizing the city of Boston to increase the salaries 
of medical examiners, George B. Magrath and Timothy 
Leary and their assistants, was accepted by the council, 
September 23. By the provision of this act, Drs. Magrath 
and Leary will receive a salary of ?6^000 instead of $4;500 as 


Personal.—Dr. John J. Carroll, Holyoke, acting assistant 
surgeon, U. S. P. H. S., has been appointed chief of the sub¬ 
division of venereal diseases of the state department of health, 
to succeed Major Alec Nicol Thomson, who was placed in 
charge of the work of correlating the efforts against the 
venereal diseases in behalf of both, the Army and Public 

Health Service.-Dr. Lily Owen B. Burbank, East Bridge- 

water, has been appointed director of educational work for 
the women of the subdivision of the venereal disease of the 

state department of health.-Dr. Esther M. E. Sundelor, 

Fall River, roentgenologist at the Truesdale Hospital and 
Clinic, Fall River, has returned to her work after a summer 

spent at St. Anthony Hospital, Labrador.-Dr. Charles H. 

Winn, Roxbury, Boston, has been appointed high medical 
examiner of the Massachusetts Catholic Order of Foresters. 

Massachusetts Health Committee.—During the summer 
there was organized a health committee to conduct a health 
campaign in the state, .under the auspices of Dr. Eugene R. 
Kelley, state commissioner of health. This committee will 
work along educational lines and will carry on a vigorous 
campaign of lectures, exhibits, newspaper publicity and cir¬ 
cular work. The committee will act in advisory capacity to 
less experienced organizations, and will aim to be "a clearing¬ 
house for public health ideas.” The officers of the committee 
are Dr. Eugene R. Kelley, chairman; Miss Gertrude W. Pea¬ 
body of the Child’s Welfare Department, Council of National 
Defense, treasurer.; Prof. Charles E. Bellatty of Boston Uni¬ 
versity, director of publicity; Bishop William Lawrence, 
representing the Society of Social Hygiene; Dr. Edward 
Reynolds, Boston, director of the American Society for the 
Control of Cancer; Dr. George M. Kline, Boston, director of 
the Massachusetts Committee on Mental Disease; Dr. Vincent 
Y. Boivditch, Boston, president of the Massachusetts Anti- 
Tuberculosis League, and Dr. Richard M. Smith, Boston, 
member of the Child Conservation Committee of the state 
department of health. Funds have been made available to 
meet all expenses of the work, which began in July. Dr. 
Edward Reynolds is chairman of the board of directors. The 
headquarters of the committee are at 525 Boylston Street 
Boston. ’ 


MICHIGAN 

Influenza Prophylaxis.—It was reported from Flint, Octo¬ 
ber 26, that at the Michigan School for the Deaf, with 300 
pupils and fifty employees, not a single case of influenza had 
developed on account of the fact, it is believed, that every 
person connected with the institution was required to wear 
a face mask following the order of the board of health 
October 17. No other preventive measure was used. ’ 


MARYLAND 

Lifted.—The influenza ban has been entirely 
lilted 111 Baltimore by the health department and schools 
and collegp have been reopened. The cases reported on the 
nrst had dropped to fifty-eight and the deaths to forty-two 
and conditions, it is felt, will be normal within the next 
or so. 

Hospital Train at Chambersburg.—At the request of Surg - 
• ffie"Ma?f' States Public Health Seridcg, 

to alamWr ^ Council of Defense has sent its hospital train 
w '-haniliersburg. Pa., where influenza is reported as beine 

points^hr fain has been at Cumberland and otbe? 

K i, nrotld Conditions throughout the state 

needed in tlic^counViel! ® ^‘ 

U.^s"°\Fn;rM'’d- h Stickmey, Baltimore, of the 

Medical Corps, formerly from Baltimore, who 

recovered battle of Soissons, has entirely 

‘ervln^ • transferred to new dutv He is now 

g m a replacement camp with U. S. Military Hospital 


1TJ.J.OOW U XLJL 


Personal.-Dr. Henry L. Wolfner, St. Louis, has been 
elected president of the St. Louis Board of Education. 

Advocate Use of Serum.—The St. Louis Medical Society 
October 23, appointed Dr. C. H. Smith, assistant health com¬ 
missioner, Hsworth S. Smith, William Engelbach Georoe 
Ives, and Charles W, Schery, a committee to further the use 

°nfluenza'cases!''“™ pneumonia in 

Arrest of Physicians Ordered. —Orders are said to 
been issued by the St. Joseph Board of Health October 24 
directing the city health officer, Dr. Hashrouck De La^aw’ 
to swear out a warrant for the arrest of Dr amater, 

to °eport"a else'o?in&," 

horK&sS &e\=« 

board ^of heMWeld°0«^b^e;¥^^ tll^. 
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(leelected).——The board decided that the precautionary 
jneasiires instituted on account of the epidemic of influenza 

should be continued for an indefinite period.-The board 

has .witlidrawn Us recognition of, tlie St. Louis College of 
Physicians and Surgeons. ** 

St. Joseph Physicians Form Unit-Dr. William J McGill 
St Joseph, has organized and will direct a Naval Station 
tl’c personnel of which is emnposed of Lieut.-Com. 
Uilham J. McGill, director; Lieiit.-Com. Clarence A, Good 
chief of the medical section; Lieut. L. Robert Forgrave eye’ 
car, nose and throat specialist; Lieut Julius S. Weingart’ 
Bes Monies, Iowa, specialist in laboratory and pathology’ 
Ihis unit will serve cither on hospital ships or in base hos- 
IMtals in this country or overseas. Additional assistants will 
be a.ssigned if needed by the Surgeon-General, and nurses 
will be furnished by the American Red Cross. 


NEW YORK 

Diphtheria in Troy School.—Jlicre has been an outbreak 
of diphlheriii among the 700 students of the Rensselaer Poly¬ 
technic Institute, who are^ enrolled in the Students’ Army 
1 raining Corps. Ihe Schick test is being applied to every 
student, and those who are found susceptible will be 
immunized. 

New York City 

Personal.—Dr. Charles H. Clietwood, former head of the 
department of urologj- of the New York Polyclinic Hospi¬ 
tal, has been appointed consulting surgeon to the French 
Hospital. 

Government Takes City HospitaL — The federal govern- 
niciit is about to_ take over North Brother Island from the 
city and will maintain the Riverside Hospital as a military 
institution. The Riverside Hospital has accommodations for 
1,W10 patients. 

Society Rejects Council Report.—Members of the Kings 
County Aledical Society at a meeting, held October 15, are 
reported to have refused to accept a recommendation of the 
council of the society that the investigation of Dr. James P. 
Warbasse be dropped, and to have voted to accept a report 
that the charges against the physician were well founded. 

National Committee for the Prevention of Blindness.—This 
organization will hold its annual meeting, November 26, at 
8:30 p. m., at the New York Academy of Medicine, New 
"i'ork City, The chief speaker cf the occasion will be Lieut.- 
Col. James Bordlcy, M. C., U. S. Arniy, Baltimore, whose 
subject will be “The Government and Red Cross Work for 
Blinded Soldiers.’’ 


OHIO 


Smallpox. — At Elyria, October 26, there were nineteen 
houses under quarantine on account of smallpox, and the 
total lUimber of cases in the city was twenty-six. 


Illegal Traffickers in Drugs Punished.—October 23, Drs. 
George S. Iddings, T. A. Harris, Horace C. Bliss, and Miss 
Sarah Wilkins, a nurse, all of Cleveland, were charged with 
unlawful traffic in morphin and other drugs. Dr. Iddings 
is said to have pleaded guilty and sentenced to pay a fine 
of $500 and to thirty days imprisonment in jail; in the case 
of Dr. Harris a fine of $100 and costs and imprisonment for 
thirty days was held in abeyance pending a hearing of a 
motion in mitigation; a fine of $50 and costs in the case of 
Miss Wilkins was suspended; and in the case of Dr. Bliss, 
who pleaded not guilty, the case was continued until Novem¬ 
ber 12. 


Personal.— Dr. Adam W. Montague, receiving physiemn 
at the Cincinnati General Hospital, has resigned. Dr. 
Ira H. Hawes, Arcanum, sustained serious mjuries by the 
overturning of his automobile near Ithaca, October 21). 

Dr Daniel Heimlich, Cleveland, is ill. with pneumonia at 
Aft Simi Hospital.-Dr. Foster D. Keiser, Tippecanoe City, 

,7, bem “ppoinlcd by the board of adm.n.stration consatt- 

'i'5 srgJLo DistS °PbyS- 

State i° Health Department, has been 

cian for 1*”: ,_n-,epr _Dr Carrie A. Richeson, 

Kent, deceased. 


Jow-A. M.A. 
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PENNSYLVANIA 

17. Dr.. Frederick L. Van Sickle Olvnhrnt R ^ 

the institution.-—^An emergency’hospital for Conslioho"ckcn 

with Dr" r Baptist Church, 0 obS 

with Dr. George N. Highley in charge. ' 

Philadelphia 

Personal.— Dr. Harry Lowenburg has recovered from bis 

recent illness and has resumed practice.-Dr Edward 

Martin has | resigned as John Rhea Barton professor of 
surgery in the University of Pennsylvania, and Dr. John B. 

Deaver has been elected his successor.-Dr. Allen J Smith 

has been elected dean of the Medical School of the Univerdtv 
of Pennsylvania. ' • 

Good Work in Influenza Epidemic,—The College Hospital 
of tlie Woman’s Medical College has just closed its 
emergency hospital, established in cooperation with the Sun 
Shipbuilding Company during the influenza epidemic. The 
hospital was located on the river front just behind the trans¬ 
port docks.-The three upper college classes were mobilized 

for hospital service in the first days of the epidemic, and it 
was therefore possible to run the main college hospital to its 
full capacity with special wards equipped in the g)'mnasiuni, 
together with the emergency hospital in the poorest quarters 
of the city. Senior students were also sent as aids to physi¬ 
cians in the more severely stricken parts of Philadelphia. 
Hospital aids trained in the wards of the hospital during the 
previous winter together with other volunteers gave needed 
relief to regular nurses and evening auto trips provided by 
the Red Cross of Cynwyd reduced the morbidity and mortality 
among the nursing staff to a minimum. Tsvo women ambu¬ 
lance drivers maintained the service night and day through¬ 
out the epidemic. 

Cooperation of Medical Students in the Epidemic of Influ¬ 
enza in Philadelphia. —At the height of the influenza epi¬ 
demic, October 2, at the request of Major Griffith, militao’ 
commandant at the University of Pennsylvania, Dr. H. C. 
Wood, Jr., professor of pharmacology and therapeutic, 
organized an influenza emergency hospital, at first to lahe 
care of the students in the university who became ill and mio 
could not be admitted to other hospitals on account of their 
crowded condition. The hospital was opened in a fraternity 
house which was being prepared as a barracks fortheolu- 
dent Army Training Corps. This hospital was made reany 
within twentj’-four hours and was soon filled, on account o 
the rapid increase in the number of cases at the univerbity 
and throughout the city. October 6, a call was issued o 
all third and fourth year medical students to report , 
hospital where they were organized for service, 
in tlie university, but throughout the city. Frmn • i’ 

seventy-two men rvere supplied to the Red Cross ? ! 

thirty-eight at various other city hospitals doing ei S. . 
work, and nine at other hospitals in the on 

of the university'. This was in addition to those emp ) .. 
the campus. In all, nineteen hospitals were supp , 
in whole or in part, w'ith residents and 
members of the two classes. Many of 

private patients under the auspices of ^ „nizatioii3. 
health. University Settlement, and some as 

These men were employed not only as intern , i 
nurses and orderlies and did otlier ^ working 

ing for the influenza patients during J .u 5 acritice. 

long hours and showing the greatest spijit o ^ j 
A number of them became ill m the performance 
voluntary duties. 

• Medical Society Facing 

pital Association has requested f aHlm K j ^cts. 

Society be permanently enjoined froni issued com* 

S aL asked (hat a ?,?■/' 

pelling the association to jt^CIain and IV. L 

t Moore, Frederick A. Cook, R having. > •> 

McClain, who were suspended relation charges tL 

alleged, served the association. Society are hci;" 

mer^be^s of the King Conn y Med 

coerced to withdraw' and keep tlieir s 
ciation. 
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Personal.-Dr. Alice M. Smitl,. Tacoma, 
a fellow of the North British Act^cmy of Arts and an 
honorarv member of the eouncil.—;-Dr Alexander R Lund- 
gren, Spokane, is reported to be seriowsly ill at his home with 

pneumonia.-Dr. Edward P..M. Condon, Spokane, is ill at 

the Sacred Heart Hospital with pneumonia following iniln- 

enza.-Dr. William W. Webb is reported to be seriously ill 

with influenza.-Dr. Miles U. Licser, Vancouver, who has 

been critically ill with influenza, is reported to be improved. 

_Dr. Ida N. Meintire is said to be seriously ill at her 

home in Everett. 

CANADA 


Memorial Tablet.-The Regina (Sask.) Medical Associa¬ 
tion will erect a tablet in the local General Elospital to the 
meiiior}' of Dr. E. E. Meek, Regina, who was killed in 
France while operating on a wounded soldier in a Red 
Cross Hospital bombed by German airmen. 

Must Be Military Surgeons Only. —It is reported from 
Ottawa that the Federal military authorities will require 
that all military physicians in Canada who are on the pay 
roll, will in future be required to devote their whole time 
to their military duties and discontinue their private prac¬ 
tices. The order issued reads as follows; “No medical 
officer who is engaged in civil practice will be permitted to 
draw full time pay and allowance except when sent for 
temporary duty away from his home station." 

Personal.—^Lieut.-Col. Charles S. McVicar, Toronto, who 
returned from overseas recently where he was on the Orping¬ 
ton Hospital staff, has been appointed senior physician at 

the Spaldina Military Hospital, Toronto.-Dr. Roy H. 

Thomas, who has been overseas between two and three years, 

has been awarded the Military Cross.-Capt. J. H. Box, 

Lieut. Hendry Connell, Kingston, Ont., and Major Welling¬ 
ton M. Carrick, M.D., Hamilton, Ont., have gone as medical 
officers with the Canadian Siberian Expedition. 


Tablet to Soldier Poet.—A memorial tablet has been placed 
in the Royal Victoria Hospital, Montreal, in honor of 
Col. 5ohn McCrae. It contains the follotying inscription; 
“In memory of Lieut.-Col. John McCrae, assistant pathologist 
and assistant physician, 1904-1917, chief of the medical divi¬ 
sion No. 3, McGill Canadian General Hospital, Boulogne. 
France, consultant of the First Army. Died on active ser¬ 
vice in France, Jan. 28, 1918.” Then follow the stanzas of 
Colonel McCrae’s famous poem, “In Flanders Fields.” 


GENERAL 

Unauthorized Solicitor Appointing Medical Examiners.— 
We are informed that an individual signing himself “W. W. 
Beck” is appointing physicians as medical examiners of the 
Colonial Guards of America, soliciting a fee of $5. When 
last heard from he was working in Ohio. Mr. F. L. Runyon, 
secretary of the Colonial Guards of America, states that Mr. 
Beck is not authorized to solicit for the organization. 


the emergency public health committee, approximately ll.OflO 
deaths from influenza had occurred in Massachusetts, but it 
has now almost subsided. October 11, it was reported from 
Cape‘Town that Influenza was spreading with alarming 
rapidity throughout South Africa. 

Allied Surgeons Tour America.—A party of eminent sur¬ 
geons from abroad has been making a tour of the United 
States acompanied by Lieut.-Col. George E. Brewer, M. C., 
U. S. Army, New York City; Col. William J. Mayo, M. C., 
U. S. Army, Rochester, Minn.; Col. Franklin H. Martin, 
M. C, U. S. Army, Chicago, and Dr. Pilcher, New \ork City. 
They have been entertained and .have delivered addresses on 
various phases of military surgery in St. Paul, Rochester, 
Philadelphia, Chicago, New York, and other cities. The 
party consists of Col. Sir Thomas Myles, Dublin, Irelmid. 
Major G. Gray Turner, New Castle-on-Tyne, England, Col. 
George E. Gask, St. Bartholomew’s Hospital, London, Prof. 
Raflaelc Bastianclli and Major Pouletti, Rome, Major Pierre 
Duval and Lieut. Henri Beclerc, Paris, and Major Poillet, 
Ambre, France. 

FOREIGN 

War Fund for Physicians.—Tlie Nedcrlandsch Tijdschrifi 
quotes a German e.xchange to the effect that the Leipzig 
League is appealing urgently for contributions to its war 
• fund to aid physicians, saying that the monthly appropria¬ 
tions from it are already 5,000 marks, and the demand is 
increasing week by week. Funds are needed also for aid to 
physicians' families, especially for widows of physicians. 

Increased Legal Rates for Medical Services in Prussia.— 
According to the Mcdcrlaiidsch Tijdschrifi, the Prussian min¬ 
ister of the interior has ordered that the minimum payment 
for medical services by the state, insurance companies, chari¬ 
table institutions, etc., is to be raised by 50 per cent, after 
September 1. This increased rate is to prevail for a year 
after the war. The maximal remuneration for 'specialist 
work is also increased. By mutual agreement the maximum 
rates can be surpassed, but in case of dispute the legal tariff 
is a guide to the courts. 

Death of British Naval Officer.—Surg. John Hadwen, 
lieutenant-commander. Royal Navy, senior surgeon-on H. M. 
S. Lancaster, in service on the Pacific Station, died at the 
Agnew Sanatorium, California, October 23, from pneumonia 
following influenza. Dr. Hadwen was 35 years of age; M.B., 
B.S., M.R.C.S., L.R.C.P. (Lond.), 1907. An international- 
funeral service was held, October 24, participated in by Rear 
Admiral William Fullam, U. S. Navy, with his staff, and 
Admiral B. H. Holcomb, Royal Navy, with his staff and 
companies of sailors from the U. S. S. Oregon and H. M. S. 
Lancaster. 

SOUTH AND CENTRAL AMERICA, MEXICO 
AND WEST INDIES 


Missouri Valley Physicians Elect New Officers.—At the 
thirty-first annual meeting of the Medical Society of the 
Missouri Valley, held in Omaha, September 19 and 20, Des 
Moines was selected as the next place of meeting, and the 
allowing officers were elected: president, Dr. Charles Wood 
Fassett, Kansas City, Mo.; vice presidents. Dr. Elbert J. 
Watson, Diagonal, Iowa, and Dr. Joseph M. Aikin, Omaha; 
secretary. Dr. S. Grover Burnett, Kansas City, Mo., and 
treasurer. Dr. Oliver C. Gebhart, St. Joseph. 

Bequests and Donations.—The following bequests and 
donations have recently been announced: 

M 5200,000 for a hospital for the city by 

*Bc Will of Mrs. Lilhe A. Browning, Cliicago. 

Feilcr.-ition of Jewish Charities, Phibdelphia, 4 per cent of the 

cTccrf si°nnn"'' ''“,’1 “‘J’' “I Sternberger, not to 

turin' Jew'sh Ho5p.t.al Association 2 per cent, of 

nie income from the same source not to exceed S500 anmiallv Also 

SWOOo'to\he^T^’°’?''?i Jewish Charitfes. and 

funds to bf used"'"' Association, only the interest from these 

<hruil7orE?a i'."cooS!“"'‘"' a bequest of $2,500 by 

Influenza.—The influenza epidemic seems to be subsiding 
generally throughout the country and places heretofore closed 
have been opened gradually. November 2. the new Lses of 
. nfluenza reported from the Army camps for the urevtW 
Incnty-four hours was 1,577 against 2,076 for the twcntv-foiir 

292','^an'^fficrcase'^of 12^ Tr’"r' cases' were 

rnnnir of 12. The deaths for November ^ were ini 

uicnza. October oO, according to the report of 


aianaaraization ot Antiserums in Uruguay.—The Revisia 
Medica del Uruguay states that the Consejo Nacional de 
Higiene has now made definite arrangements for the con¬ 
trol of the production and sale of therapeutic serums made 
in Uruguay, and of conditions to regulate their sale in other 
countries. 

Student Congress.-The Revisia Medico del Uruguay' 
relates that arrangements are under way for a general gather¬ 
ing of the students of the universities of the countries which 
owe their liberty to Bolivar, namely, Ecuador, Bolivia 
Peru Colombia and Venezuela. The University of Guayaquil 
has taken the lead in the matter. ^ 

Radium Loaned by Uruguay to Brazil. —Dr. C Butler 
director of the Radiology Institute of Montevideo, was Lnt 
recently to Rio de Janeiro with the amount of radium whfch 
the Facultad de Medicina of Montevideo was empowered hv 
the government to loan to the Facultad de MediS of Rio 

CORRECTION 

Marriage Notice Incorrect.— The Tourvat fr... n . 1 
contains announcement of the marr'intre nf T • 

Rashbaum to Miss Justine Todd Tl?,. Lieut. Maurice 

based on a letter recihed by The Tohrx 

We are requested both bv Misq TnAn ''U signed L. Todd. 

Rashbaum to state that the anno.incemenTta/inJorre^^^' 
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BITEWOS AIRES LETTER 

, Buhnos Aires, Sept. 13, 1918. 

University Interchange 

Since last year tliere lias been cslablislicd an active inter¬ 
change of professors between tlie incdicaJ departments of the 
universities of Buenos Aires, Rio de Janeiro and Montevideo 
During the current year Dr. Etebepare, professor of psychi¬ 
atry at Montevideo, and Dr. Austregesilo, professor of clin¬ 
ical neurology at Rio de Janeiro, have delivered lectures in 
Buenos Aires. The latter is still in the city. One of his 
lectures was on “Vagolony,”,one on “Studies of the RcfleKes" 
and one is announced on “Cataphrenias.” 

On the occasion of the second South American Conference on 
Hygiene Microbiology and Pathology, which is to convene 
at Rtodc .Ri'ieiro, October 15, at tlie same time as the eighth 
Brazilian Medical Congress, several Argentine professors 
are to go to Ivio among others Dr.s. Araoz Alfaro, Zarate. 

^ Ifovcrnincnt has sent various delegates. 

the local bacultad de medicina has arranged with the 
i»iCtnt(Ul of the Uiii'versit}' of Mor 7 (cvideo for aii niituiiil inter- 
change of some of the professors. 

Changes in the Medical Staff of the University 

\\’hcii the time cainc for election of the dean of the 
Facultad de medicina of Buenos Aires, the minister of public, 
instrucuon requested that the election should he postponed 
until after the aptirohation of the reform of the statutes of 
goi-ernnicrit of the universities wliich had been submitted for 
gi.n'erinncnt approval and action. This request for delay was 
badly received hy some of the professors, and they sent in 
their resignation. As the dean. Dr. Bazterrica, had com¬ 
pleted bis term and no one had heen appointed to succeed 
him. the oldest memher of the staff. Dr. Eliseo Canton, was 
called to the direction of the school. 

Infant Mortality 

In view of the increase in infant mortality in the last few 
years, the Sociedad dc Pcdiatria is to devote some special 
meetings to the study of this medico-social problem. They 
have invited other medical associations of the country and 
of Urnguqy to take part in the conferences. 

7he Sociedad Eugenica Argentina has just been founded. 


MADRID LETTER 

Madrid, Oct. 1, 1918. 

Epidemic Influenza Swoops Down on Spain Anew 
After the subsidence of the epidemic of influenza in Spain 
last spring, the summer was extremely dry, the drought being 
worse than even the oldest inhabitant could remember, ami 
the epidemic of several months before flared up again, and 
tins time in a severer form. It seems that the Pfeiffer bacil¬ 
lus alone or associated with the pneiimococcus and strepto¬ 
coccus is producing in certain localities a form of influenza 
that is fatal in a few hours. As I am writing there are some 
towns in whicli every inhabitant has been stricken, and others 
in which of the total of 500 inhabitants, only seventy or 
eighty are still on their feet. All the others are sweating and 
shivering in their beds, waiting for the visit from the doctor, 
always the true hero and today as ever t!ie victim of a 
still imperfect sanitary organization. The disease at its first 
outbreak seemed to yield to the extreme hot weather, but in 
this second outbreak it has spread throughout the whole of 
Spain, this wide diffusion favored by official inefficient' and 
irresponsibility, which ought to he penalized. Nothing ot 
tlie kind will be done, however, as politics and the dependent 
situation of the medical officers, subordinate to the civil 
authorities, impede the regular and systematic fiuictionmg 
of the public health service, which otherwise might have 
checked the advance of this second epidemic of grip Not¬ 
withstanding the official decrees that the local authorities 
are to inform the central national authorities vvhen there is 
a change in public health conditions in their respective 
regions many very many mayors, in order not to interrupt 
llmt local festival or shorten the stay of resorters, have kept 
silent in regard to tlie presence of the epidemic, threatemug 
the local health officer that he is not independent and i.s not 
free to express his viws on the arbitrary conduct of the local 
authmitieS, often heedless or ignorant of sanitary problems. 

The Spring Epidemic of Influenza 
1 rlnsp of last spring the whole of Spain was 
■ a disea^se sudden in its appearance, brief m its 

c"w?e, ind stlSdini! rvittom » trace: general 


Afir. 9, 191S 


slight bronchitis, much sweating and Jsb fever, 

days we were out, again, a little weak and pale 

What should we call what we had been bavins?" ef ' ‘ ' 
bad to be found, and the Madrilenians as a ioke 
a name for it. Not long before there bad & a mu°S 
comedy at one of the theaters, “The Song of ForgetfS 
and one of its numbers, the “Soldier of Nanlesf sunf 
cl ptitrol of solciicrs, bcc<inic very Dooul^r ur-ic i ^ ^ 
wliisHed and played until every one became deathly SS 
It. As every one had become death!)' tired of the disease 
we had been having, and as no one seemed able (o escS 

Naples slS- too! 


THE PANDEMIC OF INFEUENZA 
When the epidemic in Spain subsided with the onset of 
the bea ted term, eve^' one supposed that the calamity ivas 
over, and we were surprised to learn that the disease nas 
making ravages m other countries, and that people there were 
calling It the Spanish grip." And wherefore Spanish? Was 
It not the same grip that Chauffard had observed in Paris 
and_ had reported at a meeting of the Societe medicale des 
hopifaux several weeks before it had made its appearance 
m Spain.? The germ may have increased its virulence and 
Us power of diffusion in Spain, but it is evident that this 
epidemic was not born in Spain, and this should be recorded 
as a liistoric vindication. The extraordinary spread of epi¬ 
demic influenza and its alarrningly rapid propagation are due 
to the fact that, as the bacilli are installed in the phafinx 
and as one of the characteristics of the disease in its iiicijii- 
ence is a tickling in the throat, a slight pharyngotracheitis, 
there is a frequent impulse to cough and hawk, before the 
general health is impaired so that one has to stay in bed. 
This coughing relieves the tickling in the throat, but at 
the same time it spreads droplets of the secretions around 
and with them tlie dangerous bacilli, which are inhaled by 
healthy persons and multiply in them. Expectorated sputum, 
as also the expelled droplets, dry on the ground and the 
bacilli on them get breathed in dust. It is obvious that in 
offices, theaters, street cars, cafes, etc., the epidemic encoun¬ 
ters the most favorable conditions for its diffusion. 

From all oyer Europe news came to us that our guest, the 
famous “soldier,” had been converted from “Neapolitan’’ into 
“Spanish,” and we lieard of the same diversities of opinion 
and judgments as we had in our own home. But noiv— 
we thought—we could be tranquil spectators, instead oi actois, 
not knowing of the second representation of the comedy, 
which was even then preparing for us and which soon turned 
into a tragedy. This confirmed what Dr. Cortezo, the presi¬ 
dent of the Academia de Medicina and director of the oipw 
Medico had said in regard to the menace of aggravation ot 
the epidemic when it seemed on the point of disappearing, 
which had been a feature of otjier epidemics of iiinueiKa. 


MOUTAEITY OF THE EFIDEMIC 
A few days after the first cases we Itarited 
rieitd with heart disease had succumbed to the ' 

hen we heard of others with chronic bronchitis, kiuuc) 

:ase or other taints, and in a week from the first c< e 
leatli rate of the city bad doubled. The , 

xbaiisted, the druggists had to get e-xtra help, an 
,nd state e.xecutive offices were closed, as alp o n •'cnUficr 
:inds, shops, schools and theaters. Even tlie mlkctH 
ong” was not heard any more. The laboraton - 
material for research on the exact diagnosis an Ajjjrd- 
aried and picturesque reports in the daily ^ i 55 
ng to some it was a tropical disease, '' gscrihed 

he immediate effect of meteorologic , .{njc none 

t to a certain species of "^'^sTiUo while at 
if those mosquitoes were to be found qatc.^ 

ttribiited it to some insect prevalent m tfie m 
nd there were even some chemical authorities 
t to asphj'xiating gases. 


REPORT OF SCIENTIFIC SOCIETIES 


tl'.C 


The highest authority in medical lb'-' 

cademia Nacional de Medicina, declare an.'ikg<F’’ 

rip, the features of the epidemic being 
I those of the pandemic of ^Sciation camprhn^ 

■ the members remembered. r^ica accepte*^ 

lunger men, the Academia Medico-Qmr ^ shova^ 

mie^diagnosis, and Dr, Ff ° Ed "cen poHiW'? 

,e Pfeiffer bacillus more distinctly tna a 
'tberto, and the findings were positive m nearly 

camined. 
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falco’s bacteriologic technic 
Falco follows Pfeiffer’s original technic as modified hy his 
pupil, Scheller. The main point is to rinse the sputum tlior- 
oughly and disintegrate it, first in saline and then on the 
slide. The bacillus is generally enseonced m the very center 
of the masses of sputum, and the mucin prevents the stain 
from reaching the bacillus. Hence the enormous difference 
between the findings of those who take pains in this direction 
and those who prepare the specimens with defectively disin¬ 
tegrated and washed sputum. Falco does not apply the 
Pfeiffer procedure with dilute fuchsin at once, but applies 
the Gram method first, and then the Pfeiffer dilute fuclisin 

technic. . , 

For inoculation of agar he uses an emulsion of the sputum 
' in sterile bouillon. Thanks to the predominance of the 
Pfeiffer bacillus over all others, this dilution favors pure 
aiUures. Instead of iuocnlating the agar as Pieiner docs 
and then adding a few drops of blood taken directly from the 
wing of a pigeon or the human finger, Falco first lieiiiolyzes 
tile blood, as the hemoglobin is the only element in the Mood 
that is necessary for the proliferation of the Pfeiffer bacillus. 
Falco hemolyzes the blood and mixes it with the agar to 
begin with. He collects 10 or 12 drops of blood from a vein 
in the wing of a dove, drawing it directly into a test 
tube containing IS or 20 c.c. of distilled water. He agitates 
the blood, which thereby becomes defibriiiated and hemolyzed. 
and it is then mi.xed with 100 or 120 c.c. of agar, melted and 
cooled to 55 C., which is then poured rapidly over the plates. 


LONDON 


LETTER 

London, Oct. 8, 1918. 

The Prevention of Venereal Disease Among Soldiers 

The prevention of venereal disease in the army and navy 
is a problem that has always e.xercised the authorities, and 
of course during this greatest of wars has received increased 
attention. Under the Defense of the Realm Act (an act giv¬ 
ing the government special powers during the war), a regu¬ 
lation known as 40 D has been in force for some months. 
.•According to this regulation, “no woman who is suffering 
from venereal disease in a communicable form shall have 
sexual intercourse with any member of His Majesty’s Forces 
or solicit or invite any member to have intercourse with 
her.” The excellent intention of this regulation has proved 
rnost difficult to carry out. In only four out of the first 
eight cases in which charges arising out of it were made was 
a conviction obtained. Subsequently a lawyer acting 'for 
the police in a case said that in his experience prosecutions 
under the regulation had not turned out satisfactory; of 
five cases conducted by himself, all had failed. The difficulty 
was due to the time elapsing between the inception of the 
disease in the man and the examination of the woman. 
Commenting on, this, the Lancet states that in a large pro¬ 
portion of cases it has proved impossible to establish the 
existence of "venereal disease in a communicable form,” 
although some of the women were demonstrably leading a 
disorderly life. It adds that a searching bacteriologic exam¬ 
ination involving the use of the vaginal speculum and the 
expression of secretion from the urethra and cervix mav fail 
to establish evidence of infection in cases in which clinically 
It is almost certainly present. This is in harmony with the 
" difficulty—according to some the impossibility—of curing 
goiwrrhea in the female. Apart from the fact that the woman 
may be merely a carrier of infection without at any time 
clinically suffering, it may frequently happen that an infective 
spot IS present m the genital tract beyond the reach of the 
luost exhaustive examination. In other rvords, the coitus test 
IS more delicate than the bacteriologic. Under the regula¬ 
tion, ‘a woman charged with an offense shall be remanded 
lor the purpose of such medical examination as mav be 
requisite for ascertaining whether she is suffering from'such 
a disease ; but as no examination suffices to ascertain the 
i-mtcct considers that this dis- 
mnrn I'm ''feulatioii as a public health measure. Further- 
I’ven ,vl,. "o P "ledical evidence, 

ot t infectious, the length 

nm Lave inception of the .disease and examination 

the o her The'^^', f f Pa'-ty infected 

o a womaJ iot for 1 ‘'’at the examination 

not irhef ‘'’e Pmpose of treatment and therefore 

Si s 


in this country, Mr. Bok, editor of the Ladies’ Home Journal 
wrote condemning very strongly the temptations to which 
American soldiers are exposed in the London streets aid 
conlrasthiK the conditions unfavorably with those in tne 
neighborhood of the camps in America He was answered 
however, by another American editor, who said that the great 
American cities were in no way better than Loudon. 1 may 
add that on personal inquiry at one of the American hospitals 
in London I have ascertained that the percentage of venereal 
disease among the patients is very small. 

Pharmacy and the War 

At the opening of the seventy-seventh session of the School . 
of Pharmacy of the Pharmaceutical Society, Dr. Addison, 
the minister of reconstruction, delivered an address. He said 
that the greatest danger to much of our trade and industry 
had been German organization, training and method, espe¬ 
cially in the application of pliysical science. Without being 
original themselves, the Germans took hold of the ideas of 
others, often British in their origin, and applied and devel¬ 
oped them with painstaking thoroughness, so that in many 
British industries they had been gradually acquiring greater 
power than tliev would ever have gained by force of arms. 
The British nation needed a far more thorough and com¬ 
prehensive application of science to industry and production 
in an organized form than they had hitherto sought to obtain. 
He spoke of the rude awakening in this country soon after 
we went to war because of our depending on Germany for 
manv of the most commonly prescribed drugs and chemicals, 
and of the methods that had been successfully taken to cojic 
with the difficulties arising from this cause. The result is 
that today there are none of those medicinal preparations of 
great importance that are not being made in amply sufficient 
quantities in this country. As examples he mentioned acetyl- 
salicylic acid, salicylic acid and procain. Much progress has 
also been made in the home production of many wild plants, 
such as belladonna, so that the supply of many of these is 
fully adequate to our needs. The story of the combat with 
the deficient drug supply would provide a most interesting 
and attractive example of many of our national acliieve- 
ments during the war. The particular lesson standing out 
is that we must have a much better supply of trained chem¬ 
ists. When at the beginning of the war the British govern¬ 
ment advertised for trained chemists at a salary of $15 a 
week, this was a striking example of the kind of estimate 
the country at that time had formed as to the place of science 
in industry. 


PARIS LETTER 

Paris, Oct. 3, 1918. 

Did Grip of 1890 Confer Immunity? 

The most extravagant stories have been circulating among 
the public with regard to the present epidemic of influenza, 
as though it were an entirely new disease. In reality it has 
long been known. As early as 1643, Etienne Pasquier 
described certain epidemics in which it is easy to recognize 
influenza. The Academic de medecine devoted to discussion 
of it nearly its entire meeting, October 1. Netter confirmed 
the absolute identity of the present epidemic with the one 
that raged in Paris in 1889-1890. In fact, the small number 
of cases occurring among old persons at this time may he 
taken to indicate that immunity to the disease was estab¬ 
lished by an attack dating back to the previous epidemic, 
lliis fact, of itself, would confirm the identity of the present 
disease. The course of the two epidemics is identical ■ Cases 
are benign at first, pulmonary complications later darkenine 
the prognosis; there are intestinal complications, often with 
dysenteric characteristics; there is extreme contagiousness 
to which physicians and nurses pay heavy tribute, and, finallv’ 
irom the bacteriologic point of view, the bacillus of Pfeifter 
IS found in about half the cases. The progress of the epi¬ 
demic cannot be followed from country to country as was 
tlie case twenty-five years ago, this time, howeve^’because 
of the military happenings. But there is no reason whatever 
for designating the disease “Spanish influenza or nHn ” 
when It IS wel known that it raged in Germany and^in 
before it occurred in Spain. ^ 

tiimtfon Fernand Bezanqon have made an inves- 

ti^tion of certain cases occurring m the hospitals of 

b„. i., 
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shown that there is not a single trace of any pestilence or 
exotic disease. 

In tl)c very severe cases, complicated by pulmonary edema 
IJr. Ravaut advocates prompt bleeding, the withdrawal of 
from 500 to 700 gm. of blood, or even more, sometimes 
repeating the process. He also prescribes at the same time 
acetylsalicylic acid, if the kidneys arc not affected, and hexa- 
methylenamin when the urine is scanty and albuminous, "the 
drug being administered orally or intravenously. Bleeding, 
in his opinion, is indicated in all cases of influenza of the 
congestive tyi^c accompanied by a frequent dry cough with 
beginning cyanosis. • 

The Food Supply 

A very important step has just been taken to unify the 
means of provisioning the nation. A decree published in the 
Journal ofjldcl provides that the minister of agriculture and 
food commissioner, wlio already is in charge of the pro¬ 
visioning of the armies in the field and of the civil popula¬ 
tion. shall also have charge of the provisioning of the ordi¬ 
nary troops and of the establishments of the Service de 
Saute. This will do away with the competition in the pur¬ 
chase of foods—whicii still exists—and finally unites the 
various services under one direction, unifying the various 
organizations that have hitherto had parallel functions in 
the distribution of food, placing on a common basis all 
.goods, storehouses and personnel. The magasins d’appro- 
vlsionncmcul of the Service dc Saute, established in Janu¬ 
ary, 1917, by M. Justin Godart, then undersecretary of state 
of the Service dc Sante mililaire, will cease to he the 
exclusive property of the military hospitals and of the 
Red Cross, hut will he used, with all their resources, for 
general provisioning. They will he added to and merged 
with the regional magasins (storehouses) already established 
by the food commissioners in charge of the food supply for 
the civil population. This reform will make it possible to 
use the national resources to the best advantage, to fight the 
high co.st of living, and, to a certain extent, it will help to 
lessen the difficulties of apportioning food between the various 
c]as.sc.s of consumers. 


Exceptional Service Decorations for Medical Officers 
M. Jean Ossola, deputy, has made his report in the name 
of the Commission de rarmee appointed to examine the 
proposition of M. Emile Constant, deputy from la Gironde, to 
admit to promotion in the Legion of Honor the officers of 
the Seno'ce cic Sante who have rendered exceptional service. 
The report is favorable to M. Constant’s proposition, and 
concludes thus: The Chamber of Deputies invites the gov¬ 
ernment to include the officers of the Service de Sante among 
those military men who may be decorated by the Legion 
of Honor for exceptional services. 


Legion of Honor for President of American Red Cross 

The French government has bestowed the cross of com¬ 
mander of the Legion- of Honor on M. Davidson, president 
of the American Red Cross, as an evidence of the high esteem 
in which he is held and in recognition of the great services 
that the American Red Cross has rendered to the war victims 


in France. 

Death of Dr. Tribondeau 

• 

Dr. Tribondeau. mcdccin principal de la marine, died in 
the naval hospital at Achilleion, Corfu, aged 46. At first 
professor in the Ecole de Service de Sante de ia marine, then 
head of the laboratory of bacteriology of the fifth arrondisse- 
ment maritime, he was after several months called to direct 
the bactcriologic service of the Hopital cle rAchiileion. 
Fatigued and already ill, he was on the point of returning to 
France when an epidemic of influenza made its appearaime 
among the crews of the vessels stationed at Corfu. He 
insisted on remaining at his post to attend the sick, without 
thinking of himself. He was attacked by the disease and 
died in ten days. _ 


Marringes 

-tiT Farl Hick Mitchell, M. C., U. S. Navy, Indian- 
f on duty at Tampa, Fla.; to Miss Molhe Melvme 
:er of Tampa, Fla., August 22. - „ . „ 

■wr Ttttie Nemaha, Iowa, to Miss Selma v. 

L A.s«», .0 M-. Naomi N. Brown, b„.l. of 

Angeles, October 23. 


Jour. A. M 
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deaths 


Walter Franklin Chappell ® New York riiv n ■ 
Toronto, Ont, 1879t. ” r. C. s! 
member of the Amerwan Laryngological Association Amed’ 
can Laryngological, Rhmological and Otological Sorku fn i 
American (Jtological Society; professor o! cl nkal fam 
go logy in the Co lege of Physicians and Surgeons in he 
City of New York since 1910; surgeon to the 
Eye, Ear and Throat Hospital, since 1887; consiilfing lawn" 
o£^’ocSbe^ W Sanatorium; dropped dead in hb 

„ Major Frederick Oswin Waage, M. C., IJ. S. Army « 
Philadelphia; on duty at Fort Bliss, Te.xas; Universitv oi 
Pennsylvania, Phi adelphia, 1904; aged 41; a member of ihe 
Association of Military Surgeons of the United States- for- 
mcrly chief of the medical dispensary and chief anesthetist 
of the Methodist Hospital, Philadelphia; who entered the 
National Guard of Pennsylvania in 1907, and was on duty at 
the base hospital, Fort Bliss, Texas; died suddenly at that 
post, October 31, from heart disease. 

Astley Cdoper Clark, Pittsburgh; University of Pitts¬ 
burgh. 1891; aged 48; a member of the Medical Society of 
the State of Pennsylvania; local surgeon to the Baltimore 
and Ohio System, and for twenty years surgeon for the 
Pennsylvania Railroad; a member of the surgical staff of 
St. Francis’ Hospital for twelve years, and for three vears 
president of tbe Lawrence School Board; died at his liorne, 
October 20, from pneumonia following influenza. 

Jane Rogers Baker ® West Chester, Pa.; Woman’s Med¬ 
ical college of Pennsylvania, Philadelphia, 1892; aged 51; 
fellow of tbe American Medico-Psychological .Association; 
ivbo after serving in insane hospitals in Massachusetts, was 
given charge of the Insane Department of the Che.ster 
County Home in Embreeville, where she remained several 
yrars; originator of child welfare work in West Chester; 
died at her home, October 23, from typhoid fever, 

John Ranly ® Cincinnati; Medical College of Ohio, Cin¬ 
cinnati, 1891; aged 42; fellow of the American Academy of 
Ophthalmolo^' and Oto-Laryngology; oculist and atirist 
to St, Francis, Good Samaritan and St. Mary’s hospitals; 
instructor in the eye clinic of his alma mater; and recently 
made a member of the faculty; died at the home of his 
mother in Cincinnati, October 13, from pneumonia follow¬ 
ing influenza. 

Robert B. Gray, Port Carbon, Pa.; Medico-Chinirgical 
College of Pbiladelpbia, 1894; aged 52; a member of the Med¬ 
ical Society of the State of Pennsylvania; for six years, 
coroner of tbe Port Carbon, New Philadelphia and ' 
port district: for ten years a member of the Board of Healtn 
of Port Carbon and Palo Alto, and for one 'year a member 
of tbe Port Carbon council; died at liis home, Octoher 19, 

George William Booher, Berry, Ky.; University o/ 
ville, Ky., 1917; aged 26; a member of the Kentucky Ma 
Medical Association; one of the first physicians of 
County to be commissioned in the Medical 
but discharged by reason of physical disability in ’ 

1918; died at bis home, October 18, from pneumonia, to 
ing influenza. 

Lieut. Glenn Dewey Ransom, M. C., F. S. -Army 
Rapids, Mich.; University of Michigan, A™,of 
aged 34; who was sent to England early in the , , 

1^7, and later went to France with a hospital uni 
decorated by the French government in 'ived 

bravery; died in France, last month, from wounds 
in action. jy, 

Alexander Simpson Kelly ® Oakland, Cam. , ^ ^ ol 

ical College, San Francisco, 190 ; ^geV/aicine 3 Su^ 
operative surgery in Oakland College of Md 
gery; for twelve years a of the boa t 

and for three years its president; died jnc'infiiicnza- 

Hospital, October 24, from pneumonia, ' ^^getown 

William Elmo burton, Washington, U ^ 

University, Washington. D C., 1^8, .J Columbia; 
of the Medical Society of We M ^ 

graduate in pharmacy; a „^7,,V^died at liis 

Department of tbe District of 

October 10, from pneumonia Univer5>';;,."‘ 

Eugene Bryce Osborn, surgeon of the M;;; 

Texas. Galveston, 1896; aged 47. 1 ' s„rgcon ■ 

soiiri, Kansas and Texas Railway, 
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DaU-iS Cleburne and Soutlnvcstcrn Railway ; health officer 
■S ClcbuVne and Johnson County; died at .his home. October 
19 , from pneumonia, following influenza. 

Lieut. Robert Kenton McGuffin M C., U. S. Army ® 
Imperial, Calif.; Maryland Medical College, Baltimore, 1911, 
aged 33; a incniber of the Medical Society of the State of 
California; coroner of Imperial County ; 
report for dutv at Camp Kearney, October 23. died at his 
koine, October 20, from pneumonia, following iiinueiiza. 

William Benjamin Hardman ® C^mniercc, Ga.; College of 
Plivsicians and Surgeons in the City of Kew rorK, lbb9, 
"aged 53; once president of the Medical Association of 
Georgia; president of the board of trustees of Mercer uni¬ 
versity, and president of the Bank of Commerce; died at liis 
borne, October 28. from pneumonia. 

Manly T. P. Dantzler, Ellorce, S. C.; Medical College of 
the State of South Carolina. 1861; aged 78; a member of the 
South Carolina Medical Association, and president of the 
Orangeburg County Medical Society; surgeon in the Con- 
federate Service during the Civil War; died at iiis home, 
October 12. 

Thomas Best Kramer, Wasliington, D. C.; Howard Uni¬ 
versity, Washington, D. C., 1887; aged 66; a member of the 
lledical Society of the District of Columbia; also a gradu¬ 
ate in pharmacy; and at one time pharmacist in the Navy; 
died at his home, October 11, from pneumonia following 
influenza. 

William Hupp Sands ® Fairmont, W. Va.; University of 
Pennsylvania, Philadelphia, 1898; aged 45; a specialist on 
diseases of the nose and throat; while driving in his auto¬ 
mobile over a grade crossing near Fairmont, October 22, 
was struck bv a Baltimore ami Ohio train, and instantly 
killed. 

Joseph James Wilson, Jr. ® Coldwater, Miss.; Tulane Uni¬ 
versity, New Orleans, 1907; aged 32; local surgeon of the 
Illinois Central Railroad; who received orders to report for 
duty at Camp Beauregard, La., the day of bis death ; died at 
his home,' October 16, from pneumonia, following influenza. 

David Webster Meyer, Brooklyn; Long Island College 
Hospital, Brooklyn, 1894; aged 47; surgeon to the Brooklyn 
Eye and Ear Hospital; consulting surgeon to Samaritan 
Hospital, Brooklyn; ophthalmologist to the Home for Con¬ 
sumptives ; died at his home, October 24, from pneumonia. 

Asst Surg. Eushmer Christian Christiansen, Lieut, TJ. S. 
Navy ® State University of Iowa. Iowa City, 1913; aged 28; 
who entered the Navy in July, 1917, and was on duty at 
Mare Island, Calif.; died in the Naval Hospital at Mare 
Island, October 19, from pneumonia following influenza. 

Emanuel Joseph Leavitt Brooklyn; College of Physicians 
and Surgeons in the City of New York, 1904; aged 41; radi¬ 
ologist to the Wyckoff Hospital, Brooklyn; a member of the 
staff of St. Mark’s and the German hospitals; died at his 
home, October 24, from pneumonia, following influenza. 

Selma Marstella Mason @ Clarksburg, W. Va.; George 
Washington University, Washington, D. C., 1900; aged 41; 
chief surgeon of the Mason Hospital, .Clarksburg; for several 
years coroner of Harrison County; died in the Mason Hos¬ 
pital, October 21, from pneumonia, following influenza. 

Capt. Jean Paul Gay, M. C., U. S. Army ® McAlester 
Ukla.; University of Louisville, Ky., 1908; aged 34; .in charge 
of the venereal disease campaign in Oklahoma, under the 
United States Public Health Service; died at his home 
October 25, from' pneumonia, following influenza. 

Charles James Laffin ® Gallup, N. M.; New York Uni- 
lersity, New hork City, 1893; aged 51; who conducted a pri¬ 
vate hospital in New York City for manv years and in 1908 
wtered the Uiiited States Indian Sen-ice'; died at his home, 
uclohcr lb, from pneumonia following influenza. 

Thom.-is Sanford Dunaway Grasty, Washington D C- 
Ueorge Washington University, Washington D C 1901 • 
of tl’e Medical Society of the District 
of Columbia, and a specialist in pediatrics; died at his home 
October 20, from pneumonia following influenza. 

Flora Estelia Parker Easton ® Norristown Pa • 
k cdical College of Pennsylvania. Phnadelphi^'ipOl-T^ed 
46 (or eight years a member of the staff of the NWistown 
Statc Hosp.tal for the Insane; died in that ins ftution 0«o 
her 2a, from pneumonia following influenza. ’ 

lci-”oT rlnadlhh Col- 


the epidemic of influenza; died at the Emergency Hospital, 
Philatlelpbia, October 23, from influenza. 

Lieut. Wendell James Phillips, M. C., H. S. Army ® 
Corvallis, Ore.; Jefferson Medical College, 1915aged 31, 
for two years physician in charge of the Oregon Agricultural 
College, Corvallis, Ore.; died at Camp Lee, Va., October 
13. from pneumonia following influenza, 

Thomas Howard Irwin, Moulton, Ala.; Vanderbilt Univer¬ 
sity, Nashville, Tenn., 1900; aged 41; a member of the Medi¬ 
cal Association of the State of Alabama; chairman of the 
Lawrence County Board of Health; died at his home, October 
17. from pneumonia following influenza. 

Frederick Allen Stafford, Plioeni.x-, Ariz.; Hahnemann 
Medical College, Chicago, 1895; aged 28; a member of the 
Arizona Medical Association, and president of the Arizona 
Board of Medical E.xaminers; died at his home, October 18, 
from pneumonia following influenza, 

Albert Johnson Terrell, Black Mountain, N. C.; University 
of North Carolina, Chapel Hill, 1908; aged 42; a member 
of the Medic.al Society of the State of North Carolina; died 
in the Meriwether Hospital, Asheville, N. C., October 13, 
from pneumonia following influenza. 

George Wesley Gorrill ® Buffalo; University of Buffalo. 
1900; aged 41; American Medico-Psychological Association, 
and Buffalo Academy of Medicine; superintendent of the 
Buffalo State Hospital; died at his home, October 27, from 
pneumonia following influenza. 

Clarence Sanford Faulkner @ Elizabethtown, N. Y.; Col¬ 
lege of Physic'ians and Surgeons in the City of New York, 
1913; aged 33; a member of the Board of Health of Eliza¬ 
bethtown and Lewis; died at his home, October 17, from 
pneumonia following influenza. 

LieuL Gerard Henry Lebret, M. C., TJ. S. Army ® Mont¬ 
clair, N. J.; University of Maryland, Baltimore, 1913; aged 
32; a member of the staff of Overbrook. the Essex County 
Hospital for the Insane; died at his home, October 17, from 
pneumonia following influenza. 

Andrew Jackson Gray, Young America. Ind.; Medical 
College of Indiana, Indianapolis, 1897; aged 64; ,t member 
of the Indiana State Medical Association; for several terms 
a member of the board of commissioners of Cass County; 
died at his home, October 18. 

William Tillman Burks, Fresno, Calif.; College of Physi¬ 
cians and Surgeons, San Francisco, 1900; aged 60; for some 
time president of the board of health of Fresno and health 
ofScer of Fresno County; also a druggist; died at his-home, 
October 21, from pneumonia. 

Charles L. Hough, Helena, Ark.; Jefferson Medical Col¬ 
lege, 1883; aged 57; also a druggist; died at his home in 
West Helena,- October IS, from the effects of a gunshot 
wound of the head, self inflicted, it is believed, with suicidal 
intent, w-hile despondent. 

Jesse Robinson Kauffman ® Blue Island, Ill.; Rush Medical 
College, 1907; aged 34; assistant professor of surgery in 
Loyola University. Chicago; local surgeon to the Rock Island 
System; died at his home. October 28, from pneumonia fol¬ 
lowing influenza. ’ 

William Henry Robinson, Eudora, Kan.; Kansas City 
Mo., Medical College, 1872; aged 70; twice mayor of Eudora- 
and once postmaster of Liberty Mo., and Monticello Kan • 
died m the Swedish Hospital, Kansas Citv, Mo., October 18 
from pneumonia. ’ 


Apt. Surg. NorwinBatte Norris, LieuL (j. g.), H. S. Navy 
W Memphis, Tenn.; University of Tennessee, Nashville 1917- 
aged 27; is reported in the O^cia! Bulletin of October 14 
p missmg on the U. S. S. Ticondcroga, sunk, September 3o' 
oy a submarine. . * 

Stanley Owen Sabel, New York City; College of Physicians 
and Surgpns in the City of New- York, 1898; a^ed 4 ”^ 
vpiting physician and a member of the medical board of 

Angeles; Jefferson Medical 


Dean W McKeen, Mena, Ark.; Colle"e of Phvsi 
Surgeons, Keokuk. Iowa. 1878 1 T * 
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Calif.; Miami Medical 
College, Cincinnati, 1900; aged 45; formerly of St. Louis, 
associate professor of otology in the Marion-Sims Beaumont 
College of Medicine, St. Louis; died at his home, October 13. 

John Kirk Formis, Lennox, S. D.; Northwestern University 
i eciical School, Qiicago, 1909; aged 38; who enlisted in the 
Aledical Reserve Corps, U. S. Army, June 28. 1918; died at 
Ills home, September 30, from pneumonia, following influenza. 

1 Allen e Los Angeles; Rush Medical Col¬ 

iege, 1911; aged 3.3; assistant professor of obstetrics in the 
College of Physicians and Surgeons. Los .-Xiigclcs; died at 
his home, October 21, from pneumonia, following influenza. 

John George Mueller, Iowa City, Iowa; State Univ ersilv 
of Iowa, Iowa City. 1895; aged 47; for several years assis¬ 
tant m gynecology in_his alma mater; died in a hospital in 
Iowa City, October 17, from pneumonia, following influenza. 

Charles Elisha Collins, Rensselaer, N. Y.; Albany (N.'Y.) 
Medical College. 1906; at one time a member of the Medical 
Society of the State of New \ork; for several terms city 
physician; died at his home, Octojier 14, from heart disease. 

Frank Hewitt Bartlett 9: New York City and Yonkers. 
N. Y. College of Physicians and Surgeons in the City of 
New \ork. 1888; aged 62: a specialist in diseases of the ear, 
nose and throat; died at-his home in Yonkers, September 14. 

Francis Augustus Lane Lynn. 

Alass.; Harvard Medical School, 1892; 
aged 50; formerly a member of the 
hoard of health of Lynn; for four years 
quarantine ofliccr of the port of Boston; 
died at his home, October 29, from pneu¬ 
monia. 

Joseph Frank Etzbach, Chicago; State 
University of Iowa, Iowa City, 1905; 
aged 34; at one time a member-of the 
Illinois State Medical Society; died in 
the La Salle (Ill.) IKispital, October 20, 
from pneumonia, following influenza. 

Lieut. Guy Chaille Haralson, M. C., 

TJ. S. Army® Vicksburg. Miss.; Loyola 
University, Chicago. 1917; aged 36; 
assistant physician at the Hast Missis¬ 
sippi Insane Asylum; died at Fort Mc¬ 
Pherson, Ga., October 24. from pneu¬ 
monia. 

Phillips Carey Vaughan, Chicago; 

Rush Medical College, ISSS; Bellevue 
Hospital Medical College, 1889; .aged 
51; medical director of tlic Ideal Sick 
Benefit and ."Xccidcnt .Association; died 
at his home, October 25, from pneu¬ 
monia. 

Richard H. Schneider, Cliicago; Na¬ 
tional Medical University. Chicago, 

1907; aged 57; was found dead in his 
apartment, November 1; death being 
due, it is believed, to suicide by gas 
asphy.xiation, while suffering from 
melancholia. 

Theophilus Radcliffe VanKirk, McKeesport, Pa.; Jefferson 
Medical College, 1864; aged 78; assistant surgeon of the 
Two Hundred and Ninth Pennsylvania Volunteer Infantry 
during the Civil War; died at his home, October 26. 

Emil Henry Zimmerman, Colomc, S. D., formerly of Cicero, 
Ill.; Lovola University. Chicago, 1913; aged 33; a member 
of the Illinois State Medical Society; died at his home, 
October 21, from pneumonia, following influenza. 

Arthur Nolte ® New Orleans; University of Virginia, 
Cliarlottesville, 1880; College of Physicians and Surgeons in 
the City of New York, 1881; aged 58; died at his home, 
October 24, from pneumonia, following influenza. 

Lieut. Holman Simpson Siff, M. C., U. S. Army ® Brook¬ 
lyn; University and Bellevue Hospital Medical College, 1918; 
aged 24; an intern in Bellevue Hospital; died at his home, 
October 20, from pneumonia following influenza. 

Thomas Eusebius Byrnes, Chicago; Loyola University, 
Chicago, 1918; aged 27; a member of the house staff of St. 
Bernard’s Plospital, Chicago; died in that institution, Octo¬ 
ber 10, from endocarditis following influenza. 

William N. DeArmond, Fort Collins, Colo.; Keokuk 
Medical College, College of Physicians and Surgeons, 190-; 
aged 55- a member of the Colorado Stale Medical Society, 
d cd at his home, October 23, from influenza. 
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Linux. Wn.i.iA.M C. K.\xtxi;r, Jr., 
M. C, U. S. Army, 1885-1918 

{Sec The Journal, last tvcck, /■. J50T) 


nose and throat; 
pneumonia 


about October 15, from bronchopneumoni’a.^ 

William Williamson ® San Dieao CaJit. w 
vcrsity, Montreal. 1891; a specialist on .dBeases^ of? 
car, nose and Uiroat; oculist to the Sante Fe System- 5' 
Los Angeles, October 19, from pneumonia. ^ ’ 

A. Douglas Erwin, Fidelitv, Ill.; Missouri 
lege. St. Louis, 1883; while returning from 
October 7, was shot and killed bv the aSentalTl'"'’' 
of a gun carried hy one of his companions 
Frank H. Weidemann, Connellsville, Pa • 
Chirnrgical College of Philadelphia, 1911- aecd 4(1- i 
medical examiner for the Baltimore and -Ohio^SvstS-I'l 
at his home, October 24, from influenza. 

Wilmer Everett Toney, Red Stone, Mont; Universiiv rf 
Alichigan, Ann Arbor, 1911; aged 34- for two ' 

at the North-ern Pacific Railway Hospital, Missoula S 
at his home, October 18, from influenza. ’ “ 

Warren DeWitt Ratliff. Lucedale, Miss.; Tulane Unim- 
sity Lew Orleans, 1893; aged 52; member of the MisibsH 
State Medical Association; died at his home, about Octokr 
24. from pneumonia, following influenza. 

Charles S. Wilkirson, Roff, Oklr 
Chattanooga (Tenn.) Medical Collece! 
1899; aged 40; a member of the Okla¬ 
homa State Medical Association; died 
m Sherman, Texas, October 16, frora 
pneumonia following influenza. 

Lieut. Joseph Daniel Rosenthal, M, C, 
IT. S. Army ® Brooklyn; New York 
Homeopathic Medical College, I91i; 
aged 27; died in the base hospital of 
NIarkleton, Pa., October 22, from pnsu- 
monia following influenza. 

Lieut Timothy Joseph Moran, JI. C, 

U. S. Army ® Pittsburgh; Univfrsiiy 
of Pennsylvania, Philadelphia, 1®: 
aged 37; a specialist in ophthalitwloji’l 
died in Camp Greenleaf, Fort Oglt- 
thorpe, Ga., October 17. 

James H. Reynolds, Louisa, Ky. 
(license, West Virginia, 1S96); ac« 
48; a specialist in diseases of the 9'- 
car, nose and throat; and also a dniS' 
gist; died at his home, October 9, 
pneumonia following influenza. 

George J. Koch ® Paterson, N .k' 
College of Physicians and Surgf®- 
Baltimore, 1905; aged 38; a memt '■! 
the staff of St Joseph’s Hospital, R '; 
son; died at his home m that 
October 19, from influenza. 

Joseph White HumpHey 
Caribou, Me.; UniverMV of 
vania, Philadelphia, 
specialist on diseases of • 
died at his home, about October 3, 

Lee G. Betts, Prairie City, Ill.; of'the W'" 

St. Joseph, iMo., 1902; aged S%cSber 21, f-'-^ 
State Medical Society; died at Ins home, Uctooe 

pneumonia, following influenza. „. 

Walter John McGibbon, Cf’^teaugay, 

School of Medicine an^d home October 

Montreal, 1913; aged 32; died at Ins home, u 

pneumonia, following influeMa. if^rouette 

William D. Krebs, Green Bayt infstate 

Milwaukee, J914; aged home, October I?- '■ 


. 

''.A . ■•.‘'A 
■ -r-ii 
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Society of Wisconsin; 
pneumonia, following influenza. ^ 

Henry Stark, Baltimore; Umversi 7 ply;.-,- 

many, 1866; aged 74; Baltisiorr-O'' 

of Baltimore; died at ins home in ^ . 

23, from cerebral hemorrhage. fonn.: College 

Toseuh William Walsh, Hortlan^ ^ jj. a m'--. 

ciSfSd S«rgco„J 

the Connecticut State Medica _ 

October 20, from pneumonia. Til T 

Lieut. Homer E Van b»'«SO- 

Ill.; Hahnemann Medica! College, 
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died recently at Camp Long Island, N. Y.. from pneu- 
nionia fonowing" iiifiiienza. rr * •*. e 

William Nelson Carter, Columbus, Ga.; 

LouisX Ky., 1906; aged 36; a member of the Medmal 
Sdation of'Georgia f died in the Columbus HospUal, 
October 17, from influenza. , r- r 

George Willard Lent, Oxford, Pa.; JeffersOT Medical Col¬ 
lege, 1891; aged 57; superintendent of the Oakwood Sana- 
tomtm, O.Kford; died at his home, October 18, from pneu¬ 
monia, following influenza. 

Francis Melville Peems, Flushing, N. Y.; Bellevue Hospital 
Medical College, 1868; aged 72; associate flie 

Flushing Hospital; died at the Presbyterian Hospital, New 
York City, October 27. 

William James McKnight, Brookville, Pa.; Jefferson Med¬ 
ical College, 1884; aged 82; also a druggist; a practitioner 
since 1857; state senator in 1880; a local historian; died at 
iiis home, ■ October 12. 

Edward Isadore Schwartz, Fresno, Calif.; College of Phy¬ 
sicians and Surgeons, Los Angeles, 1918; aged 26; an intern 
in the Fresno County Hospital; died in that institution, Octo¬ 
ber 21, from influenza. 

Lieut Robert Archie Sherwood, M. C., U. S. Army ® 
University of Oregon, Portland, 1916; Army Medical School, 
Washington, D. C., 1918;_ aged 28; is 
reported to have died in action in 
France, September 17. 

Lieut. Carl Bihh Hudson, M. C., H. S. 

Army @ Montgomery, Ala.; Harvard 
Jledical School, 1917; aged 30; died, 

October 2, a few days after his arrival 
. in France, from pneumonia following 
influenza. 

William P. Harvey, San Francisco; 

University of California, San Francisco, 

1900; aged 43; a member of the Med¬ 
ical Society of the State of California; 
died at his home, October 27, from 
.'influenza. 

J. Sanderson Lazarus, Bloomsburg, 

Pa.; Jefferson Medical College. 1868; 

. aged 76; a member of the Medical 
■'Society of the State of Pennsylvania; 

. died at his home, October 19, from heart 
disease. 

Lewis Webster Burdick ® Marjdand, 

• N. Y.; Albany (N. Y.) Medical Col¬ 
lege, 1909; aged 36; died in the Fox 
•Memorial Hospital, Oneonta, N, Y., 

October 21, from pneumonia, following 
'ifluenza. 

Bradford Augustus Richards ® Roch- 
ster N. Y.; McGill University, Mon- 
real, 1901; aged 41; a specialist in dis- 
:ascs of the ear, nose and throat; died 
It his home, October 22, from pneu¬ 
monia. 
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Lieut. Ralph Waldo Turner, M. C., H. S. Army ® Albany, 
N. Y.; Albany Medical College, 1917; aged 24; on du^ 
at Fort Oglethorpe, Ga.; died at that post, October 17, irotn 
pneumonia. ... 

True S. Burgess, Washington, D. C, formerly of Kusseii- 

villc, Ark.; George Washington University, Washin^on, 

D. C., 1912; aged 31; died at the 'home of his mother, 
October 22. . . ■ • r 

Walter Scott Muirhead, Floodwood, Minn.; 'University of 
Illinois, Chicago, 1909; aged 33; was burned to death, about 
October 13, in the forest fires which prevailed in northern 
Minnesota. 

Foss E’dwin Pratt, Ruston, Tacoma, Wash.; Cleveland 
College of Physicians and Surgeons, 1904; at one time mayor 
of Ruston; died in a hospital, in Tacoma, October 20, from 
pneumonia. 

LieuL Frank Benedict Rosinski, M. C., U. S. Army ® 
Cleveland; aged 27; who had just been ordered to Fort 
Oglethorpe, Ga., for duty; died at his home, October 21, from 
influenza. 

John Joseph O’Donnell, Boston; Harvard Medical School, 
1915; .aged 33; who had been in Los Angeles since January, 
died at that place in October from pneumonia following 


influenza. 



Died m ftic Service 
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Lieut. Robert A. Sherwooh, M. C.; 
U. S. Army, 1890-1918 


William Meredith Gregory, Berea, 
Ohio; Cleveland Medical College, 1895; 
Cleveland College of Physiciana and 
Surgeons, 1899; aged 61; died at his 
home, October 9, from influenza. 

Lafayette Bennett, Elkton, Ky.; Uni¬ 
versity of Tennessee, Nashville, 1900; 
aged 41; a member of the Kentucky 
State Medical Association; died at his 
home, October 20, from influenza. 

Henry S. Linfliey, Wilkinsburg, Pa.; 
Jefferson Medical College, 1866; aged 
80; surgeon in the federal service dur¬ 
ing the Civil War; died at his home, 
October 10, from heart disease. 

Charles Francis Montgomery @ Ros¬ 
well, N. M.: University of Missouri, 
Columbia, 1905; aged 39; died in St. 
Mary’s Hospital, Roswell, about Octo¬ 
ber is, from influenza. 

Horace David Hermany, Mohoney 
City, Pa,; Jefferson Medical College, 
1892; aged S3; also a druggist; died at 
his home, October 21, from pneumonia 
following influenza. 

Salamet Isa Aranki, Bridgeport, 
Conn.; College of Physicians and Sur¬ 
geons, Baltimore, 1914aged 32; a native 
of Jerusalem: died at his home, Octo¬ 
ber 7, from influenza. 


George W. Mullins, Milano, Texas; Kentucky School of 
Meflicine, Louisville; at one time a member of the State 
Medical Association of Texas; died at his home, October 20, 
irom pneumonia. 

John Stanley Scott, Lake Charles, La.; Tulane'University, 
Orleans, 1912; aged 30; a member of the Louisiana 
Mate hledical Association; died at his home, October 17, 
from pneumonia. 

. CHmon Lee Hyatt, Kissimmee, Fla.; North Carolina Med- 
-m -j Charlotte, 190S; aged 37; a member of the 

cionda Medical Association; died at his home, October 17, 

' irom pneumonia. 

Lieut. Chester Cameron Wood, P. A. Surg,, XT. S. Navv ® 
^Itibavia; Jefferson Medical College, 

■ entered the Navy, May 4, 1915; died at 

,- ica, Uciober 5, 

G‘'ecnville, Ky.; Barnes Medical Col- 
Sintf. v aged o9; a member of the Kentucky 

■' from influenza October 20, 

■ VOTk“c;u.^'if ^ Kenneth Luhin M. C., H. S. Army « New 

W 19 4-’,^' Bellevue Hospital Medical Col- 

■ Hospital, October 27, 


Lieut. Benjamin Franklin McArthur, 
M. C., TJ. S. Amy •® Lizelia, Miss.; 
„ , ^ Afemphis (Tenn.) Hospital Medical 

College, 1905; aged 35; died at his home, October 20, from 
influenza. 

Charles O. Zahner, Louisville, Ky.; University of Louis¬ 
ville, Ky., 1904; aged 38; professor of physiology in his alma 
mater; died at his home, October 11, from influenza. 

Maude Leontine Morrison, Los Angeles'; College of Physi¬ 
cians and Surgeons, Los Angeles, 1917; aged 33; an intern 
in the Los Angeles County Hospital; died recently. 

Wyatt Patrick Exum, Jr., Maxton, N. C; Medical College 
of Virginia, Richmond, 1901; aged 43; died at his home 
uctotjer 16 , from pneumonia, following influenza. 

Francis Graham Gardiner ® Pittsburgh; University of 
Michigan, Ann Arbor, 1880; aged 68; died in the Palsavant 
Hospital, Pittsburgh, October 22, from pneumonia. 

George Davis Warren ® Ozark, Ark.; University of 
Arkansas. Little Rock, 3911; aged 34; died at his home 
October 19, from pneUmpma following influenza. 

Krantz, M. C., If. S. Amy ® Union 
University of Maryland. Baltimore, 1915- aged 
27, died at his home, October 25, from influenza. ’ ^ 

Harvey Marshall Vance ® Pleasant Grove Utah ■' Uni 
versity of Illinois, Chicago, 1903- aged 40- dlpd of- lUe’i,^ 
October 16, from pneumonia following influenza. 
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William Augustas Keeley, Brooklyn; New York Univer- 
sity, New York City, 1888; aged 51; died at his home, Octo¬ 
ber w,' from pneumonia following influenza 


_ Samuel Duffle Austin, Handsboro, Miss.; George Wash¬ 
ington University, Washington, D. C., 1905; aged 42; died at 
Ins home, about October 25, from influenza. 


Alfred Hincks Youngs ® Pierre, S. D.; University of Min¬ 
nesota, Minneapolis, 1907; aged 40; died at his home, Octo¬ 
ber 16, from pneumonia, folloiving influenza. 


W. Lugene Seeger, Dallas, Texas; Baylor University, Dal¬ 
las, 1913; aged 29; died at the Waxahachie (Texas) Sani¬ 
tarium, about October 23, from pneumonia. 

Clarence Wesley Batchelet ® Pine River, Wis.; Milwaukee 
Medical College, 1912; aged 29; died at bis borne, October 
21, from pneumonia, following influenza. 

Alfred Friedman, New York Citv; College of Physicians 
and Surgeons in the City of New York. 1876; aged 67; died 
at his home, October 18, from pneumonia. ' 

Kenneth Field Albec ® Weston, klass.; Harvard Medical 
School. 1914; aged 32; died at his home, September 23, from 
bronchial pneumonia following influenza. 

Ralph Jiles Smirl, New Ra 3 ;mcr, Colo.; Vanderbilt Med¬ 
ical College, 1915; aged 28; died in the Park Avenue Hos¬ 
pital. Denver, October 18, from influenza. 

John C. McClenathan, Connellsville, Pa.; Jefferson Medical 
College. 1881; aged 66; formerly surgeon to the Cottage State 
Hospital; died at his home, October 26. 

Andrew Donaldson,, Kansas City. Mo.; University of 
Wooster, Cleveland, Ohio, 1874; aged 79; died at his home, 
October 5, from cerebral hemorrhage. 

Stephen Finley Wclton, Montezuma, Ga.; Mcharry Medi¬ 
cal College. Nashville, Tcnn., 1909; aged 40; a colored prac¬ 
titioner; died .at his home, October 7. 

Merlin B. Wyatt ® Manning, Iowa; University of 
Nebraska, Omaha, 1907; aged 35; roentgenologist; died at 
his home, October 22, from influenza. 

Lorenzo R. Thornton, Filley, Nch. (License, Nebraska, 
1891); aged 84; a veteran of tlie Civil War; died in the 
Soldiers’ Home, Milford. October 17. 


Giuseppe Vittorio Sbordone, New York City; University of 
Naples, Italy, 1889; aged 56; died at bis borne, October 21. 
from pneumonia following influenza. 

Vincent Jastremski, Montegut, La.; Tulane University, 
New Orleans. 1897; aged 40; died at his home, October 19. 
from pneumonia, following influenza. 

Curtis E. Bowers, Kersey, Colo.; Hahnemann Medical Col¬ 
lege. Chicago. 1902; aged 40; died at his home, October 22. 
from pneumonia following influenza. 

Edward Charles Cekul ® La Otto, Ind.; Indiana University, 
Indianapolis, 1914; aged 33; died at his home, October 24, 
from pneumonia, following influenza. 

Kieran Joseph O’Neill, Coupcville, Wash.; University of 
Toronto, Out., 1909; aged 30; died at bis home, October 23, 
from pneumonia, followung influenza. 

Robert Lenard, Chicagp; Illinois Medical College, Chicago. 
1900; aged 44; died at South Chicago Hospital, October 27. 
from pneumonia, followiirg influenza. 

Francois DcSales Dube ® Milwaukee; Milsvaukee Medical 
College. 1908; aged 32; died at Amery, Wis., October 23, 
from pneumonia, following influenza. 

Lawrence Dutcher Gillick, Pulaski, Wis.; Milwmikee Med¬ 
ical College, 1909; aged 32; died at lus Iiome, October 16, 
from pneumonia, following influenza. 

Paul Henry Hesse, London Mills. Ill.; Chicago College of 
Medicine and Surgery. 1908: aged 45; died at the Red Cross 
Hospital, Kankakee, III, October 16. _ 

Clyde Switzer Horton, Edgerton, Vyis-; Uni^rsity or 
Illinois. Chicago, 1907; aged 38; died at Ins home, October 5, 
from pneumonia following mnuenza. 

wiiliim G Gardiner, Atlantic City, N. J.; Hahnemann 
M^ical College- Philadelphia, 1888; aged 50; died at his 

home Oaober 17 Se® New York City and Mont Clair 
N J UMverS of Pennsylvania, Philadelphia, 1895; aged 

l^koLTml aged f 2 ;S aThis home;bcSril 


Hi’S-A. M. A. 
r'W. 9, 39)8 

Edward John Miller, Urbana, III; Universitv of nr • 
Chicago, 1912; aged 30; died at his Jiome, October 15 iVom 
pneumonia, following influenza. 

Robert Henry Scott, Laingsburg, Mich.; Detroit 
of Medicine and Surgery, 1894; aged 59; died at his 
October IS, from pneumonia. 

Silas Baldwin Jacobs, Baltimore; Southern HomeoDatWr 

lisp "Si 

inoma, following influenza. ^ 

Joseph Emil Artiges ® San Francisco; Cooper Medial 
College, San Francisco, 1887; aged 55; died at his home 
October 22, from influenza. 

City, Kan.; Kansas Medial 
College, Topeka, 1913; aged 33; died in Bennington Kan 
October 9, from influenza. 

Lieut. Wilburn Edgar Hampton, M. C., 11. S. Army * 
herns, Texas; University of Louisville, Ky., 1910; aged 31- 
died in Dallas, October 21. 

Joseph A. S. Regli, San Jose, Calif.; Georgetown Unirer- 
^ty. Washington, D. C., 1902; aged 42; died at his home. 
October 24, from influenza. 

Alfred F. Skillman, McCracken, Kan.; Northwestern Med¬ 
ical College, St. Joseph, Mo., 1885; aged 61; died at his home, 
recently, from pneumonia. 

John Marye Levris ® Manassas, Va.; University of Vir¬ 
ginia, Charlottesville, 1905; aged 37; died at his home, Octo¬ 
ber 14, from pneumonia. 

George Ulrich Panzer, Truman, Minn.; Eclectic Medical 
Institute, Cincinnati, 1910; aged 37; died at his home, Octo¬ 
ber 23, from influenza. 

Ella Florence Preston, Dansvillc, N. Y.; Eclectic Medical 
College of the City of New York, 1882; aged 70; died at 
her borne, October IS. 

George Greer, Vandalia, III; Missouri Medical College, 
St. Louis, 1882; aged 67; died at his home, October 17, front 
cerebral hemorrhage. 

Edward Humble Moss, Cincinnati; Medical College of 
Ohio, Cincinnati, 1900; aged 43; died at his home, October 
22, from pneumonia. 

John H. Norman, Blanchester, Ohio; Eclectic Medic.il 
Institute, Cincinnati, 1875; aged 66; died at his home, October 
22. from pneumonia. 

Florence Josephine Chubb, San Francisco; University of 
California, San Francisco, 1918; died at her home, October 
28. from influenza. 

Paul Willis Broivn ® Springfield, Ohio; Barnes 
College, St Louis, 1899; aged 47; died at his home, October 
14. from influenza. 

Benjamin F. Beane, West Manchester, Ohio; 

Medical Institute, Cincinnati, 1881; aged 67; died at » 
home, October 19. . , 

William Jesse Bedell, New York City; Bellevue 
Medical College, 1898; aged 48; died at his home, October -o- 
from pneumonia. 

John Eugene Goldstein, Brooklyn; Fordham Universip 
New YoVk City, 1916; aged 25; died at his home, October 
from pneumonia. _ 

John Henry Burkartmaier ®. IB. 

Medical College, 1911; aged 35; died at his home, October 

from influenza. . , p i. 

Karl August Bieber ® Tipton, Kan.; Kansas r ® 
lege, Topeka, 1909; aged 34; died at his home, October 

from influenza. . , 

John J. Gambill, Martha, Ky.; ^i„ifer 10, irom 

College, 1886; aged 75; died at Ins home. October , 

ilcurt disease. t i • TlnivcfSitV 

Martin A. Montgomery €l OwensyiHe, 

Louisville, Ky., 1898; aged 43; died at his 
October 20. . { Iflinoi?- 

Darvin S. Gailey ® Ashland, o Joher 20, 

Chicago. 3897; aged 42; died at his home, Uctou 

septicemia. _ ilniversity of 

Carl William Lutz, Ottawa, October 3P. ftod 

a,icaEO,,19IS; aged 31; died al Im ta* ““ 
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The Propaganda for Reform 


In This DErARTMENx Appear Reports of the Councii/ 
ON PllARMACV AND ClIEMISTRY AND OF THE ASSOCIATION 
Laboratory, Together with Other Matter Tending 
TO Aid Intelucent Prescribing and to Oppose 
Medical Fraud on the Public and on the Profession 


MORE MISBRANDED NOSTRUMS 

Baker’s Tubercular Remedy.—Edward D. Morgan, who 
had been treasurer and general manager of the W. H. Baker 
Co. of Cleveland, Ohio, was charged 
with misbranding a product called “Dr. 

W. H. Baker’s Tubercular Remedy.” 

The stuff contained 11 per cent, alcohol 
by volume, sugars, potassium iodid, am¬ 
monium chlorid, glycerin, licorice, plant 
extractives, etc. The claim that the 
product was a remedy and cure for 
tuberculosis was declared false and 
fraudulent, and Morgan was fined ^5 
and costs.—[A’^ofi'cc of Judgment No. 

4m.] 

Lee’s Save the Baby Croup Specific.— 

Charles Samuel Ulcher and Carrie L. 

Ulcher, who traded as Wm. W. Lee & 

Co., Troy, N. Y., were charged with mis¬ 
branding this preparation. According 
to the government chemists, the prod¬ 
uct was a liniment with a fatty oil 
base, and containing camphor, rosemary 
and thyme. The claim that it was a 
specific for croup and for saving the 
lives of babies affected with that disease 
was declared false and fraudulent. 

The same individuals were also 
charged with misbranding “Lee’s Croup 
Mixture.” which the government chem¬ 
ists reported contained over 70 per cent, 
of lard, about 7 per cent alcohol, and 
more than 18 per cent, volatile oils, con¬ 
sisting of a mixture of oils of rosemary 
and thyme and camphor. This also was 
falsely and fraudulently represented to 
be a remedy for croup. The two Ulchers 
were fined $25 .—[Notice of Judgment 
No. 4999.] 

Twentieth Century.—This preparation 
was marketed by one Eva J. Powell of 
Findlay, Ohio, who traded under the 
name of the Twentieth Century Remedy 
Co. It consisted of a powder and a 
solution, the latter, according to the 
government chemists, being, essentially, 
a mixture of water, glycerin, lead and 
Zinc sulphates, acetates, nitrates, and a 
small quantity of perfume. It was 
falsely and fraudulently represented to 
be a cure and preventive of gonorrhea 
and gleet. Eva J. Powell was convicted 
of misbranding and ordered to pay the 
costs of the proceedings.—[jYofice of 
Judgment No. 49S2.] 


Matthai’s Victory.—Margarete E. Matthai of Baltimore, 
who did business as “Professor C. E. Matthai,” sold a nos¬ 
trum called, “Professor C. E. Matthai’s Victory.” The stuff 
contained 49 per cent, alcohol, 1.2 grains of opium to the 
fluidounce, and 3.5 per cent, camphor and volatile oil, and 
small amounts of red pepper. It was sold under claims that 
it was a remedy for diphtheria, cholera, rheumatism, scarlet 
fever, yellow fever, epilepsy, inflammation of the kidneys and 
bladder, diabetes and several other conditions. These claims 
the government declared were false and fraudulent. It was 
further misbranded in that the amounts of alcohol and opium 
declared on the label were less than the quantities actually 
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AFTER FIVE TEAES 



Glcnwood Testimony Bomalns IJn 
shslicn 

Time Is Uic best test of truth 
Here is a Glenwood story that bos 
stood the test of time. It Is a story 
with a point which will come straight 
home to many us. 

Cl^ttic Woodro'^VIno St., Glenwood 
says: ■ i 'was ellirfering acutely from 
my back and kidneys and had been 
unable to get a medicine that would 
help me until I began using Doan’s 
Kidney Pills. I found prompt relief. 
I am now free from backache and 
am not having that awful feeling of 
languor mornings” 

Over five years later Nettle Wood- 
row said; "My opinion of Doan’s 
Kidney Pills today Is the same as It 
was when I gave my first recom¬ 
mendation. I haven’t had occasion to 
take a kidney medicine for some 
time, which speaks well for this med¬ 
icine. I have always recommended 
Doan's Pills to my friends whenever 
they have complained of headache 
or kidney disorders, for I know they 
are all righL" 

60o. at air dealers. Foster-Milburn 
Co,. Mfgrs.. • Buffalo. N. Y. 



j Dcnih of jrry. Nellie IVo'ndrow Brines | 
Sorrow to Host of Friends 
in Conimnnify 

Our whole 


community was 


it I t lie riiiiie 



dened Saturd.a,v when 
known tliat AIrs.^euTe*Woo(iro\v5oue‘ I 
of our oldest and most~BHSTCrcit-iJ 
izens hnd pnr.sed to tho Great Be-1 
yond. Her long life of usefulness is 
in itself n sermon the teachings of 
which will do nfuch to brighten tlio 
future of those with whom slie was 
most closely nssoelatod. While she 
will be absent in body she will be 
present in spirit and the memory of 
this beloved lady will long be green 
in the hearts of all who were so for¬ 
tunate as to number her among their 
friends. ' 

Mrs. Nettie Woodrow was born in 
St. Johnsbury. Vermont, on October 
IVth, 1842. and spent the early part 
of her life there. When she was 
eigliteen years of age she came to 
Monticello, Iowa, where she resided 
with Rev. J. K. Nutting. In ISGS Rev. I 
g^^Nutting and family moved - to Glon-I 
, -■•aod to take up the 

^tegati ■ 


advertisement. ”„i,h „ 

appeared in the Glenwood da.) ™ Oct ir'igis"', advertisement 

use of Doan’s Kidney Pills On anntbpr '■'^•ative to Nettie Woodrow's 

of Nettie Woodrow."^ As the Doan's was an obituary notTca 

test of truth.” The Jou«nL h.s r ^ f^marks: “Time blsT 

similar to the one above. Doubtless’ it could'’pubHSrmor'’'‘^’^ coincidences 

instruct newspapers which carry its advertis.’io t loan’s concern not 

testimonials of local people who iiL-e dirdl'"® “copy” containing 


BeS® Tlic Lafavette Co. of 

,i,ei ’ 1 ^’ ‘'"s product, which the government 

S's.rxj;''? p™p.s»s 

But later withdrew i,is 

was fined S and cl Tvo'? i 

•N-o anu costs.-[A of,CO of Judgment No. 4959.] 


Ew Co. 

chemists, consisted of ' purnle coInreR * 11 government 
asafetida, cannabis indica, and a druir rn containing 

alkaloid such as hyoscyaLs It was fnl ^.niydriatic 

represented to be a cure for “ner ^^^^cly and fraudulently 

Bra,on Sood 550.-IAW Sj’ 
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MBDICAL EDUCATION 


W hen the valve lever is in line with the riglit band tube, 
he sound enters the left ear, and vice versa. In other words, 
the sound is excluded from the side corresponding to the 
long axis of the lever. A midway position excludes from 
noth ears. The valves work rather stiffly at first and the 
screw should be loosened and oiled if necessary. For voice 
tests the ordinary stethoscope bell may be used, or a small 
funnel may be substituted if the bell is too small. 

For testing with tuning forks, the chest-piece with a hard 
rubber diaphragm has proved most satisfactory, and transmits 
the sound very well. Only the lower pitched forks (128 and 
2S6) should be used, since it is difficult to exclude forks of 
higher pitch. If necessary to use these or the conversational 
voice, a long tube (6 or 8 feet) may be connected with the 
apparatus. At this distance the ear-pieces will prevent the 
entrance of the sound except through the channels desired. 
The three-way valves arc very inexpensive and may be 
obtained from any supply house. 

John Leshure, M.D., New York. 


PROMOTION WITH LOSS OF INCOME 

To the Editor ;—In your information to prospective medi¬ 
cal officers regarding pay, commutation of quarters for 
dependents, etc., there is one contingency, one throw of the 
dice, that may knock out these calculations. 

I entered the service sixteen months ago. I am 45 years 
old and have a wife and five children. I was at San 
Francisco and Camp Fremont as a first lieutenant up to 
last month. Since April 15 I have been allowed commuta¬ 
tion for my family in the state of Washington, which brought 
my check up to ?203.28 a month. 

I was sent to the Canal Zone and found on arrival I was 
a captain. I also found that there are quarters “to burn” 
at, all the camps here. It will take between $400 and $500 
to move my family down here any way I figure it, as they 
would have to come to New Orleans, 3,300 miles by railway, 
to meet a transport and probably have to wait a week or 
more in that city. The Pacific Mail charges $135 a ticket 
from San Francisco, and it would require three tickets, and 
there would be about $75 additional from Washington to 
San Francisco. I find myself in a big castle of a house all 
alone and a monthly check of $200 as a captain instead of 
my $203.28 as first lieutenant. No assurance can be had as 
to" how long I shall be left here, so you can see that after 
we have all e.xisted fourteen months on a lieutenant's pay I 
cannot take the chance of paying out so much money to 
transport my family here and possibly in a short time have 
to take them back. Besides, we own our home, which would 

probably stand idle. _ 

So this proposition is a kind of a joke on me. But I am 
not kicking or complaining—only hoping the war will soon 

be over and that I can go home. 

If you should find any reason for publishing any of this, 

please omit my name and city. O. P. 


Queries Biid Minor Notes 

roMM UNICATIONS and queries on postal cards will not 
rcir Evwy ‘letter must eontain the writer’s name and address, 
hese will be omitted, on request. 


LIRT AND CARBON REMOVER 
, t j TTnchine work and the skin locally for 

.he e,«e.. 

obiles, I use a mi-Nture of: 

oiltf°’l?;pcntine (ordinary ttupendne)^ of each..... .2 o«n«s 

j'rpentine'and ’alcohoi,' shake and add the ether 

one half to I" more°hours^' Thrm“ixture 

Ic and allowed t ^ 

ckly and blows out th^ ^ M.D., Gallitzin, Pa. 


Joys- A. XI. A, 

^'Ov. 9, 191S 

Med/cul Education and State Boards of 
Registration 

COMING EXAMINATIONS 

Arkansas: Little Rock, Nov. 12-13 See uj 

tetecM^ 

Ja^forSt.! WiSfoT’ H- I0>6 

B.ank° BldR.I'xVmpi;”"’" Rowlett. Cituen. 

tioS“sTrinEfidr"°’ C- Dodds, Supt. of Rcgk,:.v , 

Bl^rDe^Moinet"’ Sumner, Capitol 

Ar^dXn""B 1 ^E! New° oTeans'^'^" ^ 

gre'fs'st" PonK 'V. Searle, -;6 Con- ' 

Marvland: Baltimore, Dec. 10. Sec., Dr. J. McP. Scott, 137 W ' 
Washington St., Hagerstown. ; 

Massachusetts: Boston, Nov. 12-14. Sec., Dr. Walter P. Boivets, ! 
No. 1 Beacon St., Boston. . 

Nedraska: Lincoln, Nov. 13. Sec., H. J. Lehnhoff, 514 First Natl. ! 
Bk. Bldff., Lincoln. I 

Ohio: Columbus, Dec. 3-5. Sec., Dr. H. M. Platter, State House, 
Columbus. 

South Carolina: Columbia, Nov. 12. Sec., Dr. A. Earle Booier, 
I80G Hampton St.. Columbia. 

Texas: Dallas, Nov. 19-21. Sec., Dr. M. F. Bettencourt, XIart. * 
Virginia: Richmond. Dec. 10-13. Sec., Dr. J. W. Preston, 215 S. ; 
Jc/Tcrson St., Roanoke. | 

West Virginia: Charleston, Nov. 19-21. Sec., Dr. S. L. Jcpson, ' 
Masonic Bldg., Charleston. ; 

Iowa July Reciprocity Report 
Dr. G. H. Sumner, secretary of the Iowa Sfate Board of < 
Medical Examiners, reports that 7 candidates were licensed 
through reciprocity at the meeting held July IS, 1918. Tlic 
following colleges were represented; 

Year Reciprocity 

College UCENSEP through reciprocity with 

Bennett Medical College .(1914) 1])!"°!® 

Northwestern University .(1905) (1913) Bhn°y 

American Medical Missionary College .(1904) ij !'”’!’ ’ 

National University of Arts and Sciences .(1913) Illinois 

St. Louis College of Physicians and Surgeons.(1911) „^bssoim 

University of Nebraska .(1904) Nebrasti 


Washington July Examination 
Dr. C. N. Suttner, secretary of the Washington State Board 
of Medical Examiners, reports the written examination held 
at Tacoma, July 2, 1918. The examination covered 11 siiii- 
jecls and included 110 questions. An average of 75 per cent, 
was required to pass. Of the 38 candidates who took the 
physician’s and surgeon's examination, 30, including 2 osteo¬ 
paths, passed, and 8, including 2 chiropractors, failed. 
candidates were granted osteopathic licenses. The folloiiin. 
colleges were represented; P^r 

College^ imif 9 ^'' 

College of Medical Evangelists . gr 07.5 

College of Phys. and &urg., Los Angeles.D9iw > 

College of Phys. and Surgs., San Francisco .g 9 7 

George Washington University-...J,',,; gy.l 

Hahnemann Medical Coll, of the Pacific .. S-5-8 

Bennett Medical College ." (1917)* Sf " 

Jenner Medical College . lidiiroi'f- “(1918) 

Northwestern University . r 1 1- fl9IS)t f’-' 

Rush Medic.al College .(J90D «.L g,.,, 

University of Illinois .. 'P.t 

Maryland Medical College . . . . 8 -t-'* 

Middlesex College of Medicine and Surgery .119)8) 94-3 

St. Louis University .. 85.6 

University of Buffalo . .11896) 

Medical College of Ohio V/p.’ (19I8) 85-I.8J; 

Univ. of Ore. (1906) 88.4; (1910) 84.1; (1912) *>^"'’/(j 9 i 7 ) IJJ 
Vanderbilt University ..0911) 

Ttikyo'^Chatlty Hospital Spec. Med. Schooi 

University of Christiania . 

* Graduation not verified. , hosnital internsbip- 

t Degree withheld pending completion ot Hospiw 


59.9 

..... 0917 ) 83.1 

;;. (JS96) 8 ;.’^ 


FAILED 


. 


Rush Aledical College .. '.'.'■'■'■‘■'•'■'■••■nllil N-l 

Paltimore Medmal (College . .( 898) - 

iTniversitv of Xiaryland . .(190D 

Sag-maw Galley Medical ..College . (1859) 


Saginaw Valley Medical College . 

KaLas City Medical College . 

Western University . 
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Book. Notices 


RAOioGRAruY ASO RAmoTHEBArEUTics. By Robert Knox, M.O., 
JI.R.C.S,, L.R.C.r,, ConsiiUing Radiologist, Great Northern Central 
Hospital, Lonilon. Ran II: Radio-Therapeutics. Cloth. 1‘ricc, $6.50. 
Pp. 606, with 115 ilUislrations. New York: The Macmillan Company, 
1918. 

This volume is devoted to both roentgen and radium therapy. 
The action of radiations on normal and pathologic tissues is 
dwelt on at some length. The roentgen annamentarium suit¬ 
able for therapeutic use is described, as arc also the methods 
of protection for patient and operator, the means used to 
estimate dosage, and the use of fillers. Rather scant mention 
is made of the Coolidge tube—not at all commensurate with 
its importance and value in modern roentgen therapy. The 
chapters devoted to the various conditions suitable for treat¬ 
ment and the technic employed are also rather condensed. 
The physics of radium is dwelt on in detail by C. E. S. 
Phillips. The practical application of radium to disease, 
including the various methods of using it, the dosage and the 
conditions amenable to its action, is thoroughly covered. A 
chapter on the combined use of radium and roentgen rays in 
the treatment of malignant disease gives some relative values 
of the two agents in different conditions. The equipment of 
a radiotherapeutic department to meet the needs of military 
practice is described, as are also the types of cases encoun¬ 
tered in such practice. In a chapter on the value of radia¬ 
tions in plastic surgery of the face and jaws, by Perci%’al P. 
Cole, special attention is called to the value of the depilating 
effects of radiation when flaps from hairy parts are use to 
TOver defects in nonhairy parts, and to the softening effects 
in old scars and keloids developing in such scars. 


■ Clinical Disorders of the Heart Beat. A Handbook for Practi¬ 
tioners and Students, By Thomas Lewis, M.D., F.R.S., D.Sc., Physi- 
cian-of Staff ot the Medical Research Committee. Pourth edition. 
Loth. Price, $2.25. Pp, 120, with illustrations. New York; Paul 
B. Hoebei, 1918. 

This is essentially a reprint of the third edition, yet new 
facts are added here and there in a few words or a short para¬ 
graph, or some modification of statement is made so that it 
may justly , be stated that there has been a careful revi¬ 
sion. The worth of the volume has been many times declared 
5 teachers and reviewers, and is plainly attested by the 
uemand for the fourth edition. Not the least valuable feature 
ne preface, which clearly sets forth the debt owed by 
cardiology to the electrocardiograph and polygraph, but which 
also points out the fact that without these instruments of pre- 
ZTJ- practitioner, by understanding the processes 

irregularities, may recognize and intelli- 
h luj treat these otherwise puzzling conditions, 

Dhec'tor''No^h%”ir'^'M Charles Edward North, MD 

.?1.00ae’.. 

in?ruction'of*'H°'' '' Primarily for the use and 

ivhh ^1 . ^ progressive farmer. It is fully illustrated 

id furdier'ine''the material service 

entitird "‘The n Chapter 12, 

describes r ^ Dairy Man More Important than the Dairy,” 
low 1,art instance of the production of milk with a 

Sara. ^ 



to condi: 
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tfven for furthering saratL^re^mij distsi 


on the whole, clear and sensible. The book contains an 
important chapter on village sanitation and one on fairs, 
famine camps and poorhouses, both of which deal in detail 
with the peculiar conditions in India. Altogether, the book 
ought to be of grqa.t service to those directly concerned with 
Asiatic conditions of life. The paper used in the hook 
deserves special mention; it is so tliin that much valuable 
material is included in a relatively small bulk, and yet suf¬ 
ficiently opaque as to make it easy to read. The book is 
printed in India, and evidently this is true “Indian" paper. 


Medicolegal 


Automobilist Liable on Verbal Promise to Pay for 
Care of Injured Boy 
iOanficld v. Da-.ndson {Tc.ras), 201 S. W. R, 442) 

The Court of Civil Appeals of Texas affirms a judgment 
in favor of Plaintiff Davidson for $291.45, the amount sued 
for, for the care and treatment at his hospital of a boy, named 
Johnny Van, who was injured and brought there by defend¬ 
ant Banfiold. The court thinks there ivas sufficient evidence 
to support a finding by the jury that the defendant negligently 
ran his automobile against the boy, who was at the time riding 
a bicycle, and that by such negligent act the boy’s leg was 
broken, and other injuries inflicted on his body; that the 
boy was immediately taken by the defendant to the plain¬ 
tiff's hospital, and that on reaching the hospital the defendant 
told the plaintiff to take the boy into his hospital and give 
him all necessary attention, and to try to save his life 
and that the defendant would pay the plaintiff for such 
services, etc.; that the plaintiff did take the boy' into his 
hospital on such request of the defendant, and did give him 
all necessary medical treatment and hospital accommodations 
and attention, as requested by the defendant, for about six 

woS’$29?4s’'“ r<^asonably 

The defendant denied making any such promise, either 
expressly or by implication, and said further that if he did 
make such promise the same was verbal only and not in 
writing, and that as the sum due the plaintiff w-as the debVof 
Johnny Van. and not the debt of the defendant, the defendaS 
could not be held liable therefor, and he speciallv 

frauds, which provides that no person shaJ] f 
held liable for the debt, default or miscarriage of another 
unless such person shall by some agreement or memr, j ' 
in writing, signed by the promisor or by soLrn™ ? v,"'" 
authorized, promise to pay such debt default nr m' ^ 
of the other. But the court holds that tb.» ^ miscarriage 
the plaintiff for his services wL an t Pay 

of the defendant. There was no eontentiorby e'^the'^"'"'”® 
hat It was alleged-in the pleadings of either pLiTn- 
hy the evidence that medical services nr , ® 

tions given to Johnny Van were first 

after a promise was made bv the defendant there- 

able value for such services, etc. TJiere 
calling for a charge on the statute of L,,d, 
of^aetion alleged and proved was iiot1vfS';?tHe ^f 

requested by°the pMinUff^: special charges 

promisor's requRs/’n .in“ orig7nar,mderUk7nt f =<■ 

froud^ Therefore, if you find fror7he ®'.M°' "''"l"' 'h'l ^-tute of 
defendant promised to pay, plaintiff f^r the set^e' a”® 

Tohnn and that such server rendered Johnny 

Johnny \ an at the request of defendant then s i"’®''® rendered s.iid 
value "7 '’^frndant would be liable 7 n ’ promise need not 

'alue of such services, and it you so find h!. ‘reasonable 

etidenee, you will find for the nhiniiff n Preponderance of the 
find the reasonable value of suelf s^vts >-°n may 

S n.5 car at a reckless and 
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at tiroes indicates that the basic lesion is susceptible of 
repair, wherever situated. Porter’s conclusions relative to 
lat embolism, enforced inhalation of carbon dioxid, were 
apparently largely founded on examination of cases a good 
many hours after injury. Lowering of the alkali reserve in 
the blood after anesthesia and operative attacks, and the 
beneficial effect of intravenous use of alkaline solutions have 
seemed to indicate a possible relation between shock and 
acidosis. Henderson and Haggard see a suggestive cause of 
surgical shock in a connection between the excessive respira¬ 
tion due to pain and the carbon dioxid capacity or alkali 
reserve of the blood. For prevention of shock there must 
be avoidance of fall of blood pressure, prevention of pain, 
and control in severity of traumatism. Ether, the most satis¬ 
factory of the usually inhaled anesthetics, is said to reduce 
blood pressure, and is toxic to nerve tissue and glandular 
organs. Nitrous oxid with ether following, or in association 
with nerve blocking, is at times available. Geoffrey Marshall 
uses nitrous oxid gas with oxygen to lessen shock in ampu¬ 
tation. He says that shock evades exact definition. I fear 
his experience is more that of an anesthetist than of an 
operating surgeon. Porter finds that a diastolic blood pres¬ 
sure of from 45 to 50 mm. contimied for a considerable time 
in a laboratory animal is followed by death by transfer of 
blood to the portal veins unfess the animal is saved by sur¬ 
gical treatment. Treatment, therefore, requires that the blood 
pressure- of the wounded, in war or civilian practice, be 
raised above the critical point. Elevation of the feet and 
intravenous injection of saline solution will raise diastolic 
blood pressure to 70 or 80 mm.; such procedure is to be used 
in addition to elevation of legs and trunk. Epinephrin may 
be employed in addition if tlic pressure falls again. Too 
mucii saline solution may increase hemorrhage in oozing 
wounds, unless hemostasis or operation and hemostasis have 
been succcssfufJ.v employed. Transfusion of blood is then 
acceptable, but Jiemostasis must also be looked after. Exter¬ 
na! heat is of the highest importance. Pressure is to be made 
on the wound and not by tourniquet above the wound. Geof¬ 
frey Marshall’s objection to morphin is probably founded on 
anesthetic observations rather than on the study of clinical 
surgery as an operating surgeon. C. L. Gibson of New York 
strongly advises the use of morphin to prevent shock, stating 
that its generous use makes the journey of the wounded man 
to the next station comfortable; also that it has been found 
to be of great value previous to operations with a marked 
effect in diminishing shock. The preliminary hypodermic 
use of morpihn and atropin will probably convince operators 
that Geoffrey Marshall’s objection to ether in amputation 
cases is probably not well founded. Surgeons must remember 
that saline solution is not well absorbed in shock cases; it 
may take some time to get the beneficial effect of gravity and 
intravenovss medication. Frequent blood pressure obser-v'a- 
tions combined with temperature observations will determine 
the indications for cessation or diminution of activity in 
treatment. 

mscussioN 

Dr S J. Meltzer. New York: The theory of acapnia 
assumes that shock is due to a diminution of carbon dioxid 
in the blood of patients in shock. This assumption suggests 
the treatment-letting the patient breathe some 
or respire through a long tube or, as it is termed shorb 
rebreathing. If the statement that the carbon dioxid of the 
blood is decreased in shock were generally confirmed, the 
flct^of the reduction of carbon dioxid could not P^ove ‘he 
correctness of the acapnia theory. The reduction of cari^on 
Uinvul mav merely be a consequence of shock and not ti e 
cause of it Geoffrey Marshall, an expert anesthetist, is o 

mimmm 

clinically. We nciieies u a ..n^nrates the treatment 

production of shock is acidosis a bicarbonate. Baj'- 

of shock by the administration o primary importance 

hss gave thJ alka^ treatment 


Jovr.A.'},; j, 
Nov. 9, I91S 

fat embolism received a great'dea! of attention a r 
there are cases in which fracture of the long bones oHnf'* 
to fat tissues lead to pulmonary fat embolism and to a da? 
gcrous and even to a rapidly fatal fall of blood presstt 
But these facts are in no way new. Fat embolism mve 
condHon presents a number of definite clinical -Lw 
outside of the presence of low blood pressure. Therfare TJ 
the first place, symptoms that point directly to the 
.he scat of ,ro„I,lc. The „a,ie„, i. soffeH„e’f“.;ii 
dyspnea; pulmonary edema and even hemoptvsis are L‘ 
quently present. On auscultation, rales may be discovered 
bat IS present in the circulation in abnormal quantities The 
urine contains fat globules. Even' the sputum may reveal 
tat, Forter recommends the inhalation of carbon dioxid for 
the treatment of shock, and reports that he has helped many 
such patients by this treatment. Porter administers carbon 
dioxid not for the purpose of meeting the possible exigencies 
of acapnia but for the purpose of producing deep inspirations 
which would help drive the blood from the engorged abdom¬ 
inal veins into the half empty heart. Wiggers says that if 
the circulation from the right ventricle is impeded by capillary 
cmboli_ in the lungs, the introduction of larger quantifies of 
blood into_ the right ventricle might lead to the dilatation of 
that ventricle and to death." According to Wiggers, shock is 
distinguishable from pulmonary fat embolism by the differ¬ 
ence of the pressure in the right ventricle and the pulmonary 
artery; in pulmonary fat embolism the pressure is rather 
high, -vvhile in shock it is low. Therefore, while in shock it 
is advisable to drive the blood from the veins of the abdom¬ 
inal cavity into the right ventricle, this procedure has to he 
avoided in cases of pulmonary fat embolism. Neither Porter’s 
theory of shock nor his therapeutic advice rendered a prac¬ 
tical service to medicine. 

The Ductless Glands in Military Practice 

Dr. Charles E. de M. Sajous, Philadelphia; So far as 
recruits are concerned, proper recognition of the diseases of 
the ductless glands and their treatment would enable a large 
proportion of men now deemed unfit to continue their service. 
As for tlie armies in the field, it is a question of life and 
death in the large proportion of cases of disease of the supra* 
rcnals or of the thyroid, including many cases of so-calicc! 
“soldier’s heart,” as regards the latter organ. All this should 
be taken to heart by our military authorities, if their excel¬ 
lent work in other directions is to encompass all fields of 
suffering. 

DISCUSSION 

Dr, John A. Lichty, Pittsburgh; In considering the dis* 
turbances of internal secretion there are always two points 
that come out necessarily. One of these is the early recog¬ 
nition of disturbance of function in typical cases; the other 
is the recognition of the aberrant cases. The^ treatnien 
depends entirely on the stage at which the case is met. n 
the thyroid or other glands of internal secretion, if a case is 
met at a time when only the vegetative nervous 
affected, surgery, of course, is not to be considered. 
are the cases in which rest is the factor. If the con n 
gets to a certain point where neither of these factors, r > 
forced feeding or the administration of an interna! 
are helpful, when it has gone beyond our control, ne >i - 
say, then, of course, some direct effect on the g , 

will have to be brought about; and under these circtim 
surgery will no doubt be called into play. , 

Dr. E. Bosworth McCreapv, Pittsburgh: The reporf5^| 
the Army medical examiners show how fnaie 

and functional defects of development sj^o.vn 

population. Surveys of large groups of j degree- 

!he existence of malnutrition to an almos '"Xtk children 
It is to a large extent these o„a!ity am! 

who later develop glandular anoma ie^ hm only a factor. 
food quantity is a factor in >"ctabo ism, hi t Jhysiolopk 
Metabolism depends on a proper babne /glandular 

functions, particularly on tkr> 3 e o the ducUcs 
apparatus. Preventive treatment i„chtding. wbr” 

child is born, through g/aiici prepafatk^^ 

indicated, the administration of ductless g 

to the mother, conuuucd) 
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Titles marked with an asterisk C) arc abstracted below. 

American Journal of Diseases of Children, Chicago 
October, 1918, "I 

1 Puerienlturc in Fr.ance. M. P. Strauss. Paris Franee.-p. dO/. 
d Red Cross Infant Mortality Campaign in France. M. i. i-tic - 
fSan Francisco), Paris. France.—p. 212. .... 

3 Work of Children’s Bureau of American Red Cross in Lyot . 

C. G. Grulcc (Chicago), Paris, France.—p. 2.0 

4 Public Health Problem in France. C. F. Gelstou (San Francisco), 

5 Am::i:;ifR:;^‘^C;o;s-b?-Mcurtl,e.Et.Moselle. M. Ladd (Boston). 

6 Amerk.Vs’'Debt to' l|ancc. J. H. M. Knox, Jr. (Baltimore). 

7 Masra'cbusctts Child Conservation Committee: Details of Organiza¬ 

tion and Work. R. M. Smith, Boston.—p 253. 

8 Etiology of Phlyctenular Disease of Eye. 11. F. Hanscll, Phi a 

delphia.—p- 262. . r /^ » 

9 Is Amount of Calcium Usually Given in Dilutions of Cow s Mi b 

Injurious to Infants? A. W. Bosworth, II. 1. Bowditcli anti 
L. A. Giblin, Boston.—p. 265. . 

10 Bearing of Cutaneous Hypcrscnsitivetiess on Pathogenicity ol r>- 

Abortus Bovinus, E. C. Fleischncr and Kr F. Meyer, San 
Francisco.—p. 268. 

American Journal of Obstetrics and Diseases of Women 
and Children, York, Pa. 

October, 1918, 7S, No. 4 

n New Psychology Applied to Neuroses of Gynecology. \Y. P* 
Graves, Boston.—p. 497. t, .-t xt * 

12 Indications and Limitations of Induction of Labor. R. C. Norris, 

Philadelphia.—p. S07. 

13 Positive Wassermann Reaction which Changes to Negative at 

Termination of Pregnancy, M. L. Menten, Pittsburgh, p. 514. 

14 Red Degeneration of Fibroids During and Following Pregnancy. 

H. Schiller, Chicago.—p. 519, 

15 Funnel Pelvis. Report of One Hundred and Six Cases. H, Wil* 

liamson, New York.—p. 528. 

16 Delivery Room Technic. S. B, Blakely, Binghamton, N, Y.—p. 537. 

17 Efficient and Inexpensive Incubator. H, Thoms, New Haven, 

Conn.—p. 542. 

18 Scopolamin-Morphin Amnesia in Labor. W. R. Livingston, 

Oxnard, Calif.—p. 544. 

19 A Uterine Cancer: Its Diagnosis. P. B. Bland, Philadelphia.— 

p. 554. 

20 Plea for Prenatal Care and End-Results of Hygiene of Pregnancy. 

J. R. Garber, Birmingham, Ala.—p. 566, 

21 Advantages of Rectal Over Vaginal Examinations During Labor. 

R. A. Bartholomew, Atlanta, Ga.—p. 576. 

22 Diagnosis of Ectopic Pregnancy. F. A. Rhodes, Pittsburgh.— 

p. 580. 

23 Rupture of Uterus. R. Y. Sullivan, Washington, D. C,—p. 589. 

24 Use of Douche Pan in Second and Third Stages of Labor. C. J. 

Andrews, Norfolk, V’a.—p. 595. 

25 Case of Staphylococcus Albus Puerperal Infection and Psychosis. 

S. B. Schenck, Brooklyn.—p, 596. 

Archives of Internal Medicine, Chicago 

October, 1918, 23,- No. 4 

26 *Clinical Study of Pnevimonia at Fort Riley Base Hospital. \V, J. 

Stone, Toledo, Ohio, B. G. Phillips and W. P. Bliss, New York. 
—p. 409. 

27 *Pneumonia and Empyema at Camp Sevier, W, T. Vaughan (Ann 

I Arbor, Mich.), and T. G. Schnabel (Philadelphia), Camp Sevier, 

, S. C.—p. 440. 

; 28 •Treatment of Bronchial Asthma with Proteins. I. C. Walker, 

Boston.—p. 466. 

29 Influence of Acid Phosphate on Elimination of Ammonia in Urine. 
\V. McK. Marriott, St. Louis, and J. Howland, Baltimore.— 
p. 477. 

; 30 Botulism; Report of Cases Occurring in Pacific Coast States. 

E. C. Dickson, San I'rancisco.—p. 483. 

31 Nature and Interpretation of Colloidal Gold Reaction. K. M, 

! ^ Vogel, New York.—p. 496. 

32 •CUnic.al Study of One Hundred and Fifty Cases of Bronchial 

Asthma. F. M. Rackemann, Boston.—p. 517. 

26. Study of Pneumonia.—Only completed cases of pneu¬ 
monia treated at the U. S. Army Base Hospital, Fort Riley, 
Kan., from Oct. IS. 1917, to May 18, 1918, are included in 
^ series of 668 instances of lobar pneumonia, 
lol instances of measles pneumonia, and twenty-two instances 
ot bronchopneumoma. Hie total incidence for pneumonia was 
La per cent., with a mortality of 23 per cent. The mortaiitv 
Ol lobar pneumonia without empyema was 12.7 per cent. The 


incidence of pneumonia in nicaslc.s was 6.1 per cent., with a 
mortality of 45.8 per cent. The mortality of measlc.s pneu¬ 
monia ivilhout empyema was 32.5 per cent. Among the 
twenty-two instances of bronchopneumonia there were no 
empyemas, but there were two death, a mortality of 9 per 
cent. 

The mortality witli the same general plan of treatment 
varied from month to month in this series of pneumonias. 
The fatality of empyema likewise varied from month to month 
under the same general plan of treatment. The - highest 
mortality in which empyema was the prominent associated 
pathologic condition occurred during the months of March 
and April- These were largely instances of overwhelming 
infection of rapid onset and death within a few days. The 
rapid onset of chill, fever and cough with tubular breathing 
and signs of consolidation, however small, sufficed, in the 
vast majority of cases, to establish the diagnosis. The 
roentgenografn may he of great help in making a diagnosis 
of questionable consolidation. In the diagnosis of broncho¬ 
pneumonia some dependence should be placed on the history 
of previous bronchitis or measles. In the diagnosis of com¬ 
plications the aspirating needle was used early lor the detec¬ 
tion of empyema. Pus was frequently found without any 
increase in the temperature. The roentgen ray was of little 
help in small accumulations of fluid, but was of great help' 
in outlining larger accumulations associated with fibrino- 
plastic pleural thickening. Pericarditis occurs frequently 
enough in pneimionia to make it an imperative rule to e.xam- 
ine the heart with care at each visit. Serofibrinous peri¬ 
carditis occurred clinically in approximately 4 per cent, of , 
lobar pneumonias, in 2.2 per cent, of measles pneumonias. 
There were thirty-one instances. Twenty-four of the patients 
died. Pericarditis purulenta occurred only in association 
with empyema of subcostosternal pus pockets. Of this com¬ 
plication there ivere twenty instances, in all of which death 
occurred. Diphtheria was simulated in two instances by 
edema of the glottis incidental to a streptococcic infection. 
Acute peritonitis was diagnosed in five moribund patients in 
whom the condition was not found at necropsy. 

Subcostosternal pus pockets were found in twenty-nine 
instances in 153 necropsies, and the diagnosis was not pos¬ 
sible prior to death in any case, although the presence of 
such purulent accumulations were suspected in many 
instances from the combination of clinical and roentgen-ray 
evidence. This pocket of pus, which is usually situated on 
the side of the affected lung, but which may be bilateral, lies 
immediately beneath the sternum. It occupies the space 
between the median flap of lung composing the upper lobe as 
it lies above the fibrous layer of the pericardium. It is not 
in the mediastinum and should not therefore be called a 
mediastinal abscess. The pocket may communicate with other 
septal pockets or other portions of the pleura of the affected 
side. The vessels of the hilum may be its deepest limit or 
the opening to the pleura may occur through the normal pul¬ 
monary septa. This pocket is almost impossible to drain 
laterally, anteriorly or posteriorly by the usual thoracotomy 
or costatectomy. This pocket may be affected primarily and 
all other portions of the pleura be apparently free from pus 
while this one alone remains undrained and unhealed. The 
authors believe that the course of the infection is parietal 
rather than visceral, that it follows the lymph channels to 
the pleura from which afferent lymph vessels draining the 
anterior chest wall including the anterior parietal pleura 
lead to sternal lymph, nodes of which there are usually si.\- 
on each side along the course of the internal,mammary 
arteries. The pus pockets occur in close proximity to these 
nodes due undoubtfedly to breaking down of these glandular 
structures. They have constituted a unique and very serious 
complication. 

So-called to.xic arthritis occurred in ten instances of 
empyema. Only one patient developed a suppurative arthritis 
in association with empvema in this series 
Blood cultures were taken from 100 patients with pneumonia 
or suspected pneumonia, on admission. In one instance a 
hemolytic streptococcus was obtained from a patient with 
bronchopneumonia whose sputum also contained the same 
o ganism. In five instances a pneumococcus was obtained, in 
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■ two of w.liicli the patients did not develop pneumonia. The 
cultures were sterile in 94 per cent. Sputum determinations 
as to type of infection were made in 428 completed cases of 
pneumonia. The hemolytic streptococcus was found in 28.2 
per cent, of the cases ^ pneumococcus Type IT In 21 per cent. 
In 155 empyema fluids the hemolytic streptococcus was found 
in 68.4 per cent., the nonhemolytic streptococcus in 5.8 per 
cent. The mortality in empyema, due to the streptococcus, 
was 61.7 per cent., while in empyema, due to the pneumococcus, 
the mortality was 45 per cent. Cole Type I scrum was 
administered in doses of 100 c.c. intravenously after desen¬ 
sitization in Type I lobar pneumonias. Its effect was, in a 
large percentage of cases, immediately hencficial. This serum 
was administered in twentj'-seven of the thirty-two cases. 
Among those who received the scrum there were four deaths 
(two had meningitis and one had bilateral empyema men¬ 
tioned above). The mortality in the scrum treated patients 
was therefore 14.S per cent. The autoli'zed ‘pneumococcic 
antigen of Rosenow was used in seventy patients with lobar 
pneumonia not due to Type I pneumococcus. The mortality 
was 12.8 per cent. Among 219 completed instances of lobar- 
pneumonia in which the patients were discharged during the 
same period and not treated with the antigen, the mortality 
was 14.6 per cent. The dosage of the antigen, 1 to 2 c.c. daily, 
-subcutaneously, for four or five doses, produces practically 
no reaction. Keys’ antipneumococcic chicken serum was 
used in thirty cases of lobar pneumonia due to the' pneu¬ 
mococcus. One death occurred, a mortality of 3.3 per cent, 
with an empyema incidence of 13.3 per cent. During the 
corresponding period the mortality of lobar pneumonia in 
patients not treated with this serum was 14.2 per cent. The 
scrum seemed to possess value in reducing the toxemia in 
pneumonia. 

Tlcaslcs patients received, since Feb. 15. 1918, a vaccine 
prepared from five local strains of streptococci and two 
strains of Pneumococcus IV. Tlic incidence of measles pneu¬ 
monia. prior to the use of the prophylactic vaccine was 6 
per cent. The incidence of measles pneumonia in 148 cases in 
which the prophylactic vaccine was used was 2 per cent. 
Antistreptococcus scrum was used intravenously, after dcsen- 
sitization, in measles pneumonia due to the streptococcus 
with beneficial results in many instances. 

The total number of empyema complications following 
pneumonia in this series was 200. Of this number 119 men 
were operated on. In the cases (eighty-three) in which early 
operation was done, not preceded by repeated aspirations, the 
mortality was 63.8 per cent. In the cases in which late 
operations were done, preceded b}' repeated aspirations, the 
mortality was 22.2 per cent. 

27. Pneumonia ana Empyema.—In lobar pneumonia the 
mortalitv for the entire period from the opening of the hos- 
• pital at Camp Sevier until March 31, 1918, was 14.9 per cent. 
The highest number of deaths occurred during the early dajs 
of the hospital. In a period from Dec. 1, 1917. until March 
31. 1918, during which more accurate records ^yere kept, type 
determination was made, better methods of isolation were 
employed and the treatment was supervised in all wards by 
one person, the mortality was decidedly lower, being I per 
cent. In this second period nearly all of the cases fall, 201 
out of 234. The death rate with Type I pneumonia ns recorded 
as 14 per cent., and from Type IV as 7 per cent. There were 
no deaths among the eleven cases of Type II Pneumoma. T1 e 
Tvpe I mortality includes both serum trea ed cases Jh^sc 
not so treated. In bronchopneutnoma the 
been 36 per cent. Vaughan and Schnable consider Tjp 
Immune s" rum as being a most valuable addition m the treat- 

ment of pneumonia. / / the disease the more 

infection . the Polyvalent serum was used 

out beneficial results. ■ t1ip 

28. Traatment of 

results of the, treatment of 100 sc Walker. 

proteins to which they were s- ^^^ sensitive to and treated 

Of forty-eight patients u o relier^ed of 

IstlmTo re S too little treatment to tvarrant 


Joyn. it. jf. A 

l^ov. 9. 1918 

a prognosis, and 20 per cent, were relieved by vaccines t, 
omitting foods to which they were sensitive; in the 
7 per cent, of this group .treatment was a failure OfT"® 
patients who were sensitive to and treated with cat nk 
protein, three were relieved of asthma, and the other pat ? 
who was equally sensitive to the horse dandruff protei? I? 
relieved by treatment with them. Of thirty patients’S 
were sensitive to the cereal grains, 74 per cent, were reli cd 
by the omission of these from the diet, and 7 per cent were 
relieved by vaccines; of the 26 per cent, who were not relieved 
by the omission of cereals from the diet, in 16 per cent there 
was no evidence that cereals played any part in the’caii.se 
of asthma, hut the presence of eczema may account for these 
positive skin tests. Of thirty-three patients who gave posi¬ 
tive^ skin tests to other foods, 50 per cent, were relieved bv 
the omission of these from the diet, 30 per cent, more were 
relieved of astlima, but as the latter were also sensitive'to 
other proteins which were also omitted from the diet at the 
same time, it is difficult to give credit to any special protein. 
The remaining 20 per cent, were not relieved of asthma, but 
the prcsejicc of eczema and urticaria and an acquired distaste 
for certain foods probably explains the idiosvuicrasy. There¬ 
fore, of the total number of lOO sensitive individual patients 
vvjio were treated as indicated by the positive skin tests, in 
75 per cent, there was relief from asthma, in 14 per cent., 
although there was no relief from asthma, there was a definite 
idiosyncrasy substantiating the positive skin test; but in II 
per cent, the positive skin test had no apparent bearing on 
the patient’s condition, although in only half of these, or 5 
per cent., was there evidence that the skin test gave a false 
result. Since the II per cent, includes 7 per cent, who were 
relieved by vaccines, a total of 82 per cent, of the sensitive 
patients were relieved from asthma. 

32. Bronchial Asthma.—Some of Rackemann’s conclusions 
may be summarized as follows; “Bronchial asthma” is a 
symptom of some other disease condition. The ISO cases of 
asthma studied can nearly all be divided, according to the 
etiology of tlieir attacks, into various subgroups under the 
general headings of “extrinsic asthma” and “intrinsic asthma." 
Extrinsic asthma includes 28 per cent.; intrinsic asthma 
includes S3 per cent, of the entire group—the other 19 per 
cent, being unclassified. A history of either asthma. ha,y- 
fever or food poisoning, in the immediate family, occurs in 
58.7 per cent, of the cases of extrinsic asthma, but in only 
10.5 per cent, of the cases of intrinsic asthma. Skin tests 
are of great assistance in confirming the diagnosis. Skin 
tests alone are of no value unless reasonably compatihle win 
tiie patient’s history or e.xperience. A positive skin test is a 
necessary preliminary to successful specific treatment. Tie 
“nervous” clement is v'ery important in asthma, hut pe™-' • 
does not explain why certain individuals have asthma. Irca 
ment resolves itself into the treatment of the e.vciting 
Various different therapeutic procedures sometimes yie 
favorable results, but these cannot be explained. H'e 
problem—what is the fundamental disturbance of ana oi^ 
physiology which expresses itself by attacks o as 
remains unsolved. 

Boston Medical and Surgical Journal 

Oct. 17, 1918, IT'S- >>’o- T f- : 
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and myrtol. may in larRC doses cause profound intoxication. 

In certain persons, there is an idiosyncrasy, the symptoms of 
intoxication occurring after minute or therapenue doses. 1 he 
authors report one case and summarise thirty-five cases 
recorded in the literature. The intoxication may alTcct chielty 
the nervous system (myrtogenic neuropathy) or chicily the 
skin (myrtogenic dermatopathy) ; in some persons, nerrous 
and cutaneous manifestations are simultaneously ohscrv.ahle. 
Recovery occurs in most instances, though several fatalities 
following cucalvptus poisoning have hcen reported. The 
symptoms of intoxication of the nervous system observed in 
man can he reproduced in animals by subcutaneous and by 
intraperitoneal administration of myrtol. 

the authors’ patient suffered from bronchiectasis; broiy 
chitis chronica putrida; peribronchitis fibrosa; plcurUis 
chronica dextra. In addition to general measures, 3 minims 
of myrtol in capsules thrice daily were prescribed on 
account of the fetid bronchitis. The patient had been taking 
some oil of eucalyptus and oil of sandalwood before. These 
he continued along with the myrtol. After having taken two 
capsules three times a day for eight days the face became 
discolored and large puffs came under each eye. The fore¬ 
head looked as if it were going to break out with eczema. 
The left eye became nearly closed and the right partially 
closed from the swelling. The myrtol was stopped at once, 
but the swelling lasted for many days. The cough increased 
markedly and the heart’s action became more rapid, and he 
was greatly depressed. The patient had been told to increase 
the' dose of myrtol gradually until twelve capsules per day 
were taken, hut the myrtol was stopped when only six cap¬ 
sules per day were ingested. 

37. Dakin’s Solution and Dakin’s Oil in Normal Peritoneal 
Cavity.—Observations are reported by Grey in order to draw 
attention to the fact that the indiscriminate use of the chlorin 
antiseptics is not entirely devoid of danger. Both the neutral 
solution of chlorinated soda (Dakin's solution) and dichlor- 
amin-T in chlorinated paraffin (chlorcosane, N. N. R., 
“Dakin’s oil”), when injected into the normal peritoneal cavity 
of a dog, led to an inflammatory reaction, the degree of 
which was directly proportional to the amount of chlorin 
antiseptic used. With a sufficient quantity (less chlorcosane 
suffices) death ensued. When cither of the chlorin anti¬ 
septics was injected into the gallbladder of a dog no abnor¬ 
mal symptoms appeared. Following the injection of chlorco¬ 
sane, however, the gallbladder becomes thickened and 
shrunken, though the remainder of the biliary tract shows no 
discernible changes. A small amount of chlorcosane, when 
injected into the normal pleural cavity of an unanes'thetized 
dog, may lead to a rapid (reflex?) death. 

Since chlorcosane, particularly, has been used without 
recognizable ill effects in certain infections of the abdominal 
cavity, the results from the experiments made bj' Grey .sug¬ 
gest that the wall of an abscess cavity or sinus must play 
mi important part in protecting the peritoneum in general 
from the effects of the free chlorin. They also suggest that 
the maintenance of an adequate drainage tract is an indis¬ 
pensable part of the technic for using antiseptics of this 
nature within the abdomen. Until more evidence is at hand, 
then, both of the chlorin antiseptics should be used in intra¬ 
abdominal infections with caution and certainly' only' in 
carefully selected cases. 

38. Multiple Primary Malignant Tumors.—Major’s patient 
was a woman, 60 years of age. She applied for treatment of 
u carcinoma involving the right side of the nose and extend- 
mg to the inner canthus of the right eye. While in the 
ll?i‘’m',complained a great deal of headache, 
•u little appetite and at times talked irrationally. Death 
""expectedly. The necropsv disclosed a 
round-cell sarcoma of the stomach. Hence this is a case 
two primary malignant growths being present in the same 
P rson at one time. One hundred and ninetv-six references 
10 similar cases are given by Major. 

California State Journal of Medicine, San Francisco 

.„ .p October, 191S, IG, No. 10 

W. P. scatter. 

I'l I’erralio,. J„s,if„ablc? P. CompiCc, San Francisco.-p. 455. 
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Prevalence of Streptococcal Infections. R. L. Ash, San Fran¬ 
cisco.—p. 462. „ „ , c 
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Francisco.—p. 464. 

Intestinal Ohstriiction: Case Occurring in Gcophagist. H. A. 
Johnston, Anaheim.—j). 464. 

Pica for Iletter Cooperation Between Physicians and Dentists. 

C. H. Wal:e, Los Angeles.—p, 466. 

40. Cerebrospinal Fluid Findings in Herpes Zoster. A 
httttbar puncture was performed in 21 cases of 79 cases of 

herpes by Schuller. In 14 cases in which a blood Wasser- 

niaiiit alone was done 4 cases .showed a positive reaction and 
10 a negative reaction. The remaining 44 cases were not 
examined by the blood or fluid tests, nor were they clinically 
cases of syphilis. Nine occurred in syphilitic persons and in 
p.ll hut 1 of these the fluid showed a characteristic reaction 
of syphilis of the central nervous system. Eleven cases were 
negative for syphilis. However, in 5 out of these 11 cases 
there was a cellular increase above the normal. The globu¬ 
lin test in these 5 cases was negative or slightly increased. 
Schallcr concludes that herpes zoster occurs with comparative 
frequency as symptomatic herpes in syphilis of the central 
nervous system. In non.syphilitic herpes an increased cell 
count may mislead the clinician if other evidence suspicions 
for sypliilis is brought out in the general survey of the case. 

Canadian Medical Association Journal, Toronto 

October, 1918, 8. No. 10 
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56 Tasks Before L’s E. Jackson, Denver.—p. 241. 

Journal of Laboratory and Clinical Medicine, St. Louis 
October, 1918, 4, No. 1 

57 ‘Ocular Lesions Produced by Dichloretbylsnlpbicl (Mustard Gas). 

A. S. Warthin, C. V. Weller and G. R. Herrmann, Ann "Arbor" 
Mich.—p. 785. 

58 ‘Treatment of Dichlorethylsulphid (Mustard Gas). Injuries A S 

Wytliin, C. V, Weller, L. Roos and G. R. Herrmann, Anti 
Arbor, Mich.—p. 833. 

59 ‘Blood Cholesterol in Malignant Disease and Effect of Radium on 

Blood Cholesterol. G. Luden, Rochester, Minn._p. 849 

60 Methods for Preparing Isoamyl Isovalerate: Satisfactory Substance 

to Prevent Foaming. C. H. Fiske.—p. 865. 

57. Ocular Lesions Produced by Mustard Gas.— Warfhin 
and his associates made a very thorough experimental and 
clinical study of this subject. The results are presented in 
detail. Summarized they are as follows: The action of 
mustard gas on the cornea and conjunctiva is essentially the 
same as that on the skin. The conjunctiva is, however less 
susceptible to the action, or better protected, as the degree 
of necrosis produced in it is ahvays less than that in the 
cornea or the epidermis. Exposures to dilute concentrations 
of the vapor produce slight degenerations of the corneal and 
conjunctival eptthehum followed by a simple conjunctivitis, 
the use of a 2 per cent, alkaline aqueous fluorescein solution 
in demonstrating the necrosis of the corneal epithelhim 
within ten to fifteen minutes after exposure to gas'^ing has 
great clinical value. Exposures to stronger concentrations 
produce a more or less complete necrosis of the corneal 
u:rte.x. extending throughout the entire depth of the cornea 
Purulent e.xudation m the anterior chamber may occur- but 
e.xcept congestion and edema were obLn-cd 


the posterior chamber 
In severe cases ir 

secondary infection. The conjunctival epitheTiumTl'so'yXrs 


7 „ . . optic nerve in noninfected cases 

occur without 
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necrosis, and there results an intense edema of the subcon- 
junctivai tissues with marked congestion, multiple hemor¬ 
rhages, leukocyte infiltration, and frequently secondary lique¬ 
faction necrosis. The depth, of the necrosis in the con¬ 
junctiva is mucli less than that in the palpebral epidermis. 
This difference in degree of escharization can be explained] 
in part, by the penetration of tlie hair follicles on the skin 
surface, and in part by the moistness of the conjunctival 
surfaces and the lacrimation. A diffuse mild inflammation 
of the peribulbar tissues occurs, often with marked infil¬ 
tration of the ocular muscles. No metastatic, lesions of the 
eye could be produced experimentally by applications of 
mustard gas to other regions of the body, or by subcutaneous 
or intraperitoneal injections. 

For the milder forms of mustard gas conjunctivitis the 
authors recommend immediate irrigation with the 0.5 to 1 
per cent, chlorcosanc solution of dichloramin-T followed by 
frequent irrigation with saturated boric acid solution. For 
the severe forms the same initial treatment followed by 
frequent irrigations with the dichloramin-T alternating with 
boric acid. They advise against the use of bandages or com¬ 
presses bringing pressure on the eye, against the use of col¬ 
loidal silver preparations, and against the use of cocain. 
During exposure to mustard gas vapor the dichloramin-T 
solution may be used as a prophylactic agent. Healing in 
tiic more severe forms results in vascularization and cicatri¬ 
zation of the cornea with marked disturbances in vision. 
Even in the milder forms of conjunctivitis, localized rough¬ 
ness or irregularity in the conjunctival surface may persist 
for weeks as the result of localized edema, hyperemia, cel¬ 
lular infiltration, etc. Serious refractive errors and reduc¬ 
tion of vision result, even in mild cases. For the correction 
of the disturbances of vision the patient should be referred 
to a competent specialist. 

58. Treatment of Mustard Gas Injuries.—The clinical 
resemblance of mustard gas lesions of the skin to thermal 
burns has led to the use of alkalis externally and to the 
application of air-excluding protcctives, such as oils, pastes, 
ointments, pomades, paraffin, oiled paper, dusting powders, 
etc. The extensive use abroad of a 10 per cent, bicarbonate 
solution is the result, no doubt, of its employment in the 
treatment of other forms of gassing. From the laboratory 
standpoint and theoretically it became very evident to Warthin 
and his co-workers that any form of ^treatment covering 
the surface of the injured skin areas and forming an air- 
excluding and germ-including coating was the worst possible 
method of treatment. Animal experiments with zinc stearate 
and other forms of oily coatings confirmed this view. 

Inasmuch as mustard gas causes a necrosis, more or less 
deep, of the skin, cornea and conjunctiva, and mucous mem¬ 
brane of the respiratory tract, the therapeutic problems are 
as follows: 1. To sterilize the dead tissue and prevent 
infection of the eschar. 2. To prevent further necrosis by 
removing pressure. 3. To promote removal of the eschar and 
rapid regeneration and healing without secondary infections. 
The use of neutral solution of chlorinated soda suggested 
itself as an ideal method particularly, because the use of a 
chlorinating solution would also serve to destroy any mustard 
gas remaining in the skin, hair follicles, or sweat glands. 
The use of the bath method, as carried put in the treatment 
of severe thermal burns and necrotic and suppurative con¬ 
ditions of the skin, and especially, because of the danger of 
bedsores and secondary necrosis from pressure, is founded 
on the pathology of the lesions produced by mustard gas, 
and is based on scientific principles. In practice it has pro¬ 
duced good results. . 

A. Mild Injuries.—VIrish immediately, or better, immerse 
parts one half to two hours in neutral solution of c!ilorinated 
soda (strength of about 0.5 per cent, hypochlorous acid). H 

neatral solution of chlonnattd be 


Jour. A. JI, A 
Nov. 9. 1918 

or chloramin-T in sodium stearate may be used Thro 
procedures will serve a double purpose of chlorinating S 
rendering inactive any dichlorethylsulphid remaining h, £ 
sk n, hair follides, etc., and also disinfecting the damaged 
skin surface. This primary disinfection of the skin i/rf 
very great importance in the prevention of the secondarv 
infections that are so often of a serious character 

After the neutral solution of chlorinated soda me xvet 
dressings, irrigation or bath of sterile hypertodc saline 
(5 to_ 10 per cent), alternating with the neutral solution of 
clilormated soda, and a sterile physiologic saline, according 
to judgment, about as follows: Neutral solution of chlori¬ 
nated soda one to two hours, hypertonic saline two hours 
physiologic saline one hour, and then repeat until lesions 
appear and extent of injury can be determined. As long as 
the lesion remains an erythema continue this treatment during 
the daytime. At night, dry the skin under asbptic precau¬ 
tions, and apply a vanishing surgical cream containing hypo- 
chlorous acid or liberating chlorin, of the type of the chfora- 
zenc (chloramin-T, 1 per cent, in sodium stearate) surgical 
cream, or instead, use wet hypertonic saline dressings. 

Dusting powders are inadvisable because of crusting and 
possibility of infection. Chloramin-T and dichloramin-T in 
full strength powder form are too irritating. The authors 
have had no experience with Vincent's powder but on general 
principles would not favor its use. They also advise against 
the use of silver nitrate, iodin, potassium permanganate, or 
other local applications. Saturated magnesium sulphate 
solution proved irritating and no benefits were observed from 
its use. 

In the case of vesicle formation, empty vesicles early under 
aseptic precautions, by means of a hypodermic syringe or 
sterile needle with slight pressure on the vesicle, and allow 
intact vesicle wall to collapse and seal down on its base. 
.After this procedure, continue with alternating neutral solu¬ 
tion of chlorinated soda and sterile .salines, as above. If 
vesicles are not drained early, the fluid content may, within 
four to five hours, coagulate to such an extent that a large 
coagulum is formed that cannot be removed, and form.s a 
possible medium for bacterial growth. It is very important 
that skin damaged by mustard gas be protected from trauma. 
Slight injuries, even ordinary pressures of the body, will 
cause the development of secondary vesicles or dcciibitu.'; in 
the injured areas. 

The use of unguents and ointments with oily bases, such as 
zinc stearate, olive oil, oleum petrolatum, or any form of j 
crude petrolatum or other protecting oil, or such air-exciuihng 
and infection-including protcctives as oiled paper, paraffin 
spraj's and coatings, such as are employed in the treatment ! 
of thermal burns, is strongly condemned in the treatment of 
dichlorethylsulphid injuries. The principle of excluding the 
air for the purpose of lessening pain in the treatment ol 
thermal burns is not applicable here because of the relative 
anesthesia of the dichlorethjdsulphid lesions in their cariici 
stages. Exceptions to the above rule are the sodium stcara c 
impregnated with cbloramin-T and the chlorcosanc solution 
of dichloramin-T, as in these cases there is an activ'c an 
persistent germicidal agent present. . 

In the case of denuded surfaces with much pain an 
bedsores have developed, the colloidal saline bath is s ron 
advocated. This bath is made as follows: ,c 

of commercial cornstarch and 1 pound of sodium bi 
in 20 to 30 gallons of sterile physiologic salt ^oh' ^ ‘ 

temperature of 90 to 95 F. The patient can be f’ 
in this, when necessary, from fifteen L t L the I 

hours. The patient should be constantly 
nurse. Should pulse become weak, give stochnn 
puratum or any other active digitalis prepara 
from bath, and apply blankets and heat. 

B. Severe Injurics.-^hen necrosis Veatmenf 

less extensive, develops, _ follovy the sa™ ^ ^ 
given above: full bath, irrigation, ® j aflei'i’a!' 

wet packs of neutral solution o c colloidal 

ing with physiologic and hyper omc ■ ' j Avoid bed- 
bicarbonate bath: should be constantly e j,„h, 

sores. For this purpose the constant cob ^,,^3- 

with patient hung in canvass body crao 
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sure slioiild.be used. It is of the greatest importance to 
protect tbe damaged areas from secondary trauma. In eases 
in which decubitus or sloughs occur the necrotic layer should 
be removed, either with sterile forceps or by means of fre¬ 
quent hot irrigations under pressure. For this purpose saline, 
neutral solution of chlorinated soda, 1; 10,000 potassium 
permanganate solution, etc., should he used. If thc^ necrotic 
areas have become infected through neglect or improper 
treatment, the use of neutral solution of chlorinated soda 
or a similar solution should be pushed, alternating with 
hypertonfc saline baths. 

A hyperchlorous solution made according to Carrel’s 
method can he applied here with good results; To 1 liter of 
water add 12.5 gm. of bleaching powder, shake vigorously, 
then add 12.5 gm. of boric acid powder, and shake again. 
.\Uow the mixture to stand for some hours, preferably over¬ 
night. then filter off, when the clear solution is ready for 
use. This solution contains about 0.54 per cent, of hypo- 
cblorous acid, 1.28 per cent, calcium biborate and 0.17 per 
cent, calcium chlorid. This is about the most practical con¬ 
centration of hypocldorous acid, as stronger solutions rapidly 
lose strength. When the patients arc very weak, tempera¬ 
ture rising, and infection progressing it may be advisable 
to employ tepid sponge baths of the foregoing solutions. 

59. Studies on Cholesterol.—Cholesterol promotes cell 
multiplication; high blood cholesterol values must, therefore, 
says Luden, further malignant growth. High blood choles- 
.terol values are commonly found in carcinoma. Radium 
treatment and the administration of the thyroid hormone 
both reduce the cholesterol content (Bloor I) of the blood, 
and increase the amount of changed cholesterol in the blood 
(njmely, the difference between the Bloor I and II values). 
The high cholesterol values in myxedema are brought down 
to normal by the administration of the thyroid hormone at 
a rate parallel to the rise in basal metabolism induced by the 
latter. 
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necrosis, and tlicrc results an intense edema of the subcon- 
juiictivai tissues with marked congestion, multiple hemor¬ 
rhages, leukocyte infiltration, and frequently secondary lique¬ 
faction necrosis. The depth of the necrosis in the con¬ 
junctiva is much less than that in the palpebral epidermis. 
This difference in degree of cscharization can be explained, 
in part, by the penetration of the hair follicles on the skin 
surface, and in part by the moistness of the conjunctival 
surfaces and the lacrimation. A diffuse mild inflammation 
of the peribulbar tissues occurs, often with marked infil¬ 
tration of the ocular muscles. No metastatic lesions of the 
eye could be produced experimentally by applications of 
mustard gas to other regions of the body, or by subcutaneous 
or intraperitoneal injections. 

For the milder forms of mustard gas conjunctivitis the 
authors recommend immediate irrigation with the 0.5 to 1 
per cent, chlorcosane solution of dichloramin-T followed by 
frequent irrigation with saturated boric acid solution. For 
the severe forms the same initial treatment followed by 
frequent irrigations with the dichloramin-T alternating with 
boric acid. They advise against the use of bandages or com¬ 
presses bringing pressure on the eye, against the use of col¬ 
loidal silver preparations, and against the use of cocain. 
During exposure to mustard gas vapor the dichloramin-T 
solution may be used as a prophylactic agent. Healing in 
the more severe forms results in vascularization and cicatri¬ 
zation of the cornea with marked disturbances in vision. 
Even in the milder forms of conjunctivitis, localized rough¬ 
ness or irregularity in the conjunctival surface may persist 
for weeks as the result of localized edema, hyperemia, cel¬ 
lular infiltration, etc. Serious refractive errors and reduc¬ 
tion of vision result, even in mild cases. For the correction 
of the disturbances of vision the patient should be referred 
to a competent specialist. 

58. Treatment of Mustard Gas Injuries.—The clinical 
resemblance of mustard gas lesions of the skin to thermal 
bvtrns has led to the use of alkalis externally and to the 
application of air-excluding protcctives, such as oils, pastes, 
ointments, pomades, paraffin, oiled paper, dusting powders, 
etc. The extensive use abroad of a 10 per cent, bicarbonate 
solution is the result, no doubt, of its employment in the 
treatment of other forms of gassing. From the laboratory 
standpoint and theoretically it became very evident to Warthin 
and his co-workers that any form of ^treatment covering 
the surface of the injured skin areas and forming an air- 
excluding and germ-including coating was the worst possible 
method of treatment. Animal experiments with zinc stearate 
and other forms of oily coatings confirmed this view. 

Inasmuch as mustard gas causes a necrosis, more or less 
deep, of the skin, cornea and conjunctiva, and mucous mem¬ 
brane of the respiratory tract, the therapeutic problems are 
as follows: 1. To sterilize the dead tissue and prevent 
infection of the eschar. 2. To prevent further necrosis by 
removing pressure. 3- To promote removal of the eschar and 
rapid regeneration and healing without secondary infections. 
The use of neutral solution of chlorinated soda suggested 
itself as an ideal method particularly, because the use of a 
chlorinating solution would also serve to destroy any mustard 
gas remaining in the skin, hair follicles, or sweat glands. 
The use of the bath method, as carried out in the treatment 
of severe thermal burns and necrotic and suppurative con¬ 
ditions of the skin, and especially, because of the dairger of 
bedsores and sccondarj' necrosis from pressure, is founded 
on the pathology of tlic lesions produced by mustard gas, 
and is based on scientific principles. In practice it has pro¬ 
duced good results. 

A. Mild Injuries .—Wash immediately, or better, immerse 
parts one half to two hours in neutral solution of chlorinated 
soda (strength of about 0.5 per cent, hypochlorous acid), it 
too irritating, dilute the solution or shorten time of immer¬ 
sion. If injured surfaces are very large, use full bath, tor 
lesions of the genital region use sitz bath. When 
of oarts is not expedient, use dressings wet with or irrigate 
with neuJ^arsolution of chlorinated soda If the wet treat¬ 
ment (which the authors consider by 

carried out, the application of dichloramm-T m chlorcosane 
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or chloramm-T in sodium stearate may be used tu 
procedures will serve a double purpose of chlorinating 
rendering inactive any dichlorethylsulphid remaining! ^ 
skm, hair follicles, etc., and also disinfecting the l!? 
skin surface. This primary disinfection of ffie skin! 
very great importance in the prevention of the seconlr 
infections that are so often of a serious character ^ 

After the neutral solution of chlorinated soda use ive 
dressings, irrigation or bath of sterile hypertonic sri. , 
(5 to 10 per cent.), alternating with the neutral solution 0 
chlorinated soda, and a sterile physiologic saline, accordim 
to judgment, about as follows: Neutral solution of chlori 
nated soda one to two hours, hypertonic saline tiro bom 
physiologic saline one hour, and then repeat until lesion= 
appear and extent of injury can be determined. As long ai 
tbe lesion remains an erythema continue this treatment durine 
the daytime. At night, dry the skin under aseptic precau¬ 
tions, and apply a vanishing surgical cream containing bvgo. 
chlorous acid or liberating chlorin, of the type of the dilora- 
zone (chloramin-T, 1 per cent, in sodium stearate) surgical 
cream, or instead, use wet hypertonic saline dressings. 

Dusting powders are inadvisable because of crusting and 
possibility of infection. Chloramin-T and dicliloramin-T in 
full strength powder form are too irritating. The authors 
have had no experience with Vincent’s powder but on general 
principles would not favor its use. They also advise against 
the use of silver nitrate, iodin, potassium permanganate, or 
other local applications. Saturated magnesium sulphate 
solution proved irritating and no benefits were observed from 
its use. 

In the case of vesicle formation, empty vesicles early under 
aseptic precautions, by means of a hypodermic syringe or 
sterile needle with slight pressure on the vesicle, and allow 
intact vesicle wall to collapse and seal down on its base. 
.After this procedure, continue with alternating neutral solu¬ 
tion of chlorinated soda and sterile -salines, as above, li 
vesicles are not drained early, the fluid content may, \vitlun 
four to five hours, coagulate to such an extent that a large 
coagulum is formed that cannot be removed, and forms a 
possible medium for bacterial growth. It is very important 
that skin damaged by mustard gas be protected from trauma. 
Slight injuries, even ordinary pressures of the body, wll 
cause the development of secondary vesicles or decubitus in 
the injured areas. 

Tbe use of unguents and ointments with oily bases, such as 
zinc stearate, olive oil, oleum petrolatum, or any form of j 
crude petrolatum or other protecting oil, or such air-e.xdudmg 
and infection-including protcctives as oiled paper, paraffin 
sprays and coatings, such as are employed in the treatment' 
of thermal burns, is strongly condemned in the treatment 0 
dichlorethylsulphid injuries. The principle of e.xcliiding me 
air for tbe purpose of lessening pain in tbe treatment 0 
thermal burns is not applicable here because of the 
anestliesia of the dichlorethjdsulphid lesions in their ear le 
stages. Exceptions to the above rule are tbe sodium steara . 
impregnated with chloramin-T and the j. 

of dichloramin-T, as in these cases there is an active 
persistent germicidal agent present. , 

In the case of denuded surfaces with ■ , „!vi 

bedsores have developed, the colloidal saline ba i j 

advocated. This bath is made as folbv«: 
of commercial cornstarch and 1 pound of , j ^tai 

in 20 to 30 gallons of sterile physiologic salt ^ a! 
temperature of 90 to 95 F. The patient wn be 
in this, when necessary, ' Iched by d’.e'l 

hours. The patient should be or dig>\ 

nurse. Should pulse become weak, give - 

puratum or any other active digitabs prepara 
from bath, and apply blankets and Heat. 

B. Severe /n/un'es.-When ./^treatment 

less extensive, develops, follow ngc bath 

given above; full bath, alternat; 

wet packs of neutral solution of cl 

ine with physiologic and hypertonic sa ’ . kd- 

bicarbonate bath should be o'- 

sores. For this purpose the to P"'' 

with patient hung in canvass body cradle 
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British Medical Journal, London 
Sept. 28, 1918, 2 . No. 3013 

^ '^^'35 Meningococcus Anli-Endoto.'iin. M. H. Gordon. 

7 Vahxc of Roentgen Rays in Treatment of Malignant Diseases of 
Breast. C. SaOerton.—p. 337. 

S *Gunsliot Wonnds of Knee Joint as seen at Ba.sc Hospital. H II 
Hepburn.—p. 338. 

Some Aspects of Military Oplitbalmology. S. H. :McKee.—p. 340. 

Case of ratal Jaundice. R. A. Vcalc and B. H. Wedd._p. 341. 

Case of Successful Cesarean Section for Eclampsia. E. W. G. 
^lasterman.— p. 342. 

Treatment of Irritant Gas Poisoning. J. M. r.jzcnby.—p. 342. 
Administration of Anesthetics to Soldiers. A. Mills.—p. 343 . 

6. Production of Meningococcus Anti-Endotoxin.—Multi¬ 
valent antinieningococcus scrum that has given the best 
results in military cases has been found to be differentiated 
from scrum of less therapeutic value by the fact that the 
former contains a demonstrable quantity of anti-endotoxins 
to each of the two commonest types of the meningococcus, 
Gordon found that anti-endotoxin is elaborated by the 
rabbit to botli the commonest types of the meningococcus. 
In order to obtain anti-endotoxin, especially in the case of 
Type 1 meningococcus, it is absolutely essential to avoid 
over dosage. The antigens that appear to give best results 
in the rabbit arc neither the raw coccus nor autolysates, but 
(1) a suspension of the dried coccus, and (2) tlic sensitized 
raw coccus. 

8. Gunshot Wounds of Knee Joint.—Fifty consecutive cases 
of gunshot wound of the knee joint arc summarized by 
Hephuni. He points out tliat this series does not include 
those cases in wliich the synovial membrane was not found to 
be penetrated, and at tiic same time commends the practice 
of early and complete excision of these nonpcnctrating wounds, 
thereby preventing secondary infection of the joint in a large 
number of cases. It is a rare occurrence today at the base 
to find suppuration in a hnee joint when the notes from a 
casualty clearing station say “Wound excised, not penetrat¬ 
ing." Of the fifty cases under consideration, twenty-five 
were complicated by demonstrable bony lesion and twenty- 
five were not. Tiie synovia! cavity is stated to have been 
washed out and closed in twenty-seven cases—in fourteen 
cases with fracture and in thirteen without fracture. Saline 
solution is stated to have been employed in six cases, eusol 
in six, and ether in two. The remainder were not specified, 
Bipp was introduced into the joint in two cases and flavine 
in one; all three did well. The foreign bodies were not 
found, or not looked for, at the casualty clearing station in 
nine cases. Five of these required removal at the base. Of 
the remainder, one was left embedded in the femur, the other 
three being very small and the joints all quiescent. 

It was found necessary to reopen the joint in nineteen cases 
out of fifty. Of these, twelve were cases with fracture, and 
seven without fracture. A partial arthrectomy was performed 
on one patient .with extensive loss of the condyles of the 
femur. Subsequent amputation was necessary in six of the 
ziinetecn casesjAfour with and two without fracture. Of tlic 
latter, one was amputated for secondary hemorrhage from 
a separate wound. Two patients died from septicemia, one 
in each class. Botli were suffering from other severe wounds 
in addition to those of the knee joint. 

Repeated aspiration, with or without lavage through a 
cannula, has not, in Hepburn’s hands, given iTsults winch 
warrant the delay in more complete drainage. It is now ins 
custom to aspirate only once, and if the pathologist reports 
an active infection, to proceed with freer drainage should the 
accumulation of pus recur. He has found that suppuration 
occurs much more frequently in the anterior than the posterior 
portion of the synovial sac. Absolute immobilization, and 
evenly distributed support under the poplitea region, aie 


extremely important points in the treatment. When pus does 
form ^ I'e PopVnJ bursa, thorough drainage is very d.ffi- 
miirto obtain The tendency is for the pus to track down- 
waJd into the leg on the posterior interosseous memb 7 "c as 


JovR, A. M. ' 
Nov. 9 , ]9i<5 

lateral incisions, seven developed an abscess in fhn ^ < • 
pouches. Six of these were treated by incision in theU r"°5 
space, and one by an incision in front of the tendoS S' 
adductor magnus. Four of these subsequently reqdrS If 
tation, and one of the four men died ^ ^ 

The offending organism in all cases reopened was the 
streptococcus, with or without Staphylococcus e/h»rHen 
burn uses a small trocar or a spinal needle for-aspiration 

He now uses the Thomas knee splint, witli abou To 
degrees of flexion and without any e.xtension. A foot sun 
port is essential The jiostoperative treatment is-two hotirV 
mjection of half an ounce of eusol into each of the four 
Carrel tubes with one thorough daily irrigation for three 
days The tubes may be changed daily if they become blocked. 
At the third daily dressing the tubes are all removed and 
rep aced by two tubes, which He in the incisions but not 
within the synovial sac. On the fourth day the last throu'^h- 
and-fhrough irrigation is given to remove anv loose dehris 
From this time onward.only superficial tubes and dressings 
arc employed, and the incisions in the synovial sac encouraged 
to close. They are usually sealed up by lymph on the fifth 
or sixth day. If, as sometimes happens, pus collects in the 
popliteal region it must be dealt with. Movement of the 
joint must not be encouraged too early on account of the 
great danger of stirring up and liberating infection. 

13. Administration of Anesthetics to Soldiers.—Mills advo¬ 
cates an ethyl chlorid-ether sequence as being the best method 
for induction, and has devised a method of using this 
sequence. A stopcock is fitted to the foot of the bag and this, 
connected by rubber tubing with an ether bottle and bellows, 
forms the simple apparatus which he uses in giving the 
ethyl chlorid-ether vapor sequence. ' 

Journal of State Medicine, London 
October, 1918, SG. No. 10 

14 Liverpool’s Activities in Regard to Venereal Diseases. E. \V. 

Hope.—p. 289. 

15 Educational Propaganda in Relation to Venere.il Diseases. C. J. 

Mac.ali.'ter,— p. 293. 

16 Crismer Test for Detection of Foreign Fat in Butter, L.ird, etc. 

A. \V. Stewart.— p. 312. 


Lancet, London 
Sept. 28, 1918, 2. No. 4961 

17 Essential Characteristics of Successful and Unsuccessful Avi,liars. 

T. S. Rippon and E. G. Manuel.—p. 411. 

IS Chronic Intestinal Stasis. W. A. Lane.—p. 416. 

19 Diagnosis and Treatment of Malaria. D. G. Marshall.—p. 417. 

20 ‘Symptomatology and Morbid Anatomy of So-Called “Sp,Tiui 

Influenza.” E, R. Hunt.—p. 419. 

21 Case of Loose Body in Knee Joint. P. B. Roth.—p. 42i. , 

22 Meningitis Caused by Micrococcus Flavtis. J, H. Te.iclicr an j 

A. M. Kennedy.—p. 422. 

23 Cases of Cerebrospinal Fever. J. A. Glover.—p. 422. 

20. Morbid Anatomy of So-Called “Spanish Influenza. — 
Hunt says that a blood count is of great value in helping W 
discriminate between the various causes of P. U. 0. (pjrcxu' 
of unknown origin). The trench fevers are usually accom 
panied by a moderate leukocj'tosis. Malaria, malignant cn 0 
carditis, scarlet fever, and cerebrospinal fever, as a rii c, 
show a marked leukocytosis. The enteric group is uiorc 
usually characterized by a leukopenia. In f 0 '^ 

the leukocyte count usually varies between 5,000 an , 
per c.mm. Very few cases of influenza show a J"® ® 
and the occurrence of pyrexia relapsing ivithm “ ... ‘A 

in a supposed case of influenza suggests the pro 
the case being one of trench fever. 


24 


Quarterly Journal of Medicine, Oxford 
July. 1918, 11 . No. 44 

Calcium Content of Blood in 
meiit by Calcium, 
more.—p- 289. 


,.uo<i .0 Infantile Tet.my; I 

J. Howland .and B • McK. j ’ 

of Forty Ca5C-'- 


25 ‘Deficiency Theory of Origin of Beriberi; Report 

F. M.' R. \Valshc.—p. _320._ Fever.- 


26 ‘Arterial and Venous Blood Pressures m 


- Aj “toner the fcmur, with a bad prognosis. Of 27 

ScswWd. Hepb.,™ di.i„cd by 


J. G. \Villinore.—p. 349. 
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49 Treatment of Chronic Osteomyelitis.—Jean denonnecs 
rough handling of the bone, saying that the gouge and chisel 
are llabk to cause remote fissures or at least to deaden the 
bone tissue and favor production of infection and ‘J»yOmbos^ 
It is much better to work with an clectnc drill. _ When the 
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S3. Glycuronuria.—Porak and Texier coinment on 


the 


DO . VtJVLUJUUUJUU.-. . , , 

instructive oversight of liver functioning afforded by reduc¬ 
tion in the glycuronuria, as one of the earliest sign.s of 
hepatic incompetcncy. 

...- 54. Changes in Blood During General Anesthesia.-Binct 

j'-'n .1 cniii’cver it does not cut into it, lint the ear compares tlic publications on this subject in the last tew 
drill touches a seqv perceives the years. They have demonstrated as the most 'mpo^ant mody 


hears the difference in ...^ .n,„ 

contact. Provisional hemostasis is indispensable, and the 
whole of the bone must be examined. ■The roentgen nega¬ 
tives taken from front and side must be constantly under the 
eyes of the operator; roentgenoscopy is not enough to dis¬ 
close the finer lesions of the osteitis. A head mirror is also 
indispensable. Curetting is a blind procedure, liable to inocu¬ 
late sound tissue while neglecting diseased points. He makes 
no attempt to fill up the cavity, but lines it with the .skin 
' loosened up around and drawn down into the cavity and 
. fastened there, then applying a compressing bandage, before 
arresting the provisional hemostasis. Tliis dressing is 
removed the fourth or fiftli day. If tlierc is still sliglit infec¬ 
tion, he irrigates with Dakin’s solution and completes the 
cure with heliotherapy. If the skin cannot be drawn down 
to cover the cavity completely, he fills the gap with keverdin 
grafts, toward the end of the second week, recommencing a 
.......i. jater the exposures to the sunlight which stimulate the 

ity of the grafts while continuing the magic effect on 
me oone lesion and the general condition. By this tcclinic 
the skin cicatrix is perfect, it is supple and painless. Healing 
is certain and rapid although tlie results of this deep cutane- 
ization of the bone, as he calls it, are not esthetic. 

SO. Syphilis of Nervous System.—Sicard and Roger declare 
that a negative Bordet-Wassermann test of the cerebrospinal 
fluid excludes general paralysis in dubious cases. This test 
persists irreducibly positive in general paralysis. In tabes 
it may veer to negative, and we may be able to modify 
favorably the course of tabes by intensive treatment. The 
lymphocytosis and albumin are far less reliable as a basis 
for the diagnosis. Their experience has confirmed that gen¬ 
eral paralysis is a special form of meningocerebral syphilis, 
while tabes belongs in meningomedullary syphilis. The most 
daring treatments have been given thorough trials in general 
paralysis, but all to no avail. They have pushed specific 
treatment to the extremest limits, but without modifying the 
disease. In one of the cases they describe they gave an 
intravenous injection of 1.5 gm. neo-arsphenamin, under 
chloroform anesthesia, followed by a lumbar intraspinal injec¬ 
tion of saline or horse serum. The whole procedure, includ¬ 
ing the chloroform anesthesia, was repeated weekly for two 
months. The patient bore it well, but the disease showed 
no improvement. 

51. Colectomy.—Pauchet relates that further experience is 
confirming the superior advantages of his aseptic technic for 
removal of the right colon for obstipation, tuberculosis or 
cancer. Seven Illustrations show the various phases of the 
intervention. 

52. Serotherapy of Gangrene in the Wounded.—Mairesse 
and Regnier write from the automobile surgical Ambulance 
No. 1 that they have examined bacteriologically 1,016 wounded 
in a recent three months. Swabs were taken from the deepest 
part of the wound, the moment the wounded were brought in. 
Then in fifteen minutes the surgeon was supplied with the 
iiactcriologic balance-sheet for each man, showing not only 
the raicrobian flora but the cytologic reaction. They found 
bacteria of the perfringens type (gas bacilli) present in 297, 
including twenty-five with sporulated bacilli. All these per- 
iringens wounded were given a prophylactic injection of anti- 
perfringens serum. Of the total 297 anaerobic cases, twenty- 
five developed gas gangrene. During the early tentative 
phase of the serotherapy, three of those affected died, but all 
the others recovered under continued serotherapv, including 
three exceptionally severe cases. They warn tha't under the 
preventive serotherapy, if gangrene develops it has no gas or 
odor, and the muscles look pink—all tending to lull the sur¬ 
geon into a false sense of security, unless the case is kept 
unfler hactcriologic control. Prompt bacteriologic examina¬ 
tion discloses at once the more dangerously infected cases, 
ami these can be given precedence in operating. 


fictitious under tlie influence of chloroform or ether, a reduc¬ 
tion in the activity of the corpuscles, in tlie coagulability, 
and also a reduction in the oxidiKing power. 

55, Tetanus.—Bcrard and Ltimierc arc in charge of the 
central service at Lyons for the wounded with tetanus. From 
28. 25 and 41 cases during the first years of the war, they 
had only IS in 1917, and 3 in 1918, until last month when 
4 cases reached them. The clinical picture in their 116 ca.ses, 
they say, was never twice the same, but all required minute 
revision of tlie wounds to clear out debris, etc., with neit-_ 
tralization of the toxins, and treatment of the symptoms as 
they arose. The wound, the .source of the toxin production, 
may be some minute contused injury of the foot or hand, 
possibly overlooked entirely. The focus must be widely 
opened up, curetted and disinfected with oxidizing agents. 
Crystals of sodium persulphate scattered in the wound were 
found more useful than hydrogen peroxid solutions, as the 
action from the crystals kept up longer. Rubber drains must 
be freely used, and the dressing changed every day. In 26 
cases the focus wound had not been disinfected at all, and 
19 of this group died. The total mortality, including these 
cases, was 50 per cent. The protection conferred by the 
preventive injection rapidly declines, and cannot be counted 
on for more than two weeks. In 2 of the total 116 cases the 
production of toxins was evidently so intense that even two 
injections of the antitoxin, at a week’s interval, failed to 
saturate it. In all the other cases, the 10 or 20 c.c. dose 
seemed to be ample. When the first symptoms of tetanus 
appear, they give 30 c.c. of. the antiserum daily for three 
days. When not absolutely certain that all the tetanus bacilii 
have been cleared out of the wound, they keep up these injec¬ 
tions longer. 

In symptomatic treatment, the most active and the least 
dangerous remedy they have found is sodium persulphate. It 
keeps well, in dry form, in sealed tubes. When ready to use, 
5 gm. are dissolved, cold, in 100 c.c. of sterilized distilled 
water, and 20 c.c. of this is injected into a vein in the bend 
of the elbow, morning and night, for three days or longer. In 
about half the cases there is brief vomiting immediately after 
the injection, so the patient should not eat just before. The 
spasms usually cease at once after the injection, but may 
return a few hours later, but often they subside completely 
after the second or third injection. They have never had 
any mishaps with it, even under protracted administration. 
The patient becomes less sensitive to externa! stimuli, he lies 
sometimes absolutely calm, free from pain. The relief even 
for a few hours is a great boon. It is sometimes useful to 
supplement the action of the persulphate with chloral or other 
sedative. 

The permanent contracture is not appreciably modified by 
the persulphate. When the contracture affects the muscles 
of respiration, nothing has been- proposed to date that is 
effectual against this except Sauerbruch’s suggestion of 
bilateral phrenicotomy plus artificial respiration. He has 
reported several successful cases. Berard and Lumiere 
believe that the same results might be realized by mere local 
anestbesm of the phrenic nerves, blocking it with some anes- 
thetic. They have had occasion only once to apply this 
method, but the success was prompt and complete, respiration 
becoming normal, the cyanosis, agitation and suffocation dis 
appearing and the man dropped into 'tranquil sleep Thev 
injected 10 c.c. of a 1 or 2 per cent, solution of procL, wiA 
a little epinephnn, introducing the needle at the posterior 
margin of the sternocleidomastoid. 2 cm. above thrsun ^ 
davicular fossa, the tip pointing toward the median line 
The needle is gently pushed m for 3 cm. until it encounters' 
a htt e stronger resistance, showing that it has rcaclmd tb! 
anterior scalenus.. Then the fluid is injected Lola] and 
regional anesthesia in this way will arrest permaimnt con- 
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to the muscles of the urogenital floor. This reenforces the 
ifoor and renders it solid and resistant.' Separating the 
bladder from the vagina and the uterus requires minute care. 
Ihe back and sides of the bladder are' detached -and the 
lips of the vaginal incision. The erector muscles are then 
sutured together on the median line, thus forming a strong 
floor for the bladder. The urogenital floor is then sutured 
together below and then the vaginal incision. This method 
has been^ applied in six cases of extreme prolapse, and all 
were radically cured. Tlie interval since has been only a few 
months but the resistance opposed b}' the region to abdominal 
straining guarantees a definite cure. The deep sutures are 
made with chromicized catgut. There is no need for tampon¬ 
ing the vagina or checking defecation. 

34. Multiple Disseminated Epitheliomatosis in Workers on 
—Tliibierge describes the peculiar dermatosis which 

develops when the openings of the glands in the skin become 
obstructed by tar, asphalt or similar substance clogging the 
pores. 

35. Enlarged Photographs in Forensic Medicine.—Martin 
is professor of legal medicine at the University of Lyons, 
and he here expatiates on the valuable information often to 
be derived from enlarging a photograph of a firearm wound 
in criminal cases. The stereoscopic view, enlarged several 
diameters, brings out details whicb entirelj' escape notice 
under other conditions, or arc beyond tbc pale of the human 
senses otherwise. 

36. Cerebrospinal Fluid in Typhus.—Devaux asserts, on the 
basis of 200 cases, that typhus infection is more decidedly 
ncurotropic than in any other infectious disease. Tfie diffu¬ 
sion and gravity of the lesions in the central nervous system 

. arc in marked contrast to the relative integrity of the other 
organs. The cerebrospinal fluid shows a leukocyte reaction 
early and constantly, and it is progressive and persists for 
from two to eight months. During the first week the field 
shows ten or twelve large lymphocytes, four or five mono¬ 
nuclears, and one polymorphonuclear to every two or three 
fields. This cytologic picture grows graver for two or three 
weeks. 

Bulletins de la Societe Mcdicale des Hopitaux, Paris 
June 14, 1918, 42, No. 21 

39 Br.iin Tumor with Ccrchr.il Fluid Draining through Sphenoidal 

Sinus into Nose. A. Souques.—p. 599. 

40 Tardy Epilepsy after JIumps, L.-Lavastine and V. Ballet.—p. 604. 

41 *Ccrehrospinal Fluid in Sciatica. Sicard and Roge’r.—p. 611. 

42 Abortive Adcnolipomatosis. Babonneix and David.—p. 613. 

43 Rat-Bite Fever. S. Costa and J. Troisier.—p. 616. 

41. The Spinal Fluid with Sciatica.—Sicard and Roger 
warn that every case of persisting sciatica calls for examina¬ 
tion of the lumbar puncture fluid. High albumin or cell con¬ 
tent or positive Wassermann gives the clue to proper treat¬ 
ment, showing that the case is not one of ordinary medical 
sciatica. 

Paris Medical 
July 27, 1918, S,'No. 30 

44 •Heliotherapy of War Wounds. G. Leo and F. Vaucher.—p. 65. 

45 ‘Diagnosis of Contagious Lesions of Syphilis. , P- 

46 Oscillometer Localization of Cardiac iUurmurs. A. Levy.—p. 

44 Local Heliotherapy for War Wounds.—Leo and Vaucher 
report experiences which show that bactcriologic and histo¬ 
logic research confirms the clinical benefit from local sun 
baths of war wounds. The microscope discloses the rapid 
disappearance from the wound of the anaerobic bacteria and 
then Sf the aerobic. The profuse exudation of ly^P^ JS not 
bactericidal, but its bigb antitryptic power 
fermentation activity of the bacteria and 

im else except hot air, induces such an incessant afflux of 
fresh scrum. Phagocytosis does not seem to be activated, at 
least on the surface. After a ^^^ain number of hours o^ 

S', msolation than by any ot'f';.‘'’''■“P™'''';:;''?”. tS 
even excepting hypochlorite solutions. ^ shining, 

'"all climates and at all '“ate Noi to milS 

With a positive therapeutic value. 


Jour. A. M. A. 
Nov. 9, 1910 


them IS a waste, greatly to the detriment of the wounded r 
whose beds the sunlight falls. The dressing should be 
to expose the wound and the window should'be opened 
glass arrests part of the useful chemical rays, but coLse \\ii 
screening is necessary to keep flies away from ffle worn, 

dusT ‘riir^ ‘ necessary to protect the wound again 

dust. The exposures are for fifteen minutes to a maximum t 
two hours. The sunlight acts like a drain, the edematov 
tissues around the wound pouring out the septic fluid in then 
the droplets becoming visible to the naked eye in about te 
. minutes, and always by the fifteenth or twentieth. They te 
the patient, “Put your wound there, in the sunshine, an 
watch how soon it will begin to ooze and the pain go down 
Ihey expose the whole limb when possible, or the region c 
the body involved. 

45. Simplified Technic for Determination of Pale Spiro 
chete.—Quioc expatiates on the superior and unfailing advan 
tages of the Fontana-Tribondeau technic in the early or lat 
differential diagnosis of syphilis. The organic d^ris and re 
corpuscles are partially dissolved while the pale spirochete i 
shown up clearly and distinct from other spirochetes! 

(1) Dissolve cold I gm. silver nitrate crystals in 20 c.c. of distille( 
water. Reserve part of the solution, and add to the rest ammonia 
a little at a time, stirring constantly, until a sepia precipitate is throwi 
down .and then disappears anew. The reserved solution is then added 
fraclioncd, until there is slight turbidity, persisting during agitation 
This reagent, sheltered from light, keeps well. Dry the specimei 
carefully, and cover it for thirty seconds, two or three times, accordin; 
to its thickness, with Ruge’s solution: 1 c.ej of crystallized acet'n 
acid in 100 c.c. of a 2 per cent, solution of formaldehyd. The hemo 
globin dissolves. Rinse in alcohol; pass through flame to burn oli 
all traces of alcohol. Cover the specimen with a solution of tannin; 
5 gm. of tannin and 1 gm. of glacial phenol in 100 gm. water. Heat 
till it steams. Let it steam for a minute, then rinse till all trace of the 
tannin solution is gone. Then dry. Cover with the nitrate solution. 
Rinse and dry. All the spirochetes take an even deposit of the silver, 
and look uniformly thicker and extremely distinct. The pale spirochete 
retains all its special characteristics, showing up dark purple against 
a transparent background or against the light yellow background of the 
decolored reds. 

Presse Medicale, Paris 
Sept. 5, 1918, 26, No. 49 

47 ‘Meningeal Hemorrhages in War Pathology. G. Guillain.—p. 449. 

48 Traumatisms of the Tarsus. F. Masmonteil.—p. 450. 

49 ‘Treatment of Chronic Osteomyelitis. G. Jean.—p. 452. 

Sept. 9. 1918, 26, No. 50 

50 ‘Syphilis of Nervous System. 'Sicard and Roger.—p. 457. 

51 ‘Colectomy. 'V. Pauchet.—p. 459. 

52 ‘Serotherapy for Gas Gangrene. Mairesse and Regnier.—p. 451. 

53 ‘Glycuronuria. R. Porak and Texier.—p. 462. 

54 ‘Changes in Blood with General Anesthesia. L. Binet.—p. 463. 

Sept. 12, 1918, 26, No. 51 

55 ‘Treatment of Tetanus. L. Berard and A. Lumiere. p. 459. 

56 Mitral Stenosis and Raynaud’s Disease. J. Chalier. p. 471. 

57 ‘Natural Colorimetric Scale for Wassermann Test. A. Bergeson 

and E. Normand.—p. 472. 

47. Meningeal Hemorrhages in War Pathology.—Gtiilbw 
declares that meningeal hemorrhages play a surprising) 
important part in vvar pathology, especially with skull woum s. 
and in aviators making a dangerously sudden landing oi 
fall. If lumbar puncture is not done, the meningeal lemo 
rbage may escape detection, or symptoms Inter ma) re ro 
spectively reveal it. With shell concussion, besides t le me 
ingeal hemorrhage there may be bleeding frorn lungs, n 
or stomach. Signs of meningeal hemorrhage me u e c 
bral excitement, with mental confusion, exaggerate ^ 
reflexes, with bilateral clonus and Babmski, certain - • 
lateral reflexes, and defense reflexes like those !" 
pupil disturbances such as mydriasis, uneven • yfja. 

disturbance in reaction to light, and I |,en,or- 

In some cases, a jaundice tint suggested menmge niem^_, 
rhage even before the lumbar puncture there 

tion In a number of cases of nieumgeal hemorrh^^^^^^ ^ 1 ^. 
was an excessively high temperature fo disturbance in, 

was not due to infection but to some . t„e prod- 

the heat production, probably from oxic j aneslbesi^ 

ucts generated in the the .bemorrlin^ 

dilates the vessels and J. Done properlA 

if much of the spinal fh™uffc value, 

lumbar puncture has a decided P 


in 

it emits rays 
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49. Treatment of Chronic ancrchiscl insi 

rough handling of the or' at least to deaden the tioi 

are liable to cause remote f' °d thrombosis, her 

bone tissue and favor produeUon o “ J ^Vhen the f 

It is much better to '' ‘j’ “ ’\nio it, but the ear co. 

■ loosened up around and drawn down mto the ca\il> and u 

. fastened there, then applying a ’.^“"tS;inc is T 

arresting the provisional hemostasis. This dressing ti 
removed the fourth or fifth day. If there is still slight infcc- tl 
tion he irrigates with Dakin’s solution and completes the „ 
cure with heliotherapy. If the skin cannot he drami down p 
to cover the cavity completely, he fills the gap with Rcverdin c 
crafts, toward the end of the second week, recommencing a 
week later the exposures to the sunlight which stimulate the i 
vitality of the grafts while continuing the magic cftcct on ; 
the bone lesion and the general condition. By this technic 1 
the skin cicatrix is perfect, it is supple and painless. Healing i 
is certain and rapid although the results of this deep cutanc- 
iaation of the bone, as he calls it, are not esthetic. 

50. Syphilis of Nervous System.—Sicard and Roger declare 
that a negative Bordet-Wassermann test of the cerebrospinal 
fluid excludes general paralysis in dubious cases. This test 
persists irreducibly positive in general paralysis. In tabes 
it may veer to negative, and we may be able to modify 
favorably the course of tabes by intensive treatment. The 
lymphocytosis and albumin arc far less reliable as a basis 
for the diagnosis. Their experience has confirmed that gen¬ 
eral paralysis is a special form of meiiingocercbral syphilis, 
while tabes belongs in meningomedullary syphilis. The most 
daring treatments have been given thorough trials in general 
paralysis, but all to no avail. They have pushed specific 
treatment to the extremest limits, but without modifying the 
disease. In one of the cases they describe they gave an 
intravenous injection of 1.5 gm. neo-arsphenamin, under 
chloroform anesthesia, followed by a lumbar intraspinal injec¬ 
tion of saline or horse serum. The whole procedure, includ¬ 
ing the chloroform anesthesia, was repeated weekly for two 
months. The patient bore it well, but the disease showed 
no improvement. 

51. Colectomy.—Pauchet relates that further experience is 
confirming the superior advantages of his aseptic technic for 
removal of the right colon for obstipation, tuberculosis or 
cancer. Seven Illustrations show the various phases of the 
intervention. 


52. Serotherapy of Gangrene in the Wounded.—Mairesse 
and Rcgnier write from the automobile surgical Ambulance 
No. 1 that they have examined bacteriologically 1,016 wounded 
ill a recent three months. Swabs were taken from the deepest 
part of the wound, the moment the wounded were brought in. 
Then in fifteen minutes the surgeon was supplied with the 
bactcriologic balance-sheet for each man, showing not only 
the microbian flora but the cytologic reaction. They found 
bacteria of the perfringens type (gas bacilli) present in 297, 
including twenty-five with sporulatcd bacilli. All these per¬ 
fringens wounded were given a prophylactic injection of anti- 
perfringens scrum. Of the total 297 anaerobic cases, twenty- 
five developed gas gangrene. During the early tentative 
phase of the serotherapy, three of those affected died, but all 
the others recovered under continued serotherapj-, including 
three exceptionally severe cases. They warn that under the 
preventive serotherapy, if gangrene develops it has no gas or 
odor, and the muscles look pink—all tending to lull the sur¬ 
geon into a false sense of security, unless the case is kept 
under bactcriologic control. Prompt bactcriologic e.xamina- 
tion discloses at once the more dangerously infected cases, 
and these can be given precedence in operating. 


53 Glycuronuria.-Porak and Tcx.cr 

instructive oversight of liver functioning aflordcd by rcni.c 

hepatic incompclcncy. 

54 Changes in Blood During General Ancsthesia.-Binct 
compares Ihc publications on this subject in the 

years. Tlicv have demonstrated as the most important modi¬ 
fications under the influence of chloroform or ether, a reduc¬ 
tion in the activity of the corpuscles, in the coagulabili.y, 
and also a reduction in the o.xidizing power. 

55. Tcl.inus.—Berard and Ltimierc arc in charge of the 
central service at Lyons for the wounded with tetanus. From 
’8 25 and 41 cases during the first years of the war, they 
had only 15 in 1917, and 3 in 1918. until last month when 
4 cases reached them. Tlic clinical picture in their 116 cases, 
they say, was never twice the same, hut all required minute 
revision of the wounds to clear out debris, etc., with neu¬ 
tralization of the toxins, and treatment of the symptoms as 
they arose. The wound, the source of the toxin production. 
ni.ay be some minute contused injury of the fool or hand, 
possibly overlooked entirely. The focus must he widely 
opened up, curetted and disinfected with oxidizing agents. 
Crystals of sodium persulphate scattered in the wound were 
found more useful than hydrogen peroxid solutions, as the 
action from the crystals kept up longer. Rubber drains must 
be freely used, and the dressing changed every day. In 26 
: cases the focus wound had not been disinfected at all. and 
■ 19 of this group died. Tlie total mortality, including these 

cases, was 50 per cent. The protection conferred by the 
: preventive injection rapidly declines, and cannot be counted 
1 on for more than two weeks. In 2 of the total 116 cases the 
t production of toxins was evidently so intense that even two 
s injections of the antitoxin, at a week’s interval, failed to 
y saturate it. In all the other cases, the 10 or 20 c.c. dose 
e seemed to be ample. When the first symptoms of tetanus 
iS appear, they give 30 c.c. of. the antiserum daily for three 
I- days. When not absolutely certain that all the tetanus bacilli 
s. have been cleared out of the wound, they keep up these i'njcc- 
st tions longer. 

al Ill symptomatic treatment, the most active and the least 
1 C dangerous remedy they have found is sodium persulphate. * It 
iic keeps well, in dry form, in sealed tubes. When ready to use 
in 5 gm. are dissolved, cold, in 100 c.c. of sterilized distilled 
er water, and 20 c.c. of this is injected into a vein in the bend 
:c- of the elbow, morning and night, for three days or longer In 
d- about half llie cases there is brief vomiting immediately afte 
ivo the injection, so the patient should not eat just before 
ed spasms usually cease at once after the injection but 

return a few hours later, but often they subside compleTcW 
is after the second or third injection. They have never 1 d 
for any mishaps with it, even under protracted administrati'on 
or The patient becomes less sensitive to external stimuli he 1'" 
the sometimes absolutely calm, free from pain. The relief 
for a few hours is a great boon. It is sometimes useful 
;sse supplement the action of the persulphate with chloral or 
nrp sedative. otner 


The permanent contracture is not appreciably modified t 
the persulphate. When the contracture affects the mu 1 
of respiration, nothing has been, proposed to date th^ 
effectual against this except Sauerbruch’s suggestion ’r 
bilateral phrenicotomy plus artificial respiration. He b°* 
reported several successful cases. Berard and Lu ^ 
believe that the same results might be realized by mere'^o^'^^ 
anesthesia of the phrenic nerves, blocking it with some 
thetic. They have had occasion only once to applv^'tv' 
method, but the success was prompt and complete, respirat 
becoming normal, the cyanosis, agitation and suffocation r " 
appearing, and the man dropped into tranquil sleep ru' 
injected 10 c.c. of a 1 or 2 per cent, solution of procain "m 
a little epinephrin, introducing the needle at the postp"'^' 
margin of the sternocleidomastoid, 2 cm. above the 
clavicular fossa, the tip pointing toward the median 
The needle is gently pushed in for 3 cm. until it encouni 
a little stronger resistance, showing that it has reached I?® 
anterior scalenus. Then the fluid is injected. Local 
regional anesthesia in this way will arrest permanent 
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traclure of the limbs in tetanus, and ward ofE vicious con¬ 
solidation of fractures in the wounded with tetanus, while 
shortening the period of functional impotence with partial 
tetanus. If constipation persists in spite of the above mea¬ 
sures, the bowels and sphincters may be relaxed by spinal 
anesthesi'i and contracture around the wound reliWed by 
regional anesthesia. 

In conclusion they report an instructive case in an Ameri¬ 
can soldier with a scrap of shell in the right scapula region. 
The projectile was not found at the primary operation, and it 
seemed to be healing harmlessly in place when, after a 
montli, contracture was noticed iu that arm and pain in the 
muscles of the shoulder and neck. Massage and passive 
movements were applied but, the symptoms growing worse, 
the young man was sent to the tetanus service. At once the 
projectile and sequesters were sought and removed, and the 
tetanus bacillus was cultivated from them. This patient’s 
•condition is still precarious. Pie was wounded July 15, and 
was given two antitetanus injections. The first hint of con¬ 
tracture came August S. but the projectile was not removed 
till August 20. At the first bint of contracture, the wound 
should have Ijcen cleared out of all foreign bodies. During 
the twelve day interval tlic toxins had l)ccn elaborated with¬ 
out check. 

57. Colorimetric Scale for Wassermann Reaction.—Bergeron 
and Normand extol the advantages of having an additional 
set of ten tubes for comparison and percentages of the grada¬ 
tion of tints in the Wassermann reaction. The supplementary 
set of tubes contain varying dilutions in physiologic saline 
of a 20 per cent, dikjtion of the original 10 per cent, dilution 
of 0.2 c.c. of sheep or luitnan red corpuscles. Comparison 
between the findings of different workers and different labora¬ 
tories is thus made possible and reliable. 

Progres Medical, Paris 

August 3, 1918, 33, No. 31 

5S ‘Commotion of Spinal Cord. G.'Roussy and L. Cornil.—p. 263. 

59 Clilorinntion of-tVntcr. P. O. Collins and A, Bernard.—p. 265. 

60 Morbid Courage. P. Voivenel. — p. 206. 

August 10, 1918, 33, No. 32 

61 Valvular Disease and Fitness for Service. Clerc and Aimc.—p. 271. 

62 Chloramin-T in Disinfection of Wounds. Aimes and Sari.—p. 273 

August 17, 1918, 33, No, 33 

63 ‘Artificial Arms and Hands. C. Roederer.—p. 279. 

64 Congenital Absence of Right Diapbragm. L. Moreau.—p. 281. 

65 ‘Suicidal Forms of Psyeboses. H. Damayc.—p. 284, 

58. Paralysis from Concussion of Spinal Cord.—Roussy and 
Cornil analyze five cases, representing different types, to 
illustrate the necessity for reserving the prognosis at the 
first examination. Cases apparently of the gravest nature 
may prove to be the result of merely temporary suspension 
of function, and gradual recuperation follows. Systematic 
immobilization, refraining from any operation on the spine, 
care to ward off bedsores and complications on the part of 
the lungs, will often lead to a favorable outcome in cases of 
quadriplegia from concussion of the 'spinal cord. In three 
of the cases described signs of return of motor function were 
detected between the twentieth and twenty-fourth day. The 
concussion was by coutre-coup or indirect contusion. In the 
two cases with direct contusion of the cord and dislowtion 
of a vertebra, the interval was two and four months. Ihese 
two men ten and fourteen months after the wound, present 
merersi-npk bemiparesis or traces of hemiplegia, with the 
Claude-Bernard Horner syndrome. In the ten months case 
the sphincter and genital derangement still persist. 

63 Working Hands,— Roederer reviews the present ten¬ 
dencies in the manufacture of artificial hands, 

4 -ill mrts esoecially the shoulder piece, buckling instpd 
of lacing, abandonment of the “universal 
katkn to the extremest limits in the terminal portion, and 
ization _io I , , n the proihese de forme and the 
discrimination bet^ e training school for the dis- 

prothese de force. At 3 farmers among the 637 one- 
-abled, 75 per cent, of the 286 iar^ ^75 

armed ’’'J.^'%7per"cent. bad resumed their former trade, 
Srs per ceS. a Smilar .rad.; 9 per cert. Lad taLen -p 
agricultural work ^ 


Jour. A. M. ,\. 
Nov. 9, 1918 

65. Suicidal Mental Derangemenf.~Damaye relates ib-u 
among the 916 men who have passed through the r..4v-,nred 
neuropsychiatric center, there were thirty-three who hau 
to commit suicide. In fifteen of the thfrtj'three, tlte were ■ 
evidences of heart disease, with traces of albumin, as also in 
seven with melancholia but no attempts at suicide. The 
endency to mental derangement was most often manifested 
in the man s deserting. Malaria plus abuse of alcohol was 
found in the large majority of these cases. Many of these' 
men are peculiarly susceptible to liquor so that even one glass • 
of wine upsets their balance, and fatigue enhances this sus¬ 
ceptibility. Brief summaries are given of each of the suicide 
cases. The treatment applied to all aimed at disinto.xicatioii 
and reconstitution: lodin, cacodylate, morphin, and dailv^ 
baths at 37 or 40 C. (104 F.) for half an hour or an hour. ' 

Annali d’lgiene, Rome 
July, 1918,' 38, No. 7 

66 Biologic ami Immunizing Properties of Bacilli of Colon and • 

Typhoid Group. G. Galcotti.-~p. 34'5i, 

67 Deficient Diets and Disease, G. Volpino.—p. 346. Cont’n. 

68 ‘Berberin in Treatment of Malaria. A. Ilvento.—p. 358. 

69 ‘Treatment of Lymphosporidiosis. G. AIessandrini.~p. 364. 

68. Berberin in Treatment of Malaria.—Hvento urges trial 
on a large scale of decoctions of barbery which is an old , 
household remedy for malaria in Italy. Used in conjunction 
with qninin, it has given him better results than was obtained 
with the latter alone. 

69. Tartar Emetic in Treatment of Sporidiosis in Horses. 

—^Alessandrini reports the cure of over 89 per cent of 105 
horses with cryptococcus farcy (lymphosporidiosis) given 
intravenous injections of tartar emetic. It also displayed 
preventive action when the lesions were washed with, it and 
the “buttons” opened. Flies disseminate the germs and may 
infect sound animals when they alight close to the eyes and 
nostrils or on excoriations. The flies that get any of the 
tartar emetic from the lesions or otherwise die promptly. 
Even in a very weak, sweetened solution it soon kills them.' 

Chinirgia degli Organi di Movimento, Bologna 
August, 1918, 3, No. 3-4 

70 G. Mercuriale, 1530-1606.—p. 239. 

71 ‘Cervical Ribs. I. Scalone.—p. 275. 

72 Astragoloscapboid Dislocation of the Foot. F. Niosi.—p. 307. 

73 ‘Protection of Wounded Nerve. A. Corti.—p. 323. 

74 Contracture of Fingers in Dorsal Fle-vion, U. Pasini.—p. 367. 

75 War Pseudocatatonia. V. Neri.—p. 374. 

76 Talipes Varus after War Wound. F. N.assctti.—p. 409. 

77 ‘SWn Tunne] for Kinetic Plastics. F. Delitala.—p- ''H-, 

78 Prostheses with Kinetic Plastics. Landini and Ccvolani.—p. 41/- 

71. Cervical Ribs.-—Scalone reviews the present status of 
our knowledge of cervical ribs, tlie differential diagnosis of 
disturbances from tliem. and the best mode of treattneiit. M 
a personal case described, almost the entire supernumerary 
rib was resected tlirough a short incision close to the base 
of the neck at the side. The rib was cut and removed in ■ • 
two parts. The patient was a young soldier, and the cervfca 
rib was adherent to the first regular rib. There bad bet^ no 
disturbance from the unsuspected cervical rib until wittun in 
last few months. 

73. Operations on Nerves.—Corti discusses the yarions 
procedures that have been devised to protect the nerve .-i 
an operation on it, and describes personal research w i < 
apparently demonstrated that an artery from a dog can 
to protect a wounded nenm and it resists absorp on ■ 
long time. In three clinical cases it was found in 
ZL after 225, 194 a.,d 305 Lays Veins 
than arteries for the purpose. The sheet or a 
wrapped around the nerve protects it from invasion j 

rounding tissue. 

77. Kinetic Plastics,—Delitala’s photograp : 

simple technic for cutting a bridge flap, of the 

Tform a tunnel, and then looping "SI The 

tube thus formed the tendons of the cliie^f s 

distal ends of the tendons ' “J fastened vfith 

around the belly of the respective muscle, and 
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Tlie skin is tto^utnrcd over the wiiole. 

the 


The 

thus 


T instc-Khi: pa«cd'through the tunnel 

^fi.Siruien'hc moved hy volitional impulse from those 

ri.iiscies, 

PoUcUnico, Rome 

Sep!. 1, 19 ts,'sr„ No. 35 

J5 Tuberculosis in Soldiers. A._Eru«gnatc)ll.-p. 821. 
po *Xiphoid CrepHntion in 
S3 'PropiiyJaxis of Jlaians. 


91 Pneuntonisn in Infant.—Tlie nursling was only 18 days 
oW when it developed pneumonia, with defervescence ti 
Stl, day and complete recovery, after a brief tardy part.a 
bronchopneumonia in the base of the same Umg. Trcatmcn 
hid Leu with hot baths and 1 c.c. of 5 per cent, camphorated 

0 ) 1 . , .. 

Cronica Medica, Lima 


F. Bcrgolli.- 
D. Alliano.—p. 326. 


-p. 823. 




1938# No. 662' 


- 80. Xiphoid Crepitation in Typhoid,— Bergolh reports 
tuSve cases of typhoid in which Galvagms ^ign-xiphoid 
crepitation—was pronounced. Some were acute cases and t 
liver was generally enlarged, and there were u.sualiy symp¬ 
toms of a reaction on the part of tlic peritoneum. In at the 
cases the epigastrium bulged above the level of the xiphoid. 
The seat of the crepitation is undoubtedly the subcotaiicous 
cellular tissue, and disturbances in the circulation of lymph 
seem to he the cause. 

81 Prophylaxis of Malaria.— Albano relates that mos¬ 
quitoes will not bite where the skin is smeared with petro¬ 
latum. He smears all the exposed skin with petrolatum once 
every day or two, and says that this permits tranquil sleep 
amid myriads of mosquitoes. 

Rivista Critica di Cliniea Medica, Florence 


93 Exophthalmic Goiter in Girl of Sixteen. E. Odnorola. p. 

94 'Treatment of V.nricoccle. H. JI. ^ 

95 Prep-nration of Sodium IJypohromite. M. A. \ c!a.«qiicr.—p. 


219, 

235. 


94. Conservative Treatment of Varicocele.—Torres reports 
highly favorable results in fourteen cases in which he applied 
del Valle’s conservative method of curing varicocele. He 
separates the spermatic veins into two bunciies and 
a silk ligature around part of the veins in each .bunch. The 
long ends of the silk are then drawn up through an inci.sion 
in the' aponeurosis, 4 cm. long, made 2 cm, inside of the 
internal pillar. The veins thus drawn up through the 
aponeurosis arc held there while the incision in the aponeuro¬ 
sis is sutured beneath them, except at the corners. These 
veins thus run over a bridge, materially shortening their 
extent below, and sustaining the testicle at the proper height, 
while the circulation is modified to prevent further tendency 
to varicocele, without a cutting operation. Several illustra¬ 
tion.; sttow !tte details of the technic. 


Aug. 10. 1918, 1», Ko. 32 
S2 Factitious Edema. G. Garin.—p. 373. 

. Archives tatino-Americanos dc Pediatria, Buenos Aires 

Jan.-Feb-, 1918, IS, No. 1 

83 'Serotherapy of Poliomyelitis. M. Actsiia and Casaubou.—p. 1. 

84 'Stones in Child's Kidney. N. Gurgel.—p. 16. 

85 Biphtheria in Three Days' Child. F. Puyot.—p, 2t. 

86 Rheumatisraal Mitral and Aortic InsufRciency in Girl of Eight. 

A. A.’Ugon.—p. 28. 

87 Rheuraatismnl Asystoiy in Girl of Five. M. F. Langon.—p. 32. 

68 'Scurvy in Infant, J. A. Bawza.—p. 40. 

89 'Slumps Meningitis. V. Zerbino.—p. 44. 

90 'Secondary Pneumococcus Meningitis. L. Solari.—p, SO. 

31 'Pneumonia in Twenty-Five Days’ Infant. M. A. t-'gon,—p. 54. 

92 Protection of Children against Tuberculosis. A. Alfaro and V. 
Blanco-—p. 57. 


Cronica Medico-Quirurgica, Havana 

May, 1918, 44, No. 5 

96 Extreme Photophobia. J. Si Fernandet.—^p. 256. 

97 'Foreign Body in Intestine. R. do Castro.—p. 265: ^ 

98 Irregular Pyrexias in Cuba. A. Silvera.—p. 372. 

99 Sneezing; Spontaneous and Induced. V. de Castro.—p. 276. 

97. Disturbance from Foreign Body in Intestine.—Intense 
pain in the appendix regtdii, with tenderness at McBurney’s 
point, were the only symptoms. They kept up for three days 
and then subsided for six years, when the pain returned with 
agonizing intensity, until the tooth of a comb was passed in 
the stools. This cleared up the puzzling diagnosis and all 
the disturbances at one stroke. 


83. Serotherapy of Poliomyelitis.—Acuna and Casaubon 
report four cases of polioms'eUds in which convalescents’ 
seium was used in treatment. They expatiate on the logical 
and promising outlook for this form of treatment although 
their own cases were disappointing, as the disease was in an 
advanced phase in all, paralysis having been observed for 
five or seven days before. Four days seems to be the limit 
and the more recent the convalescence in the donor the 
more effectual the serum although instances are known of 
effectual action even after.a thirty-two years’ interval. In 
their four cases the intraspinal injection of the serum was 
borne without apparently the slightest inconvenience. The 
iniants were from 7 to 20 months old, and the amounts 
injected ranged from 2 to 6 c.c. at a time, to a total of from 
7.S to c.c. The interval since the convalescence had been 
three, five and eight years and two months. 

84. Kidney Colics in Child.—The boy of 6 had suffered for 
three years from colic pains, finally explained by roentgen 
discovery of two concretions in the pelvis of the left kidney. 
There never had been any hematuria, pyuria or albuminuria, 
and tbe general healtb was excellent tliroaghout. 

88. Infantile Scorbutus.—The child was about a year old, 
and it had been fed almost exclusively for weeks witli boiled 
milk and arrowroot flour. 

89, Mumps Meningitis.—Zerbino’s patient was a boy of 13. 
ami the diagnosis when he entered the hospital had been 
tuberculous meningitis. After he liad been feeling sick for 
two weeks and lumbar puncture had showed 384 cells per 
vnillimeter, including 99 per cent, lymphocytes, he began to 
improve. A history of mild mumps two weeks before was 
then elicited. In some cases cited, the meningitis was the 
first manifesation of the disease. 

9i). Pneumococcus Meningitis.—The boy of 3 had recovered 
trom bronchopneumonia when, a mouth later, he developed 
\'.tal pneumococcus meningitis. 
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100 •GpsfrO'Enterostomy for Simple Ulc<ir. C, B. Udaonda.—p. 5. 

101 History of Hygiene in Argeiitioa. E, ll. Coni.—p. IS. Conl'n. 

302 *rartial Colectomy. D. Decoud attd G. B. Arana.—^p. 55. 

105 ^Angular Pregnancy. C Monckeberg.—p. 69 . 

104 Pelvic Ciummatous Cellulitis. M. R. Castex.-—p. 84. 

105 •Trealxnem of Inaccessible pjstulas. A. Turenne.—p. 95. 

106 Tubcxcwlosis. J. J. Vilan.—p. IDB. To be continued. 

100. Remote Results of Gastro-Enterostomy for Simple 
TJlcct,—^Udaonda reports the remote results in twenty-two 
out of seventy-one operative cases of simple, noncomplicated 
gastric ulcer followed for from one to four years. Only 
27.24 per cent, are free from stomach disturbances. All the 
others have had the old subjective symptoms return, as severe 
as before and as rebellious to treatment. Tbe symptoms 
returned after intervals ranging from three months to two 
years; the average, between the six-th and tenth months. 
There has been hematemesis in 16 per cent, and occult blood 
has been found in over 86 per cent. The gastro-enterostomy 
opening seems to be working perfectly in ail. Only in one 
case IS there suspicion of syphilis, and there is nothing to 
suggest jejunal ulceration in any case. In his nonoperative 
cases, fully as good results were obtained with medical treat- 
nKnt alone. 
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posahic cases in which a tumor compelled resection of p 
of the ileum anti colon. Stereoscopic radiography ait 
wvatcrialiv in the diagnosis. 

103. Angular Pregnancy.—Jlonckeberg describes the a, 
. tomic conditions involved as the fetus develops in the tu 
angle just mstde the uterus. In diagnosing this site 
hardening of the tumor as the uterus contracts is instruct! 
also that the tumor is on one side and toward the front wl 
he round l.gamCTt lies outside of the tumor when exami, 
under an aiivstbeuc The angular pregnancy tumor a 
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tlic uterus regains its symmetrical outline and the pregnancy 
runs the usual course. It is better in a dubious case to 
annoy the patient by examination several times in succession 
instead of overhasty decision to operate on assumption of a 
tubal pregnancy. 


al 




105. Inaccessible Vesicovaginal Pistulas.—Turenne reports 
gratifying success in two cases of this kind in which he 
applied the technic described in 1910 by Gray-Ward. 

Revista Espanola de Medicina y Cirugia, Barcelona 

September, 1918, 1, No. 3 

107 Ncplirolitliiasis am! Roentgen Ex.imination. R, Lozano and E. 

Pastor.—p. 109. 

108 ''Slow Malignant Endocarditis, G. Stxiiiefa. —p. 116. 

109 ■'Improved Histologic Staining Technic. P. del Rio-IIortega.—p, 124. 

108. Slow Malignant Endocarditis,—Roqueta’s patient was 
a young woman whose father had succumbed to angina 
pectoris, and whose sister and brother present mitral lesions. 
She had two attacks of appendicitis in 1917, and the endo¬ 
carditis followed close on the removal of the appendi.x, with 
. death in seven months. A colored plate shows the numerous 
•'^colonies of the Streptococcus viridans in pure culture from 
blood. 

lOp. Improved Staining Technic.—Rio-Hortega gives the 
detailKpf » method for staining histologic specimens with an 
ammon-^ral solution of silver carbonate, prepared with lithin 
carbon.^-^'^Qi^ silver nitrate. The details of structure arc 
shown tip, iteXpys. much clearer than with the classic 
technics. It is patticnlarly useful in amylosis and in study 
of nerve fibers and tumors. 

Revista Medica del Rosario, Argentina 
August, 1918, 8, No. 4 

im Urinary Stones in Cbildrcn, 1. M. Maidagan.—p, 273. 

111 Hygiene of ibc Eyes in Scliool, F. S. Schicisingcr,—p. 293, 

112 Abdominal Sliock. L. Ti.vier.—p. 318. 

113 '’Amenorrhea after Roentgen Exposure. Siijuot.—p. 322. 

114 'Chorea. V. Ortiz.—p. 323. 

115 Aufcyloslotniasis. C. Muniagurria.—p. 325. 

113. Roentgen Amenorrhea.—A girl of 14, robust and of a 
good family, swallowed a needle, and was examined for half 
an hour with the roentgen rays, which entailed a severe 
dermatitis. She had been menstruating regularly for nearly 
two years, but since the roentgen exposure there has been 
no menstruation. The third month she began to have severe 
headaches and at times abdominal pain, especially in the left 
flank. Ovarian treatment, mustard foot baths and purga¬ 
tives, applied at the approximate menstrual dates have given 
no result to date. 

114. Chorea.— Ortiz emphasizes the prompt cure under 
sodium salicylate in the two cases reported. 

Revista Medica del Uruguay, Montevideo 
July. 1918, SI, No. 7 

116 '•Diagnosis of Incipient Tabes. P. 

Sirs J'i* WiTAa .< c^.. 

Uthiasis. J. S. Larraya.—p. 402. 

nti Diagnosis of Incipient and Incomplete Tabes.— 
Sclimini ascribes decisive importance to the 

fluid for the diagnosis of tabes, even when the Wasser 
__to „c.,tiv'p ■ Changes'.m the cell content, 
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Semana Medica, Buenos Aires 
June 13. 1918, 85, No. 24 
Death Rate. U. Fernandez.—p. 6S7 
Ltyer Incompetency and Surgery. A. Gutierrez.-p. 661 
^-p!"66T Bacilli in im £ 1 

Examination .of R^t/.'o-;..,ADDaratus. A. Vit, 

125 'Medical School Inspection. E. R. Coni.—p. 672. '' -^ 

121. Infant Mortality.—Fernandez states in this address 
puenculture that the death rate of infants under 2 avera 
35 per cent, of the total mortality in all countries. Arg 
tina with its 36 per thousand natality and IS per thous' 
general mortality ranks high among nations, bat (he inf 
death rate is high, 21 per cent. 

122. Insufficiency of the Liver from Surgical StandpoinI 
Gutierrez gives at noon a pi!! of 2 mg. of methylene blue 
test the functional capacity' of the liver. The urine is exa 
ined at 9 p. in., 7 a. m. and noon. The findings in si.x ca 
arc listed to show the great value of the information tl 
derived, in regard to the functioning of the liver, and ai 
guide to the surgeon. 

125. Medical School Inspection in Argentina.—Com' remai 
that the Argentine Republic was the first country in Ln 
America to introduce hygienic and medical school inspcctii 
This was in 1881, and in 1886 the national board of educati 
officially appointed two physicians for the purpose, and i 
number has been constantly increasing since. Chile inti 
duced medical school inspection in 1900, appointing a worn 
physician as the official school inspector. Dr. S. B. Rodrigi 
introduced it several y'ears ago in Uruguay. In Brazil t 
cities of Rio and S. Paulo have had official medical schc 
inspection since 1912. Coni outlines the next steps to 
taken for the welfare of the young. 

Siglo Medico, Madrid 
Aug. 3. 1918, 65. No. 337? 

126 'Enten'tis and Colon Bacilli. D. F. Murillo.—p. 609. 
E.xperimental Stimvlntiou of Pnenmogastric Nerve, M. B. Can 

—p. 613. Cont'n. » 

Fatal Hemorrliage a Week after Stab \Voiind of Spleen. J. Fai: 

car and S. Pascual.— p. 635. 

Pttbb’c Heafth in Spain. C. M. Cortezo.- —p. 624. 

126. Acute Enteritis at Madrid.—Murillo reports a fami! 
epidemic of acute enteritis in wliich he isolated from ! 
stools bacilli which seemed to be intermediate between 1 
colon bacillus and those of the typhoid group. The to.' 
generated by it was exceptionally virulent, but there wt 
no deaths and the cases were scattered over nine days. 

Vida Nueva, Havana 
June, 19IS, 10. No. 6 

330 Hygiene for Munitions Workers. R. dc Castro, p. 173. 

August, 1918, 10, No. S 

131 'Quinin as Palliative in Cancer. V. Delfino.—p. 226. 

132 Artificial Plasmogenesis. I. Castellanos, p. 230. 

131, Quinin for Cancer.—Delfino does not 
specific case histories, but expatiates in genera j 

great improvement in malignant disease un 
deep intramuscular injections „ali'gn.n 

diluted, according to ® , 5 ,. cancer do5( 

disease proceeds on its inevitable course, bu 
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ture - . _ ■ f'hriTisres ',m Ute cen uunin.., rlisease prucccua on ...a .i..,. -- ■ . 

mann reaction is n S' • or alone, reveal the distressing features, he says, and the pa ten 

chemkal ^f^igitis^and suggest impending or estab- g.^rably relieved, possibly buoyed up for months t 

chrome syphilitm me, ngms an^^^^^^ be. possible., in the sion of recovery 

-^y^hasr^HeSst^Ssetch forUhiHs shmdd 

prcclinical,phase. everv case of nervous dis- 

Li— of r-ertain sign of syphilis. 


klmost certain sign c,. Merola describes a , 3 , D-stion. R. c. v^VsiuiiicrmLn. 

,17. Dtanse, 0^^ .ettoperitoneal idumps^' C.‘ u! Nijkamp.-P. 323. 


Hederlandsch Tijdschrift voot Geueeskunde, Anisterdara 
July 27, 1918, 8. No. 4 

133 Industrial Accidents and Free Choice of Phys.can. J. A. 
weg.~p. 301. _ • _ J, ^ Lewsutn.— p. 






as 



